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Statement of Occupahon.——Preoiae stntement of , .

cooupation is very mportant, so that the relative o
healthfulness of*various pursuits oan be known. The
question n.ppliea to each and every person, {rrespec-

tive of age,- For many oooupations a single word or

term on the first line will be gufficient, e. g.; “Farmer or /

Planter, Physi¢ian, Compositor, Architect, Locomo-

tive mgmcer. Civil sngineer, Stationary ftraman, eto. + .

But in many oases, especially In {ndustrial ,employ-
ments, it is nacessary to know {(a) the ldnd of work
and also (b) the nature of the busineis or inddatry,
and therefore an additional line Is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a)-Sales-
man, (b) Grocery; (a) Foreman, (b) -Automobile fac-
tory. The material worked on may form part of the
second statement. :Never return “Laborer,’ "Fore-
preeise speclﬁoation, a8 Day laborer, F'arm laborcr,‘f
Laborer—,Coal mins, oto. Women at hon;e, who are % .
engaged in t.he duties of the household onljn(not paid &
H ouaekecpera who receive a definite salary)® may be "
entered a8 Housewifs, Housework or At.Rosie, and &
children, not gainfully employed, as At school or Al
home.
the ocoupatmna of persons engaged in domestm-*
service for wages, as Servant, Cook, Housommd eta. 7
It the occupation has been ohanged or gwen up ofiy,
nocount of the piemasE cavsiNg pEATH, state occu-c‘
pation at beginning of illneas. If retired from busi-
ness, that faect may be {ndicated thus: Farmer (ra\f:i
tired, 8 yrs.) For persons who have no oceupatiof}(ﬁ
whatever, write None.

Statement of cause of Death. —Name, ﬂrab
the pismasm cavsIiNG DEATE (the primarywa.ﬁecﬁion i
with respect.to time and causation), using’ q,lway"s the
eame nooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite hﬁnonym fs
‘“Epidemic oerebrospinal meningitis’); Diphtheria
(avold use of “Croup™); Typhoid Jever (never report

,

man,” *“Manager,”, “Dealer,” eto., without morecf <z

Ca.ra "should be taken to report specifieally ‘5

“Typhold preumonia’); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, periloneum, etc,
Careinoma, Sarcoma, 6t6., of ,......... (name ori-
- gin; *“Canoer” s less definite; avold use of “*Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic mlersutwl
nephritis, eto. The contributory (seoondary or in-
terourrent) afleetion need not be stated unless im-
portant. Example: Measles (disease causing death),
#9 ds.; Bronchopneumonia (secondary), 10 de.
NeVar report mere symptoms or terminal conditions,
‘Buch na ‘““‘Asthenia,” “Anemia” (merely symptom-
a.t.m), “Atrophy,” *“Collapse,” “Coma,” *Convul-
.sions,” -“Debility” (“Congenital,” “Senile,” ete. ),
.Dropsy,” “Exhaustion,” “Heart failure,” *Hom-
orrhage,” “Inanition,” ‘“‘Marasmus,” *‘Qld, ago,”’
S'Bhook,” “Uremia,”- “Weakness,” eto.;, when a
“definite disease ean be ascertained &s- tho cause,
Always qualify all diseases resulting from ohild-
birth or m:sc&rriage, a8 “PUBRPERAL geplicemia,”
“PUBRPERAL peritonitis,” eto.  State ocause for
which surgieal operation was ' undertaken. ¥or
VIOLENT DEATHS 8tate MPEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF AS
probably suoh, if impossible to determine deﬁnitely.
Examples: Accidenial drowning; struck by ratl~
wey train—accident; Revolver” wound of héad—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and -
consequences (e. g., sepsis, {etanus) may be stated
ufider the head of *Cenfributory.” (Recommenda-
tiohe on statement of cause of death approved by
Commn;tee on Nomenclature of the American
Médical Associatior?) ";1‘ v - . .
. u\
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No'rn —Indlvldual omcea . MAY. add to abuve llst of undosir-
ablé tarms and ramse‘to accapt cerbificates contalning them,
Thus the form In use in New York Olby statea; "Oert.i,ﬁca.teu
* will be returned for a,dditional lnformation which glve any of
" the followlng diseases, withoiit.eXplandtion, a8 the #ols. cause
L of death: Abortion, celldlitie, chﬂdbirth convulsions, homor-
' rhage, gangreno, gastritis, aryBipelas; monlngit.lu miscarriage,
’?w nocrosis, peritonitis, pl:lleblt:ilf'l pyemla, septicomia, tetanus.'*
But general a.dopt.lon of thé mlnlmum Ust suggested will work
* vast improvement, and ita aoope can ba extended at a later
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