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Statementhf Occupation.—Procige statement of
oecupation 48 Yery, important, so t thig relative -
healthfulness of varfous pursuita can b kncﬂj'n. The
question applies to each and every person, irrespeg-
tive of age. F(‘br ﬁny oceupations a singl¢ word or*
term on the firstline will be auffieient, e. g., Farmer or
Planter, Physician;; Compositor, Arc&ﬂect,)’ ocomo-
tive engineer, Civil gngineer, Stalionarﬁ irginan, eto.
kin many cases, especially in indwglriddjemploy-

ts, it iz nece v to know (a) the )ind of work
also (b) the nature of the busines§ or industry,
and therefore an additional line is prayided for the
latter statement; it should be used onl on needed.
As examples: (a} Spinner, (b) Cotion milly (a) Sales-
man, (b) Grecery; (u) Foreman, (b) Automobile fac-
tory. The ma.teriaﬁworked on may form part of the
second statement. ever return *‘Laborer,” “Iore-
man,” “Manager,” “Deealer,” ete., without more
precizse speciﬁcati;m; as Day laborer, Farm laborer
Laborer— Coal mine, ote. Women st h? who

(
)

.

engaged in the duties of the household o ot pa
Housekeepers who roceive a definite sal ay be
entered as Housswife, Housework or At home, and
ohildren, not gainfully employed, as At school or Ad
home. Care should; be taken to report specificall
the ocoupations of persons engaged in domestio
gervice for wages, a8 Servant, Cook, Ho eto.
1f the oceupation has been changed or up o
account of the DIBEASE CAUBING DEATH, stafe cocu-
pation at beginning of illness. If retired bus
ness, that fact may be indicated er (r
tired, 6 yrs.) For persons who pation
‘whatever, write None. ‘

Statement of cause of Deatll. rst,
the DIBEASE CAUSING DBATH (thf;g;mav afition

)

with respect to time and causationkgasing alw the
same accepted term for the same disease. B
Cerebrospinal fever (the only definit
“BEpidemiec cerebroapinal meningiti

{avoid use of “Croup"); Typhoid ’e

s
“Typhoid pneumonin’}; Lobar pneumonia; Broncho-
preumonia (“Pneumania " unqualified, is indefinite);
Tuberculosis of [®rgs, weninges, peritoneum, eto.,
Carcinoma, Sarcosta, cte.,, of ........ , . {(name ori-
gin; “Cancer” is loss dellnitc; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic tniersiitial
nephritis, ete. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplé: Measles (disease causing death),
29 ds; Bronchopneumenia (secondary), !0 ds.
Never report mere sympboms or terminal conditions,
such as *'Asthenia,¥ “*Anemia’ (merely symptom-
atie), ‘“‘Atrophy,” *“Collapse,”” *Coma,” *Convul-
sions,” “Debility” (“‘Congenital,” “Senils,” ete.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhock,” “‘Uremia,” “Weakness,”” etc., when &
definite disease cax be ascertained as the cause.
Always qualify ali” disenses resulting from child-
birth or misearriage, ss “PUERPERAL septicemia,’
“PUERPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS gtate MEANs oF INJORY and qualify
88 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, Or 8B
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck Y rail-
way lrain—aecident; Revolver wound o)‘b Igad— ;
komicide; Poisoned by carbolic acid—probably s¥icide..
The nature of the injury, as fracture of skull, and .
consequences {e. fg., sepzis, lefanus) may be ated
under the head of “Contributory.” (Recomm¥enda~
tions on statemenf of cause of death appro by
Committee on Nomenclature of the American
Medical Association.) ,5 i
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Norn.——lndlvld@ces mﬁd&‘ above list of wndesir-
to

able terms and re pt certificates contatning: thom.
ﬁ Yofk Clt'y statesa: “Cortilicates

In

ill be returigqd for addisona] ] orm&tion which give any of
Am following' disoases, wiihout etplanjtion, as tho sb use
of death: Abartion, celiylitts; ehfidbigh, convulsions, fémor-
rhage, gangrede, gastritis, eryst , zgeningitis, miscarringe,
nocrosis, perltonitis, phlebltis, p wf} gepticomla, totanuns.'
But general aioption of the m}nﬁ list suggosted will worl
vast improvethent, and its scopeican be oxtended at-a later
date, : ," T
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