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Statement of Occpation.— Precise statément of
ocoupation is very:important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and-every person, irrespeoc-
tive of age. For many oeeupat.mns a single word or
term on the firet line will be,sufficient, 6. g., Farmer or
Planter, rPhysu:mn, Composilor, Archilect, Lacomo-
tive snmnecr, Civil engineér, Stationary fireman, ete.
But in many oaaes. especially’ in industripl employ-
mentas, it is necessaty to know (a) the kind of work
- and also (b) the nature of the: busmess or industry,
. a.nd therefore an edditional line’ fs: provided for the

latter statement; it ghould be used only when needed.’

As.examples: (a) Spinner, (b) Cotion mill; {a) Salos-
_man, (b),Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
se¢ond statement. Never return “Laborer,” *‘Fore-

-+

. man,” ‘“Manager, " “Dealer,” ets., without .more

- provise specification, as. Day laborcr, -Farm labarer,
Laborer— Coal mine, ete. Women at homp,;who are
engaged in the duties of the household only (not paid
«Housekeepers who receive a definite salary),:may ‘be
entered as Housewife, Housework.or At home, and
children, not gainfully employed, as At zchool or At
home. Care should be taken to report specificdlly
the ocoupa.uons of persoiis .\engn.ged .in domestic
service for wages, as Servant, Cook, | , Houummd, eto.
If the ocoupation has been.changed or:given up-on
acoount of the DISBABE 'CAUBING DEATH, state ooou-
pation at.beginning of:illness. 1Tf retired from:busi-
ness, that fact-may be indicated thus: Farmer (re-
tired, 6 yrs.}) ‘For persons ,who;hnve no oceupation
whatever, write None,

Statement of cause of Death.—Name, : first,
the DISEASE.CAUBING DEATH (the primary affection
with respest to time and eausation), using always the
same: a.ccepted term:for.the eame disease. Examples:
Cerebrospmal Jever i (the only definite ,synonym Is
“Epidemlo cersbrospinal menlingitis’'); ‘Diphiheria
(avold use of “Croup”); Typhoid ferer (never report

-

S

“Tyr hoid pneumonis’’}); Lobar.pneumoma, Broncho-
preumonia (*Poeumonia,” unquahﬁ,ed' is lndaﬂmta).
Tubcrculosiz of lungs, meninges, [perilonsum, eta.,
Carcinoma, Saréoma, etg., of.....+..... ,(name ori-
gin; ““Cancer* is lesa deﬂmte a.vlud' uge of’ “Tumor

for malignant noeplasms); Megales; Whoopmg cough;
Chronie vdlvular) heart disease; Chronic ‘intératitial
nephritis, oto. The contributory: (secondaryjor in-
terourrent) affestion need not- be -stated nnless im-
portant. Example: Measles (disease causing daat‘.h),
€9 ds.; Bronchopneumonia (secondary), I0 ds
Never report mere symptoms or' terminal condltnons,
guch as “Asthenia,” *‘Anemia’” (merely aymptom-
st.m) “Atrophy,” ‘‘Collapse,” “Coma,"”: "Convul-
gions,”. “Debility” (‘“Congenital,” ‘‘Senils, " ete.),
“Dropey,” “Exhaustion,” *Heart fallure,” “Hem—
orrhage,” “Ihanition,” ‘‘Marasmus, " «0ld age,”
“Shock,” “Uremia,” ‘‘Weaknéss,” 8to., when a
definite disease can be. ascertained &s the joause.
Always qualify all dis¢sses resulting from child-
birth or miscarriage, as "P‘UERPERAL septs’cemm,

“PUEannu. perilonitis,” eto. iState .cause for
which : surgical operation was undertaken. For
VIOLENT.DEATHS stato:MEANS OF mmdt—and qualnfy
88 ACCIDENTAL, SGICIDAL, OF HOMICIDAL, OF &8
;probably such, if.impossible to determma definiitely.
iExamples: Accidenial drowning; struck by ratl-
.way train—accident; Revolver wound :of head—
‘homicide; Poisoned by catbolic acid—:probably suicide.
‘The pature of the injury, as fracture ofiekull, and
iconsequences: (e.. ., sepns.;tetanua) may be stated
-under the head of *Contributory.” ' (Recommpndn-
.tiohs on statement of cnuse of|death &pproved by
Committee on ‘Nomsnclature of . the Amerfoan
‘Madical Assomatiou)

Nore.—Individuai offices may:add £0 above gt of nndeulr-
able terms and refuso to accept certificatos cont.aining{ them.
Thi the form in use in New York Clty states; *Qertificatos
.will be returned for'additlonal lnformntlon whlnh glve any of
ithe following diseases, without axplanu.t.ion as,t.he sole cause
“of death: Abortion, cellilitis, childbirth, convulsions, lmmor-
‘rhage, gangrone,; ga.atrltlu eryslpolas, médningitis, m!ncarrlage.
necrosi8.|peribonltls iphlobitis, pyemin, septicamla tetanus."’
:But genaral adoption of the minimum 18t suggeated will work
,vaft improvement, and its scope can] be extendad at n Tater
‘date. .
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