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Statement of Ocoupation:—Precise statement of
ocoupation.is very imiportant, so that the relative
healthfulness of various pursuits can be known. Tl
questior applies-to each:and'every person, irrespec:
tive of age. For-many ocoupations a single word or
term on the:first line will be sufficient, e. g., Farmer or
. Planter, Physician, Composilor, Arc}utecl Locomo-
Uve engineer, Civil engineer, Statwnary ftreman, oto;
But in many oases, especially in indusérial empioy-
ments, it is necossary’ to- know (a) the kind of work:
amd also (b) the natire of the business or industry,
and therefore: an: additional line is provided for the

latter statement; it should be used only when needed. -
(a); Spinner, (b) Colton mill; (a) Sales: .

As examples:
man, (b) Grocery; (aY Foreman, (b) Automobile fac-
tory. ~ The material worked on may form. part of the
seeond statement. Never roturn **Eaborer,” “Fore-
man;” “Manager,” “Dealer,”
pPrecite speclﬁqatlon. as Day: laborer, Farei laborer,
Laborer—Coal mine, eto. Women at home, who.are
engnged in the duties of the houseliold only (not paid -
Housekcepers 'who receive a definite salary)y, may. ba
entered as Ho{uewtfe, Houseworl or Al homa, and
children, not g}infully employed, as A! school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wagos, as Servant, Cook, Housemaid, eto, -
1f the ococupation has been changed: or given up:on
account of the DISEABE CAUBENG DEATH, state ocous-
pation at beginning of illness:. If retired: from: busi-
ness, that fact may be indicated thus: Parmer (re~
tired, 6 yrs.) For persons who have no ooeupnt‘mn
whatever, write None.

Statement of cause of Death. -—Name, ﬁrst.
the pisEasE causiNGg pEATH (the pnmn.ry affection
with respeot to.time and causation), usmg always'the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal. mamngmp"). Dipktheria
(a.vo;d uge of “Croup”); Typhoid fever (nover voport
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“Tyrhoid pneumonia’’}; Lobar pageumonsa; Broncho-
‘preumonia. (“Pnenmonia,’” unqualified, is indefinite);
Tuberculbsis of lungs,. meninges, periloneum; ate.,
Caromoma. Sarcoma, ete., of,,,
gin; “Cancer!” is loss. deﬁmta;,avmd use of “;Tumor"
for malignant noeplasms);, Measles; Wlmopmgfough'
Chrovic valvular Kearl! disease; ChHronit mtcrsmml
nephiritis; ete. The contributory (secon% r in-
tercurrent) affection need: not be: state gﬂ im-
portant. Example: Measles (dxseaseicaus dea.th),
29" ds.; Bronchopneumama (seconda 10»"43
Never report:mere symptems or terminal diﬁions,
stich as *“Asthenia,’” ‘“Agemia” (merely, Ptom-
atio), ‘“Atrophy,” "éol.la.pse," “Coma,’\ .}
sions,” “Debilityfi (“Congenital,’”” “Sen
*Dropsy,” “Exha.instion,"' “Heart failure
orrhage,” *Inanition,”, “Marasmus,” ‘¢
“Bhock,” ‘‘Uremia," - "Weakness, ote.,
definite disensé. can be mscertainedi asi t
Always qualify all diseases - resulting fro
birth or miscarringe, a8 “PURRPERAL sep
“PUERPERAL. perflonilis,’” eto. State causp: for
which surgical operation was undertake:éhf‘or-

VIOLENT DEATHB state MEANS-OP INIURY. snd lify

(nume ori-

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, QT 85 .

probably such, if impossible to determine definitely.
Examples: Accidental drowning;

way train—accident; Rewolvar wound of head—

struck - by ragl-

homicide; Poisoned by carbolic acid—probably smcm'.e ’

The nature of the injury, ms fracture, of skull, and
consequences (o. g:, sepsis, {elanus) may be at_nted
under the head of “Contributory.” , (Recommenda-

tions on statement of cause of death. approvediby

Committee on' Nomenelature of the American
Medical Association.)” . -
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Nore—Individusl offices may 0dd to above st of undbstr-

nble terms and refuse to accopt certificates containing them.
Thus the form in use in New York Olty-states: “Clortificates
will be returned for additional Information- which give any of
the following diseases, without explanation, a8 tho: eole cause
of death: Abortion, esllutitis, childbirth, convulsions, hemor-
rhage,. gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosif, peritonitis, phlebitis, pyemia, sapticemin, tetanus.’
But goners] adoption of the' minimum liss suggested: will work

vast improvement, and: its scope can be extonded: nt a later

date,
e .
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