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Statem%n{yq&g}upaﬁon.m[’rq;%e statement of

occupation {a VéFy Gmportant, so t the relative
healthl‘ulnpéa ;‘! ious pursuits can "e known. The .+
quesmon[uppllps to ea.‘sh and every pdrson, irrespeoc-
tive of aga i F‘or many occupations a single word or
term on the ﬁrst line wﬂl be sufficient, e. g.. Farmer or

- Planter, Phyncmn. Compoutor, Architect, Locomo-
tive Engmge} Civil Engineer, Stationar§ Fireman, eto,
But in many oases, especially in indgstrial employ-
ments, it is neaess&ry,po know (a) th3 kind of work
and aiso (b) the nature of the busm?or industry,

and therefore an &dditiona! line is plovided for the
latter statement; i'shduld be used onl¥ when needed,
As examples: (a)-Spﬁmr (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a)ﬁForeman {b) Automobdile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager, *‘Deoaler,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mnine, ete. Women at home, who ar95
engaged in the dutios of the household only (not pald
Hounekeepers wlio receive o definite salary),.ma.y be
entered ae Honsewife, Housework or At homo, and¢
children, not gaintully employed, as A echool or Atg
hame.
the oosupations of persons engaged in domestfo”
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been c¢hanged or given vup on
account of the PIBEASE CAUBING DEATH, state oocou-
pation at beginning of illness, If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no._occupat.mn
whatever, write None.

Statement of Cause of Death. —-Na.me, .Brat,
the DIBEASE CAUBING DEATH (the rimary aflection
with respect to time and oa.usatlon). nsing alwa.ys the
same acocopted term for the same disease. Examples'
Cerebrospinal fever (the only definite aynonym is
“Epidemia oerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (névér report
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*“Typhoid pneumonia'’); Lobar pneumenia; Broncho-
pneumonia (“Paeumonia,” ungualified, {s indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... {(name ori-
gin; “Cancer’ I8 less definite; avoid use of “Tumor”
for malignant neoplasma); Meaasles, Whoopmg cough;
Chronic valvular heart dissass; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affeotion need not be statdd ‘unless im-
portant. Example: Measles (disense oa&jug*deat.h),
20 ds.; Bronchopueumoma (seconda¥y), JIO da
Nevar report mera symptoms or terminal- pon litions,
sucl “Asthenla ** “Anemia” (mere}y.i-symptom—
atio). “Atrophyl" *Collapse,” *“Coma,’s “Convul-
gions," “Debxhhﬁ" (**Congenital,” "Semle. ete.),
“Dropey,” ‘‘Exbaustion,” *Heart failure,".ﬁ-’{'ﬂem-
orrhage,” "Iua.dmon " “Marasmusg,’” ‘“‘Old. age,”
* *“Shook,” *Uremia,” *Weakness," eto.,, when a
¥ definite disesse can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, na,"Pumwu scpticemia,"”
“PUBRPERAL pentomtfe, eto.”” State cause for :
¥ which surgms.l operation was undertaken. Far -
VIOLENT-DUATES state MEANS o7 INJURY and quglify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, orias%
probably such, it impossible to determin i%

A ail;?

Examples: Accidental drowning; struck by
way {rain—accident; Revolrer wound of
homicide; Poisoned by carbolic acid—probably
The nature of the injury, as fracture of s and
econsequences (e. g., fepsis, tefanus), may be”sﬁnt'e'ﬁ
under the head of “Contributory.” (Recommenda- £
tions on statement of: éause of death u.pproved by -

: Committee ,Om - Nomenola.tura .%of ‘the ’A'hmrman,
,}\Iedwu] Assbomtlon) - .
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* Nors. —-lndivldgl__gﬁcas may add to abave list of undes!r
y<able torma and e Lo accapt cartiﬂcntea dontalnihg, them.
ThHus the form’in useIn New York™ City'statos: * Cerlificates
will be returned for additional lnformntlon which give any. of
the following diseasos, without uxplanm.ion s unq.nlq causs
of death: Abortlon, cellulitts, childbirth, convulslonf, hetnor-
rhage, gangrens, gastritls, crysipelas, meningitls, mlﬁrrlage
necrosla, peritonitls, phlobitis, pyemia, septicemia, tetanus.”
But general adoption of the miulmuju list suggested will work
vast improvement, and 1ts scope can be extended nt. a later
date.

ADDITIONAL BPACE FUR FUNTHEN BTATEMENTA
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