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_Statement of Occupation.—Predise stat¢ment of
ocoupation is‘very impertant, so-that the.pelative
healthfulness of variou rsuita ean.be known The"""
question applies ?:eaeh and every ‘person, irrespec-
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.

tive of age. F' ny ocoupations a singla word or
term on the first lipe will be sufficient, e. g?ﬁrm‘cr or
Planter, Phyatctcra. Compositor, Architec fﬁugmo—f .
live Engmecr, Civil: Enginesr, Statumary Fife
But in many cases, especially in mdustrial?mploy-
ments, it is necessary to know (a) the kind‘of work
and also (b) the pature of the business or mdustry.
and therefore an “additional line ia pmvxded for the
latter statement; it should bo used only wheil nesded.
Ap examples: (a)»Spmner. »n Couommtll,,{g) Sales-
man, (b) Grocery, (a) Foreman, (b) Au!omobtle Jac-
tory. The material worked on may form part ot the
second statement.” Never return *“Laborer,” *Fore-
man,” “Manager,” *“Dealer,” ete., without more
previse apecification, as Day laborer, Farm laborer, ~-
Luboﬂr—qaal mine, eto, Women at the, who are ¥
angaged In the duues of the household only (not pafd
Housekeépers whio-receive a definite salary), may be
enterﬁdmﬂoﬁacwﬁe. Housework or At Kome, and (ﬁ
chﬂdren.ru_pt ga.mfully employed, as At schoal or A
home. Care shoild be taken to report epecifieal
the ocoupatio s})f persons engaged in domestio
sernoe for wages, as Servant, Cook, Housemaid, etd.,
t the ocoupation ims been ehanged or given up ox;f
aooount of the DISEASBE CAVUBING DEATH, atate osous -
pation at beginning of illness. If retired ftom bus
ness, that fact may be indiented thus: Fdrmer (rf
tired, € yre.) For persons who have no ocoupatiofl
whatever, write None. > ‘{ .
Statement of Cause of Death. —Nu.me, firs
the DISKASE CAUSING DEATH (the primary affection
with respwét to time and eausation), using always thd”
same acaepted term for the same disease. Examples“
Cerebrospinal fever (the only definite gfonym
“Epidemic cerebrospinal meningitis”); Diphtheria
(svold uee of "Croup’;’);-?_'yphaid Jever (never report.

Y ;

n,eto. ;.

- “Dropsy,” *“Exhaustion,"” *Heart failure,” *

*Typhoid pneumonia”); Lobar pneumonia; Broncho;
pneumonia (Y Pneumonis,' unquilified, is indefinite),
Tuberculosiz of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, ete., of.......... (nsme ori-
gin; “Cancer” is less definite; avoid use of “Tumpr"
for malignant neoplasma); Measles, Whaooping cough;
Chronic ealvular hearit dizeass; Chronic inlerstilial
nephritis, ete. The contributory (secondary Gr in-
tercurrent) affeetion need not be stated u im-
portant. Example: Measlas {disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ,\da.
- Never report mere.symptoms or terminal eonditions,
such as ‘“Asthenid,” “Anemia’” (merely symptbm-
atie), "Atrophy," *'Collapse,” *“Coma,"” *Comvul-
-aions,” "*Debility” (“Congenital,’” *'Senile,” .ate.),
m-

orrhage,” “Insnition,” “Marasmus,” “0ld age,"

. “Shock,” *Uremia,” *“Weakness,” ete., wheh a

2 “ainder the head of “Contributory.”
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'
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‘definite disease can bo ascertaified as the oduse.
.Always quality all' diseases resulting from Ghild-
birth or miscarringe, as ‘‘PUERPERAL seplicemia,”
“PUERFERAL perslonilis,” ete. Stato cause for
*which surgieal operation was urndertaken. For
VIOLENT DEATES 8tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O &8
probably such, if impossible o determine definitely.
Examples: Accidsntal drogming: siruck by rail- -
way train—accident; Refolydy wound of - Aead—
homicids, Poisoned by carbolic desd—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequencea (e. g., sepsis, telanus), may be stated
(Recommenda-
na on statement of eause of death approved by
ommittee on Nomenclature of the Amerioan
oedical Association.)
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"’:ZNOTH —Indlvldual omcg_p‘%w add to above list of undesir-

Jl}:le terms and raj;mo l{cc t cortificates containing them,
* "Thus the form in‘use Y&*Npw York-City states: *‘ Certificates
will be returned for addit ongl Information which give any of
f§h following diseascs; wi 'lmu,t oxplanation, as the sole cause
of death: Abortion, cellriittis schildbirth, convnlsions, hemor-
rha.xe. gangrens, gastritis, frydipells, moningitis, miscarriage,
“necrosis, peritonitis, phlelﬁ‘g ia, septicemla, tetanus,™
But gensral adoption of the Ust suggested will work
vhst improvement, and ig wpe cpn be extanded ot & later
date.
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