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Statement of Occupation.—Precise statement of
ocoupation i§ very important, so that the relative
healthfulness of various pursvits ean be known: The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a gingle word or
term on the first line will be sui’ﬁclent e.g., Farme:;or
Planter, Phyawwﬂ. Composttor, Architect, Locomo—
‘e Eﬂgmesr, Civil Engineer, Statwnary Fireman, atc
‘But in many oases, espeelally in industrial employ—
. 'ments, it is necessary toknow’ {a). the'kind of work
and also (b) the nature of the busmess or mdustry.

and thercfore an additional line.is provxded for. ;.he'

latter statement: it should be used only when' needed

As examples: (a) Spinner, (b) Cotton mill; (a) Salcs-'

man, (b) Grocery; (a}, Foreman, (b) Aulomobtle fac-
tory. The material worked on may form part of-fhe
- second statement. Never return “Laborer,” “Fore-
man,"” “Manager,” “Daaler." ete:, without more
precise speoification, ia Day laborer, Farm laborer,
. Laborer— Coal mine, etc Women at home, who are
engaged in the dutiea ?f the household only (not paid
Houaekeepers who regeive o definite salary), may be
entered as Housswzfe, Housework-or At home, and
children, not gainfully employed, as A? school or Af

home, Care -should be taken to report speoifically
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the ocoupations of persona engaged in domestio .

service for wages, a3 Servant, Cook,’ Housemaid, eto.

It the occupatlon has been chaoged or given up on.

aocount of the DIREABE CAUBING DEATH, state oeon-
pation at beginning of illness, If retired from busi-
ness, that fast may be indicated thus: ‘Farmer (re-
tired, 6 yrs.) For persons who ha.va no- ooaupotmn

whatever, write None, .

. Statement of Cause of Death.——NameJ’ﬁrst
the DIBEABE cAUSING DEATH (the prlmary aﬂ'lectlon
with respeat to time and causamon), using a.]wa.ys the
same agoepted term for the same disense. Examples.
Cerebrospinal fever (the only deﬂmte synonym s
“Epidemm oerebrospinal memng;_hs"), Diphiheria
(avoid use of “Croup"), Typho:d fever (never report

4 LA
[o—_ N “.’)‘.

.

“Typhoid pnenmonia’™): Lobar pneumonia; Broncho- .
preumonia (“Pneamonia,” unqualified, is indefinite);
Tuberculosis -of lungs, memnaea, peritoneum, eto.,
Caranoma, Sarcoma, ete., ol .. . . ... . (name ori-

" . gin; “Cancer’ i loss deﬁmte avmd use of “Tamor”

for malignant neoplasma); Measles: Whgdfzmg cough;
Chronie valvular heart didease; . Chronts Antersiitial
nephritis, ete.. The eontnbutory {secondary or in~
terourrent) uﬁeotmn need not be atated. unlass im-
portant. Exa.mple Measles (dlsease cauamg death),
29 ds.; Bronchopneunionia (scoondary), 10 ds.

. Never report mere symptoms or termmal conditions, -

such as *‘Asthenia,” *“*Anemia’’ {merely.symptom-
a.tlo), “Atrophy,” “Collapse," “Coma,”, “Convul-
sions,” “Debility” ("Congemtal ' "Semle 7 ete. %
“Dropay,” “Exhaustion,” *“Heéart: fa.llure,""‘Hem-
orrhage,” “Inanition,” “Marasmus “Old‘ age,'’
“Shock,” “Uremin,” “Weakness," otal,- when a
definite disease oan be ascertained’ as the eause.
Always qua.llfy all diseases resulting d’rom ‘child-
birth or miscarriage, as “PuErrERAL- “geplicemia,”
"Pumnmnu. peritonitia,” etc St&tg on.use for
which surgieal operation "was undertaken. For
VIOLENT DEATHS 8tale MEANS OF INJURY n.udlqun.hfy
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, 401 a8
probably suok, if impossible to determine d‘aﬁmtely.
Examples: Accidental drowning; - struck ’by rail-
way lrein—accident; Revolver wound of hoad—
homicide; Poisoned by carbolic acid—probably suicida,
The nature of the injury, as fracture of skull and -
consequenoces (e. g., gepsis, tetanus), may be sta.ted
under the head of “Contributory.”” (Recommbnda-~
tions on statement of cause of death approyved by
Committes on Nomenelatars of the Amerlean
Medlcal Assooiation. ) . Dt
oy

Notr,—Individuat ofices may add to above 1lst’ or undesir-
able torms and refuse to accept certificates containing: them.
Thus the form la use In New York City statoes: * *Certificates
«will bo returned for additional information which give any of -
the following dlseases, without explanation, as the sole cause
of death: Abortfon, cellulitis, childbirth, convulsions. hemgr-
rhage. gangrene, gastritis, erysipelas, meningitis, mlscarriage. .
nocrosts, peritonitis, phlebitis, pyemia, septicamia, tetinus,” -
But genorsl adoption of the minimum list suggested wlll work
vagt lmprovemenc and lts acopa can be extonded, M/ a later
date.
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