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Statemen of Occupatmn.—Preclse statemeant of
occupation is Very important; so that- the relative
healthtulness of " various pursuits can be known. . The’
question applies to ‘ench and every person, irrespoc-
tive of age. For many occupations a single word or
term on tha first lm? will be sufficient, e./g., Farnign or
Planter, Phystcm Compogitor, Architect, Loén'

. tive engineer, Ctil engineer, Slahondry,ﬁreman, bt
But in many cases, especially in mdust.nal employ-
.ménts, it is necessary.rt.o know () the kind of wérk
and also (b) the natnre of the bumneéa or indugtry,

'~y '-‘

\

and therefore_an n.ddntlonal line is provndad for the ;

latter statement; it should be used onlym&hen needed
‘As éxnmples: (d) Spinner, (b) ‘Cotlon mill; () Sales-
man, (b) Grocery; ‘(a) Foreman, ,(b) Aulomabils. fae-
tory. The ma.terw.l worked on may form part of the
seeond statement. < Never returs *‘Laborer,” ““Fore-
man,” ‘“Manager,” “Dealer,” , dta., without more
“procise gpacification, as Day laborer, Farm laborer.
Laborer— Coal mtnﬁem Women at home, who are
engagod in the dutit¥ of thé liousshold only (not, paid
Housekeepers who l;pcexve a defldite hals.ry) inay be
entered as House e, Houselork. ot At kome, and
.children, not gainfally employed 83 Al school or At
home. Caore shoul “be taken ‘t6 report spatifically
the oecupatlons of persons enizaged in. domiestie
gorvice for wages, as’ Servant; C'ook Housammd otd.
If the ocoupation has baan changed ot given up on
account of the ‘DISKASE cAvsING DEATH, state occu-
pation at begmnmg of illness. If retired from busi-
ness, that faét may b mdlca.ted this: Farmer (ve-
tired, 6 yrs.) For persons who have no oéoupation
whataver. write N‘pne
* Statement of cause of Deéath.—Name, first,
the DISEABE cAUSING DEATH (the Primary. affection
with respect to time and causatioh), using always the
same socepted torm for the dame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitid"); Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

L
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- gions,” “Deblhty’} (“Congemtal Y "Be

"> “Typhoid pneumonia'); Lobar preumonia; Broncho-

pneéymonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, eto.,
" Carcinoma, Sarcoma, etc., of .......¢ 23, (name ori-
. ging “Cancer'" is less daﬁnlte avoid use pf Tumor”
for malignant neopl } Measles; Wﬁoapmg cough;
: Chromic valvular »I’L ré d:scase, C'hromc ’inierahtml
nephrms, ete. T contrlbutory-‘(seoondary- or in-
terourrent), aﬁectxon/naedfnot. be sta.ted nlew
port.a.nt ,Example tMéasles (dmease eau ,‘E,ﬂea.th),
39 ds.; Branchapneumama~ (sgcondiry) 20 ds.
ever report mere‘symptomg of ?ermlqa.l—conqutwna.

' such’as "'Asthema,"_.,i‘Anemlé."'(mefely\ y ptom-

nftlc), ‘“*Atrophy, "n“OoIla.pse " “Comu'.';““ onvul-

e,  fete.),

3

“Dropsy,” “Exha.ustmn," t‘Hemrt fa.llura," "Hem-

érrhage;” *‘Inanitiomy’ “Mara.smus. "Old‘ ‘age,"
“Shock,” "Uremm"' “Wenknéas," ,fetc . when a
lﬁaﬁmte diseaze can be certamed Kt tha«cause.

| Always qualify all ‘diseases’ resultmg from ohlld-
birth or miscarriage, as “PuERPEBAn se;pt:cemw
“PUERPERAL perilonitis,” ete.) State 05,}_153 tor
whioch surgieal operation was undertaken, TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ‘ACCIDENTAL, BUICIDAL, OF HOMICIDAL{ 0T 9{3
probably sueh, if impossible to determine d;ﬁmtel
Examples: Accidental drowning; strisck by rmL— g
way train—accident; Revolver wound of head—
homicide; Poisoned by carboli¢ dcid—probably suicide. :(
The nature of the injury, as fracture of skull and
consequences (b. E., 8epsis, éetanus) may be'gipate y
under the head of “Contributory.” (Récommendas ]
tions on statemert of cause of death npproved by
Committee on Nomenclature of the Amerma.n
Medieal Association.) . o f o
. Nore.—Individual olees may add to ubovn list of und:38h- -
ablo torms and rofuse to accept certificatoes contalning thom.
Thus the form In use in New York Olty atates: *‘Certificates
will be returned for additional information which give any of
the followlng disenses, without explanation, fis the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, orysipelas, moningitls, mlscarrlago.
necrosis, peritonitis, phlobitis, pyomias, s sppticomta, jtanus.”
But gencral adoption of the minifum list suggested Will“work

vast improvement, and ita scope can he axt.onded at g later -1*
date. ;
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