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Statement of Occupation.—FPrecise statement of
occupation is very important, eo that the relative
healthfulness of various pursuita:can belknown. The
queation applies to eadh snd every person, irrqspac-
tive of age. For many oocoppstions a single word por
term on the first line will bp sufficient, o. ., Farmer pr
Planier, Physician, Composilor, JArchitect, Locomo-
tive engineer, Civil engineer, Staiienary fireman, ete.
But in many cases, especially.in jndustrial employ-
ments, 15.is mecessary to know (a)ithe kind of work
and also/(b).the nature of the business or indnstry,
and thergfore an additional line s -provided tor the

- latter statoment; it ghould be used.only when ngoded.
Asexamples: {(a) Spinner, {b) Cotton mill; (a) Sales-

man, (b) {Grocery; (a)} Foreman, {t)} Automobile fae-
tary. The material: worked.on may:form pari.of -the.

geqond statament. ‘Never return “Lghorer,"” ‘“‘Fore-
u?a'-‘r_x," “Manager,” *‘Dealer,” jeto., without .more
precise specification, as Pay lahorer, Farm lobover,
Lgberer— Coal mine, eto. Women,at home,~who are
engaged in the duties af thethousehold only {nat paid
iH ousekeepers Who recdive s definite salary), imaytbe
pitered as Housewyfe, Housework or At home, and
children, mot gainfully employed, a8 Al school.or WAt
home. Care should be taken, to report specifically
the ocooupations of persons .engaged lin domestio
service for wages, a8 Seruant, Cook, Housempid, eto.
It the ocoupation has'been changed or,given yp ,pon
account of ‘fhe ;pisRASE :_cAps:mg DRATH, state ocpu-
pation at beginning of {llnass.’ fif.retired from’ busi-
ness, that faotmay be iindicated thua: FEarmer (re-
tired, 6 yre) ‘For persons-who have no ocoupation
whatever, write None. )

Statement of icause of !Death.—Name, frst,
the. p18xABE CAUBING DEATH:(the primary affection
with respect:toitime and causation,) jusipg always the

. 6ame acoepted term for:the same disease. Examples:
Cerebroapinal fever (the only. defipite synonym iz
“Epidemio gerebraspinal meningitis”); Diphtheria
(avoid use df ‘*Croup”)); Typhoid feper (never report
[ S

I

“Typhpid pneumqnia"'); Lobar pneymopia; Broncho-
preumonia (“Pnpumonis,” upqualified, jis indefinite);
Tuberculasis of lungs, maninges, periloneurs, otg.,
-Curcingma, Sarcomo, wete., of. .. .. eeens (name ori-
gin; “Caneer” isloms deflfite; avgid.use of S Tumor™
for-malignant:neoplasms); JMeasies; Whooping gough;
Chronig palorfor heart disegse], Chranic énterstitial

L

nephritis, efo. ‘The contribp i{secondary (or ip-
tergurrent) sffection peed not “he,stated unlegs im-
portant. Example: ¥ egslesi{dispase cguslng death),
29 ds.; Bronchepnepmonia Agecondgry), 10 ds.
Never report mere sympioml;?bg;terminal oonditions,
such as “Asthenia,” "'Anel:t_ifﬁ” (merely symptom-
atic), “Atrophy,” *Collaps 5:'5"-'(30“3?"-""'09“"01'
sjons." “Djehl_lity-" ("‘00‘!1@ tﬂl,” "Sﬁnﬂea" eto..)
“Dropsy,” “Exhaustion,” ‘gleqrt faflure;” *Hem-
orrhage,” *Insnition” *‘Marasmus;” “Old. age:!’
“Shook,” "Uremia,”. “Wegkness,” gto., Wwhen. &
definite digesse can the ascortained gs the (cause.
Always qualify all (iseases regulting’ from child-
birth gr miscarriage, as “PUPRPBRAL seplicemia,”
“PuErPERAL perflonstis)” otg. Btate ocause for
which surgical pperation ~was underteken. For
VIOLENT-DEATES #4ate-MBANS OF INJURY -andiqualify
848 ACGIDENTAL, BUICIDAL, OF HQMICIDAL, Or 63
,probgbly such, it Smposgible to determine deflnitely.
{Esamples: 4cc1'denp_al drowning; plrugk by zatl-
away trgin—occident; Revojver wosind _of _head—
ihomicide; Poisoned by carbolic acid—probably suicide..
“The nature of the lgjury, a8 fraoture of ;skull, pand
.consequenges (. &. -sensis, ilatanus) may be stated
under thetheag of “Contributory.” {Recommenda-~

tions on statement of cpuse ¢f death approved by

:Committes on Nomenclature of the American
“Medical Assoglagion.) -

Nora—~Individual offices may add to abovp }m of uw:leatr-
;able terms and refuss tojaceedt certificatos cogtalning jthem.
Thua the form fn,use In New Yorj Oty :statea: ' Qertificates
.will ba returned for additional Informatipti wWhich glvo pny of
stheifollowing dispases, without explanptipn, a8 the solojcause
1w0f Geath: Abortion collylitis, childbirth, eonvylsions, homor-
\rhage, gangrene, gastritis, erysipglas, mepipgitis, miscarriage,
:necrosis,  peritonitls, phigbitig. pyemls, septicomia, tetanus.”
iBut generat adoption. of the mintmumiliss guggested will jwork
.vast improvement, and Iis scope canibg g_:ben;l_ad at ﬂﬂa*‘ef :
.dnte. .
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