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Statemenffof %ccupatlon.——l’redl';g statemont of.
oceupation is erfamporta.nt so that the relative
llealthmlnes%vmpus pursuits can be known. The
question1npp ‘tosbach and every person, irrespec-
tive of age. {For mﬁny occupations a smgle word or
-term on the ﬁrst lir§ will bo sufficient, e. g., Farmer or
Planter, Phystczan, Composilor, Arclgtact Locomo-
- tive engineer, Civil engineer, Statwnary Jireman, eto.
But in many on.aa{ especially in mduatrla.l employ-

.- ments, it is necessary to know (a) the kind of work

and slso (b) tho nature of the: husmegsror mdustry. ’

-z

and therefore an additional line is- provided for the -

la.tt.er statement; 1t‘should be used only»,when neaded.
As examples (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; fa)} Foreman, (b) Aulomobile fae-
tory. The material worked on msay form part of the
second statement.
.man,” “Manager,”- “Dealer,” eto., without more
- precise specifieation, as Day laborer, Farm Iaborer,
Laborer— Coal mins, oto.
engagod in the duties of the househo!d only (not paid

" Housekeepers who receive 'a definite salm'y). may. be
“entered as Housewife, Housework-or At kome, and
children, not gainfully employad, as At zchool or Al

« “home. Care should be taken to report speclﬂcally
the occupations of persons engaged in domestic
-.service for wages, aa Servan!, Cook, Housemaid, eto.
It the oecupation has been ehn.nged or given up on
account of the pisEasR cu::sma DEATH, state oceu-
pation at beginning of illness. -

ness, that fnot may be indicated thus: Egrmer (re-

Never return “Laborer,” “Fore-

Women at home, who are’

If retired from busi-.

tired, 6 yrs.) For persons who haje no oceupation °
¢ _

whatever, write None.
Statement of cause of Death —Name, firat,
the DISEASE CADSING DEATE (the primary affection

Bamae

with regpect to time and causation) using always the -
i;2’91)1'.¢ad term for the same dicease. Examples: .

Cerebsospinal fever (tho only definite .synonym is -

“Epidemio cerebrospinal menmgltis"), Diphikeria
(avoid use of “Croup”); Typhoid fever (never report

. Car¢inoma, Sarcoma, eto., of .......

- -y . |
*Typhoid pnoumonia™); Lobar preumonia; Broncho-

- pneumonia (Pneumonia,” unquslified, is indefinits);

Tuberculosis of lungs, meninges, periloneum, ote.,
... (name ori-
gin; “‘Cancer” is less definite; avoid use of *Tumor”’
for malignant neoplasms); Measlcs. Whoopmg cough;
Chronic valvular heart disease;’ Chronic ,mtershtml
nephritis, ete. The contributory (seeom‘i?ary or in-
tercurrent) affection;need not he st.a.l;ed‘-unless im-
portant. Exa.glf),le‘ Measles (disease oausmg death),
29 ds.; Bronchopneumom (secon n.ry)! 10 da,
Never report ';:nere Bymptoms gr‘term aF eondlt.mns,
such as “Asthema. ' “Anemm. (mafe]y,.symptom-
atic), “Atrophy;“' *“Colla e,” “Coma."" “Convul-
gions,” “Deblllty" (“Congamt&l ” “Sen e, ato.),
“Dropsy,” "Exhn.ustlon " “Henrt mhlm ", "‘Hem-
orrhage,” "Iuamtmn’ " “Marismus,” “0Lld . age,”
“Shock," "Uremm ?* “Weak ete., when a
definite disease can “be asm%ned ps thé cause.
Always qualify all diseases”resulting from child-
birth or miscarringe, as “PuBRPeRAL seplicemia,”
“PUERPERAL perilonilis,”” ate” State cause for
which surgical operation was, undertaken. Wor
VIOLEKT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,; OF a§,
probably such, it impossible to determine definitely.”
Exa.mples Accidental drowning: atruck by, ratl—
way train—aceident; Revolver wound of .pead— .
homicide; Poisoned by carbolic actd—probably suicide, '
The natum of the injury, as fracture of skul.l and
consequendes (e. g., -gepais, lelanus) may be' stated
under the head of “Contributory.” (Reoorﬁmenda—i
tions on statement of onuse of death a,ppmved by
Committes on Nomenclature of - the Amermau .
Medical Assoelation ) :
Lot s .
Nora~Indlvidusl offices- may add to above Hst of undeair.’
able torm# and rofuse to accept certificates containing them.
Thus the form n use in New York Olty siates: “Oartlficates
will be returned for additional Informatlen which give any of

the following disenses, without explanation, a8 the sole causs’
of death: Abortion, cellulitis, childbirth, convulsions, hemor- -

rhago, gungrone, gastritls, erysipelas, meningltis, miscarriage,

necrosis, peritonitis, phlebitla, pyemia, septisamla, tetanus.
But general adopiion of the minimum list suggeated will work -
vast improvement, and lits Bcope can be extended at a lu.tor.
date. v~
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