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Statement of Occupahon. Precise statement of -
occup:mon is very important, 8o that the relative
healthfulfiess of various pursuits oan be known. The”
question.applies to each and every person, irrespec-
tive of & age. .For many occupationa a single word or
"term on the first line will be sufficient, e. g., Farmer or

- Planter, * Physician, Composilor, Architect, Locomo-
‘tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-

ments, it is necessary to 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
“latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
‘man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statoment. Never return ‘‘Labofér,” "Fore-

. man,” “Manpager,” “Dealor,” eto., without mors™
preelsa specification, ns Day laborer, Fafm labarer,,
Labarer— Coal mine, oto. Women at home; who are .

i engaged in the "duties of the household only.(not paid-
Hausekeepers who receive a definite salary), may be’
‘entered as . Housewife, Housework or Al home, a.nd

"childrén, not gainfully employed, as A, dchool or Al &
Carb should be taken to report apeclﬁca.llyf*
the ocoupations of persons engaged in domestic |

home.

service for wages, as Servand, Cook, Housem_atd ato..
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, sta.te oecu-’
pation at boginning of ﬂln_ess If retired from’busz—

ness, that fact may be mchcatod thus: Farmer (re— /

e
For persons who hzwe no occupatlon
& LW

tired, 6 yrs.)
whatever, write None. |
Statement of cause of Death. —Nsme, first,
the piIsEAsE .cumma peaTa (the pnmu.ry‘aﬁecuonf
with respe to time and eausation), using always the 7
same nocepted term for the same dlaea.se Exampled
Cerebrospinal fever (the only deﬁnite Bynonym ls
“Epidemic cerebrospinal menmgltls"), Diphtheria

(avoid use of **Croup’’); Typhoid fever (never report
.

)

N

" Chronic valvular hear! disease;

‘which surgical operation was undertaken.

“Typhoid pnéumenia’’); Lobar pneumonia; Broncho-

~ pneumonia (" Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
. Car¢inoma, Sarcoma, ete., of ..o .. .0, (name’orl-
_gin; “Cageer' is less daﬁnlte avoid use of "Tumor”
‘for mn.hgnant neoplasma); Measles; Whooping cough
Chronie interstitial
nephrilis, etoe. The contributory (secondary or-in-
tereurrent) affection need not be stated unloss ‘im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonis (sacondary)._ 10 _ds.
' Never report mere symptoms or terminal condltlons,
such as ‘““Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Corvul-
sions,” “Debility’’ (*‘Congenital,’ “Senile,” otc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hcm-
orrhage,”” “Inanition,” *‘'Marasmus,” “0Old age,”
“Shoek,” “Uremia,” *Weakness,"” ete., when, a
definite disease ean be sascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia;”
“PUERPERAL perilonilis,’” eto. Btate cause -for
For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, it impossible to determine deflnitely.
Examples: Aeccidenlal drowning; siruck by rail-
way Irain——accident; Reoolver wound . of head—
homieide; Poisoned by carbolic actd—probably suictide,
The naturé of the injury, as fracture of skull, and
conssquences {o. g., sepais, letanus) ma.y be stated
under the hen.d of “Contributory.” (Recommenda-
tions on sta.tament of cause of death approved by
Committee on Nomencla.ture of ‘the "American
Medical Associatlon.) Dot . .
+ 5:’-} . .
Norr.—Individual offices may,adcl to above llat of undeair-
Bble terms and refuse to accept'cortificates contalning them.
Thuf the form In use in New York Oity statos: *“‘Oertlficates
will boe returned for additional Information which give any of
the following diseasea, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, urysipolns.:men.‘lngltis mliscarrlage,
necrosis, perltonitis, phlebltls, pyemid, septicemia, tetanus,”
' But general adoption of the minimium st suggestod will work
vast improvoment, and 1t8 scope can be axtended ot a lator
date. . - _ .
. i -l ta K
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