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Statement of O;cu;;athn.'-—rrécis_ia statement of

ocoupation is very important, so that the relative -

healthfulness of various pursuits can be known. The
guestion applies to each and gvery person, irreapec-
tive of age. For many oosupations & single word or
term on the first line will bo gufficient, e. ., Farmef- or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, _esgeuia.!ly in industrial employ-
ments, it {s necestary to know (a) the'kind of work
and also (b) the.nature of the bysiness or {ndustry,
and therefore an additional line fa provided for the
latter statement; it should be used only when needed.
Ap examples: (g) Spinner, (b) Cotion mill; (a) Sales-
mgn, (b) Grocery; (g) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
senond statement. Never return “Lgborer,” *‘Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more
pregise specification, as Day laborer, Farm laborer,
Lahorer-—— Coal mine, oto. Women at home, who are-
sngaged in the duties of the household only (not paid
Housekeepess who receive a definite salary), may bé
entered as Housewife, Housework or Af hoins, and’
_ children, ndt-gainfully employed, as At-school or At
home. Care should be taken te report specifically’
the oocupstions of persons engaged in domestic
gervice for wages, as Servan, Cook, Housemaid, eto.’
It the ocotipation has been changed or given up on -
socount of the DIBEABE CAUBING DEATH, state ocsu~
pation at beginning of illness. If retired from busi-

noes, that faet may be indieated thys: .Fermef (re-* '

tired, 6 yrs.) For persons who have no coopation
whatever, write None. o o
Statement of cause of Death.—Nams, first,
the pIemABE CAUSING DEATH {the primary affection
with respect to time and causation}, using alwayg the
same acoepted term for the same disesse. Examples:
Cerebrospinal fever (the only definlte symonym 18°
“Epidemio cerebrospinal meningitls’); Diphtheria
(avold use of “Croup”); Typhoid fever {pevor report

ey

“Tyrhoid preumqgnia’); Loebar pﬂe,umopia; Brgnohb-
pneumonia (‘Poeumonia,’ unquglified, {8 indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, ote, of .. ... ..vue (name orf-
gin; “Cancer” is less definite; avoid use of “Tymeér”
for malignant noeplasma); M eqsﬁga;,Wh,qoping‘pough;
Chronia valpular heart disegss; Chronic -interstitiol
nephritis, ete. The contributory (sesondary or ip-
terourrent) sffection need not he stated unleps im-
portant. Example: Measles (diseaso oausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Nevaer report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’’ (merely symptom-
atie), ‘*Atrophy,” ‘“Collapse,” “Comg,” *‘Cenvul-
slons,” *“Debility” (““Congenital,” “Senils,” etc.),
“Dropey,” “Kxhaustion,” **Heart failure,”” “Hem-
orrhage,” “Inanition,” !‘Marasmus,” “Qld age,”
“_Shﬂﬂk,_" “Ul_'emia," “Weakne_sa,';’ ﬁtc.,' Whan ‘a
definite disesse can be ascertained g§s! the oauge.
Always qualify all disepses resulting from .child-

birth 6r miscarriage, "as "'P'ﬂﬁﬂ?ﬂh‘xf:_"’wpﬁumia;”- -

“PUERPERAL perilonilis,” eto.  Btate .caude for
which surgioal operation was underiaken.
VIOLENT DEATHS state MBANS OF INJURY and qualify
8§ ACCIDENTAL, BOUICIDAL, OF HOMICIPAL, OF 08
probably sueh, if impessible to determing definitely.
Lxamples: Accidental drowning; siruck by roil-
woy train——accident; Reuvolver wound of hegd—
homicide; Poisoned by carbolic acid—prgbably sugside.
The nature of the Injury, as fracture of akull, and
consequences (e. g., 8epsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norn.~Individual ofifces may add to above 1ss of undesir-
able terms and refuse to accapt certificaton containing fhem.
Thus the form in use in New York Clty statas:
will be returned for additional information which give any of
the followlng disensos, without explangtion, a8 the sole causs
of doath: Abortion, cellulitis, childbirgh, convu]sions, hemor-
thage, gangrene, gastritis, erysipelas, thenhngltis, miscarriage,

'Fb_‘r\
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pecrosis, perltonitis, phlebitis, pyomla, fepticemlia, tetanu LM

But general adoption of the minimum lish suggegted will work’

vast improvement, and Its scope can be extonded at o IptoR™y
’,

date. ol
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