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§tatem§nt of Opcslpation.—-l,’peme statemont of
oooupation is very, important, 0 that the relative
healthfulpesa of vagious pursuits oan be known. The
question pphes to aao)g and every person, 1rraspeo-—
tive of age.
term on the first ling will be sufficiont, o. g., Farmer or
Planter, i’hyswmn Compostfor. Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato. But in many eases, especially in industrial em=
ployments, it ia necessary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore aniaddntlona.l lina is provided
for the l&tbar atatement; it should he used only when
nepded. Ag examples: (a) Spinner, (b) Cotton mill,
{a} Salesman, (b) Grocery. (a) Foreman, (b) Aubp-
mohile fgctory. The material worked on may form
part of the second statement. Never return
“Laborer,” “'Foreman.” “Manager,”" *Daealer,” eto.,
without more precise specification, as Day’ laborer,
&arm laborgr, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reasive &
deﬁmba salary), may be entered as Housewife,
Housewarl» or At home, and children, not gainfully
employod, a3 At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
kas been changed or given up on account of the
DISEASE CAUBING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
evor, write None. '

Statement of Cause of Death.—Name, first, the
DIBDABE CAUSING DEATH (the primary affection with
respect to fime and causation), using always the
-same aacepted term for the same disease. Examples
Cerebrosmnal fever (the only definite synonym is
“‘Epidemjic cerebrqspinal meningitis’"); Diphtheria
(aveid uge ot “Croup"ﬁ Typhot:d Jever {never report,

For many oooupa.tlons a sipgle word or ,

K’v
P )

for mq.hgnamt qeoplnsn}) Meaqlcn.

i

“Typheid pneumonia’); Lobcr pneum nia; Broncho-
pneumonia ("Pn?umomn. ifiec lsmd9ﬁmte),
Tubgrgulaszs of lungs, menmgpa, pentoneum. ofo.,
qumnoma. S’arcoma e ——  — (namse ori-
gin; ",Caucer" is less dq,ﬁm a; a.vmd};.;fo ot Fumor”
hooping cough
Chronjc valuular peart disease; L‘f}fomc inlerstifial
nephritig, etg The contributory (aepondary or in-
tefourrent) affeotign u\ee\c{J ngt be sfated unless jm-
porta.nt Example: Mgasles (disense ¢ausing death),
28 ds; Broncha'pneumoma (sepon(ia.ry). 10 dz, Never
report mere symptoms or termingl condxtlogs, such
as ‘‘Asthenia,” *Amnemia’ (merely symptqmatio),
“Atrophy,” “Collapse,” ‘‘Coma,” *Copvulsions,”
“Dability"” (“Congemtql ’“‘Scfmlé " ate.), " Dropsy,”
“Exhaustion,” “Heart failure;’ '‘Hemorrhage,"” “In-
amtxon » “Marasmus,” “0ld age,” *'Shoek,” *Ure-
mis,”" “Weakness,” eto., whenm, definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL Seplicemia,’’ “PULRPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vioLENT vEATHS Btate MEANS OF
iNJurYy and gqualify 88 ACGIDENTAL, SUICIDAL, 9F
HOMICIDAL, OT &3 probably sugh, if impossible to de-
termine definitely. Examples: Accigeptal drown-
ing; struck by raijway train—accident; Revolver wound
of head—homicide; Poisoned by carbol;c acid—prob-
ably suicide. The nature of the ipjury, as frabt.ure
of skull, and consequences {e. g.. =epsis, ta:anus)
may be stated under the heaqd of “‘Contributory.”
(Recommend.atmm on statement. of cpuse of death
approved by Committes on Nomenolature of “tha
American Medlcal Asgoeoiation.) .

Norp. ——Indivldual offices may add to above list of undg-
slrable terms and refuse to accept certificates conbalning them.
Thus the form in use ln New York City statep:® *'Certificates
wi{ll be returned for additlenal Information ?Eich give nny of
the following diseases, without m:pl:mntdon ag the 8 cause
of death: Abortion, cellulitls, childbirth, eonhﬂs!ona hemor-

rhage, gnngrene gastritls, erysipolas, menlngl'. , mis¢arriage,
necrostd, peritonltig, phlebitls. pyemia, sopticernia, tptanus."
But general u.dopt.ion of the minimum Yat su will work

vast improvemént, and its jscope can be extended at o Iator
date. "
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