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Stat?m'ent ‘of Occupahon.—Preoisa statement of
ocoupstion is very important, so ‘that the relative
healthfulness of various pursuits can be known. The
questlonﬁapphes toeach and every person, irrespea-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
3 1live Engmeer. thl Enginecr, Stationary; Fireman, sto.
But in many cases. especially in industrial employ-
ments, it Is necedsary to know (g) 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.

T As examples: (a) Spinner, (b) Cotton mill; (a) Salaa- .

Lali)

-

p

man, (b) Grocery; (a) Forsman, (b) -Automobils fao- -

tory. The material worked on may form part of the
second atatement. Never return ‘‘Laborer,” “Fore-
man," "Mnmfgar " *“Dealer,” eote., without more
precise specification, ae Day laborer, Farm laborer,
Laborar&- Coal mine, eto. Women at home, whoe are
enga.ged in the’ dutlea of the household only (not paid .

Housekeepers ‘who' fecsive & definite salary), may be -

entered as Houaew:ja, Housework or At home, and
ohildren, not ga.m!ully employed, as Al school or At
home, Care should be taken to report epecifically
; the oooupatlons of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto, |
If the ocoupation has been changed or given up on
asccount of the pi1sEASBE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocaupatlon
whatever, write Nones,
Statement of Cause of Death —Name, first,

~ “the DIBEABR CAUSING DEATH (the primary affestion

with respeot to time and causation); using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio oerebrospinal meningitis”); Diphkthsria
(avoid use of *“Croup”); Typhoid fever (never report

"

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Poeumonia,’” unqualified, is indefinite);
Tubsrculosia of lungs, meninges, peritonsum, eto.,
Carciﬂoma, Sarcoma, ete.,of . . . ..., {name ori-
gin; “Canocer’ is-less deﬁmte avoid use of>*' Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic oalvular hear! disease; Chronie -interstitial
naphritis, eto. The contributory (secondary’ or in-
tercurrent) a.f!eotlon need not be stated unless im-
<portant Exampla .Measles (disease eausing’ d'eath),
. 29 da.: Bronchopnaumom (seoondn.ry). 10 ds.
. Never report mere aymptom% or: termms.l eonditions,

‘" such as **Asthenia, " "Anemla. o\(merely’ily}nptom-

atlc) "Atrophy, ' “Colla.pse"" "Coma‘,/':/"Convul-
sions,” “Debility” (“Congemtal " "Semle,- eto.),
“Dropsy,” “Exhaufgtmn,” SH art failure,” ! Hom-
orrhage,’” “Ina.mtio " “Marasmus Y “Old’ age,”
+**Shoeck, “Uremla “We&kn gg,” fato/.' wheu a
dofinite disease*y c&n “be ascertained ’aa- the cause,
.Always quallrjr Al cdlsea.sea resultmg feom. child-
~birth or mxsca.rrmga\ a3 "PUERPER&L seplicemia,”
‘:'PUERPEBAL pemafmm." etc; Stahe-’oaﬁae for
which surgieal operation wa./s undertaken. For
VIOLENT DEATHS 8tato MEANS OFI1NJURY and qualify
88 ACCIDENTAL, S¥iCIDAL, OF HOMICIDAL, OFf 84
probubly such, if impossible to determine deﬂmtaly
Examples: Accidental drowmng, siruck bzul ra:l-/,
way train—accident; Revolvér “wound of © hoad ="
homicids; Poizoned by carbolic aczd—prabablyﬁaulctde. s
The nature of the injury, as frasture of ﬂkull and
consequences (e. g., sepsis, islanusg), may be’ ‘stated -
under the head of “Contributory.” (Recomﬁ'fenda-
tions on statement of cause of death a.pproved by
Committeo on Nomenclature of the American
Medical Association.) ' S 3,"

Norz.—Individuat offices s may add to abuve Hat of undeau-‘
able terms and refuse to accept, dortificates conmtn!ug them,«
Thue the form in use in New York City atates: "Cergmmtu
will ba returned for additional information which give any of ~
the following diseases, without explanation, as the sole cause,

- of.death: Abortion, cellulitls, childbirth, convalsions, hemor.

-

rhage, gangrene, gastritls, erysipeias, menlngitis, mlsmrrtsgo.

necrosls, peritonitis, phlebitis, pyemla, septicemia, tetands.”’

But general adoption of the minimum lst suggested will work

vast improvement, and its 8scope mn be extended at p later
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