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Statement of Occupaﬁon.—-];—'rpeiae statement, of;
ocoupation is very lmporta.pt. 8p that the relatwe
healthfulness,of watious, purapita can be kgown Tha-
guestion a‘pphes to eaoh apd every person, irrespec-
tive of age. For ma.ny oooupsthns 8 smgle wo;d or
term on the first line wlll be‘suﬂiment. e. g., Farmer or
Planter, Phyau:mn, Compomtor, Architget, Loqoma-
tive engineer, C’wzl engineer,, Slattoﬂqry Jireman; eto.
Bpt In many cases, eapecially;in indust.nal employ-
ments, it is necessary to kngw-(g) the kind of work
a.ml also (b) ithe nature of;the.busipessor industry,
a._gd therefore an additional line ,ia provided for the,
latter stat@mqnt it ahould be used only when needed
An examplea' (g) Spmncr. (b) Cotton mill; (a) Sales~.
mcm, ()] Gracsry, (a) Forcman, Ab) Automobtls fag-
tory, The m.a.tenal worked on- may form. part.of the-
seoond st&tement. Nevyer roturn “Laborer,” "“Fore-
rg._a.n_ ” "Manag‘ﬁr . “Dealer," eto., mthout more
Dregjse spacification, as Day laborer, Farm laborer;
Lalgprer— Coal mine, eto. Women a$ home, who are
engaged in the duues of the household oniy (not,pud
}{ouaskeepera who receive.a, deﬁmte salary), may be
enterad a§ Hauseunfe, Houaswork. or At home, and
—chlldren, not: gainfully amploygd; ag, At, school or . At
home. Care, ahou.ld be taken -to report speclﬁua.lly
the oocupatmns ot persons enga.ged fn, domestlc
gorvioe for wages, a.sg Sqrvqm Copk,, Houuma:d eto.
If the occupation haa been changed or.given up on
acoount of the DISEABE, CAUBING, DEATH, 6fate ocan-
pation aq.hegmmng of illness. If ret.lred from:busi-
ness, that.faot may . be, imhoa.ted thqs. Farmer, (re-
tired, 6 yra) For peragns who have no oooupatlon
wha.tever, wmte Nona
Statemept of cause of Death,—Namq, ﬂrat.

the pIBEABE (CAUBING pgaTH (the primary. affeotion -
with respast to time a.nd Lpaugation,) using always the"

same a.ecepted term for,the same;dlsqa.ae. Examples:
Cerebrospinal fever (the only definjte synonym is
“Epidemig oerebro&pma.l menlqglup”) Dightheria
(avoid use of; “Croup"), Typhoid fevgr (neven report

-~

“Typheid pneumonia');.Lobdr prevmonia; Broncho-
pneumonia (“Pnenmenia,’’ unqualified, is indefinite);
Tubgrculosis of Iyngs, meninges, periloneum, eto.,
Carcinoma, Sarcoma; ete., ofi........,.(pamp ori-
gin; “Cancer” is legs.definite; avoid.use of “Tumor!
for mshgnant neoplasms); Mea.elu. Whooping cough;
Ghronic. calpular- heart disease; Chromic interstitial
nephrités, oto.. Theopniributory (secnndm-y or in-
tersm:rant) affection need not be sta.t.ed unless ime
portant; Example: Meagles (dme,age eapsln,g dga.th)
29 de.; Bronchopneumonia, (secondary), 10 ds.
Never report mere symptoms, or terminal eonditions,
such as: *“Asthenis,” “Anemfia’” (merely symptom-
atie), "“Atrophy,’”” “Collapse,” *Coms,” “Convul-
sions,” “Dagbility’’ (*Congenital,” “'Benile,” ete.,)
"Dropsy," "E.xha.,ust.ipn,"" “Heart f&i.‘lpre,!' "HBm‘
orrhage,” “Ingnition,” “Marasmus,’' “Old age,”’
“Shoek,” *Uremis,” ' *'Weakness,"” efo., when a
definite. disease can be ascertained ag the cause.
Alwaya qualify all diseases; resulting| from olnld-
birth or miscarriage,, as: PlUBRPERAL, seplicemia,’’
"PUEEPEBAL peritonilis,” efo. Btate ocause fop-
which surgxeal operation was, undertaken. For:
VIOLENT-DBATHS:5tate-MEANS-0F-INSURY-a0d. qualify-
88 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, OF &8
probably. such, if imppssible to determine.definitely. .
Examples: Accidental drowning; . siruck; by rail-
way, tram—aqctdqnt,; Revolver wound of head—
homicide; Poisoned by, ‘carbolic aczd—-—probably aumda
The pature, of5the, ln]ury, as fraoturecof: akull,| n.nd
consequences (e. g., sepsis, leumus) may-be stated
under the head of|*Contributory.” (Repommenda-
tions on; statemens of cause; of. death, approved by "
Committes,: on Nomennla.ture of * the. American
Medical, Assoolatipn.).

Nora.—Individusl ofices may add to abave, lies of undealr-
able t.erm; and refuna;to acespt cartlﬂqameontajplns them.
Thus the form In use in New York Olty .states:, “"Certificates
will be returned for &ddltimml ln!ormapiop -which give any of

- the following disspses, without explanation,,as the scle cause

of death: ; Abortion, eenuntis.‘childblrﬁhrconuunonu. hemor-
rhnge, gaggrene, gastritls,; erysipelas, meningltis; miscarringo,
necrgsls, peritonitis, phlehitlu. pyemia; sspticomla, tetapus.”
But general adoption of the minimum Ust, sggedtpd willjwork
vast. lmprovemont, and lta 8COpe Can be.uex.tend,ad at a;lnter
daw- bl
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