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Statement of Occupatmn —Praclse statement of
occupation is ver‘@lmportant £0 thit the relatwe
healthfulness of various pursult.s can“be known. The
guestion apphes to{e}.qh and every person, irrespec-

tive of age. For occupations a single word-or

. term on the ﬁrst llno mll be sufficiént, e. g., Farmer or

© tive engineer, Ciril, engineer, Stationdr

-and therefore an

'é'pcond statement’ :
- man,”’ "Manager ” “Dealer," eto., withdit more

itect, Loqomo;
Jfireman, eto.
c.ases, especially in ind strla.l employ-

Planter, Phym £ Oomposutor, Arc

But in m

‘monts, it is necqgsm'yf ‘to know (a) the kind of work"
and also (&) l:he tute”of the busmoss or industry,
ditional line'i is prov;ded for the

latter statement; it sh‘ould be used only when needed.
Ag exa.mplas
mtm, (B) Grocers; (a)’ Foreman, (b) Automobile fac-
tgry The maiteg& worked on may form part of the

Nover return “Laborer,” “Fore-

‘précise speci dation] a.s Day laborer, Farm laborer,
' Laborer— Co'ul mine, etc Women at home, who are

T ‘anggged jn the dutigs of the housekold only (not paxd .

Housckeepera who acéive a definite salary), may be

entered- as, IIousewzfe, Houseuork or At homé, and-

children, not gainfully emp]oyed as Al school or At
home.
the occupatlﬁ'ns of persons. engaged in domestic
service for wages, as Servant,-Cook, Housemaid, etc.
If the ocoupation has been changod or.given up on
sccount of the pIspasE, GAUSING DEATH, Etate occu-
pation at begineing of illness. If retired from bus1—
ness, that [act may be indicated thus: Farmer (re—
tired, 6 yrs.) For persons who have ne occupation
whatever, write Ncne. - D T:
Statement of cause of death Z Name, ﬁrst

tho DISEASE CATUSING DEATH ‘(the pmlp&ry affection .

with respect to time and causation), uglng always the

same accepted term for the same disease. Examples: -

Cerebrospinal fever (the ‘only definite synonym is

“Epidemic cerebrospinal meningitis’}); "Diphikeria |
{avoid use of “‘Croup”); Typhoid fever (never report .

‘a
)

J’(a) pinner (b) Cotton mill; (a) Seles-

Care should be taken to report specifically

! -
' !
“Typhoid pneumoma.”) Lobar pneumoma, Broncho-

. prneumonia (“Pneumoma, unqualified, js 1ndeﬂmte),

" neph#itis, eto.

. "*Shoek,”

Medical Association.) ’ 3

. date. : } . v

Tuberculosts of lungs, meninges, perttoneum, eta.,

" Carcinema, Sarcoma, ote., of ...l (nama

origin; “Cancar is less deﬁmte av01d use of “Tumor”
for malignant- neoplasms) Measles; Whoopmg cough;
‘Chronde valyular heart dtsease, Chromc inlerstitial
The eontributory (seconda.:ry of in-
tereurrent) affection need not-be stated unless* im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepsieumonia (socondary), [0 ds.

Never report, mere symptoms or terminal conditidons, -

such as "Askhema,” “Anemia” (merely symptoms-
atie), ““Atrophy,” *‘Collapse,” “Coma.," “Conﬁll-
gions,” *“‘Debility” (“C ongamtal » “Ganile,” . etd.),

" “Dropsy,” “Exzhaustion,” “Heart tailure,” “Hem-

¥

orrhage,"’ "]:panition, “Marasmus,” “Old ' age,”
“Uremia,” ‘‘Waakness,” ete., ‘when' a
definite disease can beo ascertained as the cause.
Always quahfy all diseases rosulting from e.tﬂld-
birth or miscarriage, as '"PUERPERAL septtc?m'
“PUERPERAL perifonilis,”’ ete. State cause for
whieh surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83! ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8

probably sueh, if impossible to determine” definitely. -

Examples Accidental drowning; :siruck by rail-
wdy - train—accident; Rovolver wound, of hedd—
hamtctde, Poisoned by carbolic amd——fprobably suicide.
The nature of the injury, as fracture of:skull, and
consequences (o. g., 3epsis, telanus) may, ba stated
under the head of “Contributory:” (Recommenda-
tions on statement of cause of death approvod by
Committese on Nomenclature of the American

I
No-m —Individual offices may add to abova llsf. of undesir-

‘able terms and refuse to accept certificates containing them.

Thus the form In use in New York City states: ] “Certificates
will be returned for additional information- which give any of
the foliowing diseases, without explanation, as the gole cause

.of death: Abortion, celiulitis, childbirth, convulslons, hemor-

rhigoe, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'*
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a lat.er
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