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Statement of Occupatmn.-——Precxsa statement ‘of .
oocoupation is very important, s0 that -the rela.twe__
henlthfulness of various pursuits ean be knowr. The -

guestion apphes to each and every'person, irrespec-
tive of age. For many ocoupations a single word or
. term on the first lipe will be su]ﬁclent e, 8., Farmer or

. Planter, Phyaman""C'ompos:tor, Architect, Locomo--
tive engineer, Civil engineer, Stahonary Sfireman, oto. "

"Bat in many cases,’ "especially jn industrial employ-
. mant.s, it is necessary®o know {a) the kind of work
“and also (b) the nature of the business or industry,

*and therefore an additional line is provided for the

" .portant.

‘1atter statement; it shodld be used only when needed. i
JAs examples (a). Spinner, (b) Cotton mill; (a) Sales~ - .-

- man,” (b)

‘socond statement. Never return *Laborer,” “Fore—
mai,’" ‘‘Manager, "i “Dealer,” eta., without' more
precise specification, -as Day laborer, Farm laborer,
Labérer— Coal mine, ete. Women at home, who are
engaged in the duties of the-household on.ly (not ;)ald
‘Housekeepérs who receive & definite’ salary), may be
“entered as- Houacwtfc, Housework or At homc, and
e}nldren not gainfully employed ag At school or At
.home. Care should be taken to report: apeclﬁeully
t.he ocoupations of persons- engaged m domestm
gervice for wages, as Servant, C’oolc, ,Houaema:d ‘sto,
If the oceupation has been .changed’ or given up on
account of the DIBEASE CAUBING DBATH, state ocou-
pation at beginning of lllnesa. it retu-ed from busl-
ness, that fact may be indicated thus: Farmer (re~
tired, 6 yrs.} .. For persons who have no oooupatnon
whatever, write None.

Statement of cause of Death.-——Na.ma, ﬁrst
the DIBEABE CAUBING DEATH (the primary .affeet.lon
with respest to tine and causation,) using always the
same accepted term for the same disease. Examples.

“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™);’ Typhosd Sever (never -report

.;--_,____“___ B

e ~

rocery; (a) Foreman, (b) Automobile Jac-
tory. . The material worked on may form part of the,

Cerebrospinal fever (the only definite sydonym is.

. Examples:

“Typhoxd pneumoma") Lobar pneumoma, Broncho-
Ppreumonic (" Pngumonia,” unqualified, is mdeﬁmte),
Tuberculosis of lungs, meninges, pcruaneum, _eto.,

Carcinoma, Sercoma, ete, of.. ... . ...(namo ori-
gin; “Cancer” is less definite; avoid use. of *Tumor"
for ma.hgna.nt neopladms); Measles; Whooping cougk;
‘Chronic valvuldr heart dizease; Chronic mtcrstmal
nephrilié, ets. The contributory (gecondary or in-
tercurrent) affection need not bo stated unless im-
Example: Measles (dizease onuaini death),

). ds.; Bronchopreumonia (secondsry), ‘10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemis” (merely symptom-
a.txe), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility”’ (*Cofigenital,” ““Senile,” eote.,)
“Dropsy " “Exha.ustlon " “Heart failure,” *“Hem-
orrthage,” “Inanition,” "“Marasmus,” '“Old age,”
“Bhock,” *Uremis,” *Woakness,” ete.; ‘when . a

_définite discase ean be ascertained ns the cause.
"~ Always quahfy all disenses resulting from clnld--l
as "PUERPERAL 2epiicemia,”
Btate cause for :

birth or miscarriage, as
“PUERPERAL perilonilis,” eto,

which surgieal operation was undertaken. * For

VIOLENT DEATHS state MEANS OoF INJURY and qualify -

88 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF B8
probubly such, if impossible to determme - definitely.
.Acctdental drowning; sbruck iby rasl-
way: train—accidesil; . Revoloer .wound of head—
homietde; Poisoned by carbolic actd—-—probably suicide.
The nature ‘of the: injury, as fracture of ;skull, and
consequences (e. g., sepsiy, lelanus) may. be stated

. under the head of “Contributory.” (Recommenda-

tions' on statement of cause of death approved by
Committée °ni Nomenclature of. the American
‘Medical Association.) LT

A

NDTI —-Indlvidual offtces may add to abova list or undesir-
able terms and refuss to accopt cortificated eunmlnlng thom.

- +Thus the form in use in New York City states: "Oertlﬂmt:ei
- +will be returped foi additlonal information’ which' glve any of

tha-followling diseases, without explanation, aa the’sole cause

of death: Abortion, cellutitis, childbirth, convulsions, hemor.

) . . '

-rlmga. gangrene, gastritis, erysipelas, meningitls, miscarriage,
necros:ln. peritonitls, phlebltfs, pyermla, sopticemin, totanus.'
But ‘general adoption of the minimum iist suggeated will worlk

< vagh lmprovement- -and it8 scope can be oxt.ended at a lator

date. . ,,: -
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