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Statement of Occupation.—Precise statamen
oeoupation is very important, so that the rela
health.fulness of various pursuits can be known. |
question apphea to each ‘and every person, u-res 0=
tive of age.) sFor many ocoupations a single word or
torm on thé first line will be sufficient, e. g., Farmér or
Planter, Physician, Compositor, Architeel, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto, Butin many cases, espeoially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the n,u.gclre of the business or id-
dustry, and.thercfore an additional line is-provided
for the lattor stwoment; it should be used dnly. fwhen'
needed. As examples: (a) Spinner, (b) Cotton mlll /
(a¢) Salesman, (b) Grocery, (a) Foreman, (b) A utps
mobile factory. The material worked on may form
part of the second statement. Naever r;pturn
“Laborer,” *“Foreman,” **Manager," “Ddh!e ,”Metc \
without more precise spocifieation, as Day o prer,
Farm laborer, Laborer—Coal mine, ete.. Women at
home, who are engaged in the duties oL’fhe house-
hold only *(not paid Houasekeepera who recelve &
definite.- sa.lary) may be entered as™ Housewiﬁf'
Housework or Al home, and ohildren, not ga.mfully
employad, agz At school or At home. Care shoulcll‘
be taken to report specifically the ocoupations of
perzons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oocupatlon

has been changed or givem up on aoi:ount of -the ;.

DISEABE CAUBING DEATH, state ooouﬁghon at be
ginning of illness. If retired from busnﬁess, that
fact may be indicated thus: Farmer AAre tred B
yre.). For persons who have no occuDation what-
ever, write None. Y-
Statement of Cause of Death.—Name. first, the
DISBASE CAUSING DEATH (the primary affection with
respect t67time and causation), using~always the
EBINE ncoepted term for the same diseases” Examples‘
C'srebroapmal Jever (the only definite synonym is
“Epidemm cerebrospinal meningitls™); D Diphtheria
(avold ugg.;of “Croup’); Typhoid j’euerﬁmverﬂreport

-

Py

“Typhoid pneumonia™); Lobar pneumonia; Broneho~
preumonia (*Pneumonia,’” unqualified, is indefinlte);
Tubsrculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of (name oril-.
gin; *Canocer™ ig less definite; avoid use of “Tumor”
for malignant neoplaam); Meaalza, Whooping Ehugh,
Chronfe valvular heart disease; Chronic intcrsrh;!ih!
nephritis, ete. The ocontributory (pecondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disease osusing death)
29 ds.; Bronchopneumonia (ssoondary), 10 ds.. l'i‘aver
report mere symptoms or terminal conditions, such
aa ‘‘Asthenia,” *“Anomis’” (merely sympt.om’gtlo).
*“Atrophy,” **Collapse,” “Coma,” *'Convoleions,’”
“Debility” (**Congenital,"” “‘Senile,” eta.), “Dropey,” '
“Exhaustion,” “*Heart fallure,” “*Hemniorrhage,' *In-

., &nition,” ““Marasmus,” *0ld age,” **Shock,’*'Ure-

wmia,"” ‘*“Weakness,” ets., when a definite disease oan
be asgertained as the oause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,’
ete. State cause for whioch surgioal operatiof-was
undertaken. For vioLBNT DRATHB Btate un.}ns oy
iNJurY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine dsfinitely. Examples: Accidental drown-
_ing; struck by-railway train—aecident; Revolver wound
of head—homicide; Poiszoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasturo
of skull, and oconsequenoces (e. g., sepais, utanua),
may be stated under the head of “Contributory.”
,(Reoommendntlons on sta}ement of cause of death
approved by Committeson Nomenolature of the
\nerican Medical Assomation.)
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Note.~Individual omeea mny ndd to above list of unde-
sirable terms and refuse to acoept certificates contain.tng them.
Thus the form in use In New York Oity states; *Certificates
will be returned for addition&l “information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceilullt.ls. childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erys!pelas meningitis, miscarriags,
necrosis, peritonitls, phlebitia, . pyemla septicemia, tetanus.”
But general adoption of the mlnimum Hat suggested will work
vast iImprovement, and fte scope can be extended at a later
date.

ADDITIONAY, BPACE YOR FURTHBER BTATEMENTS
BT PHYSBIUIAN.



