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Statement of Occupation—~Frociso blatement of
occupation is very 1mp0rtanf, 50 that the relative
healthfulness of various pursuits:ican bo known. T;he
question applies to each pnd every person, irrespec-
tive of age. For many occupitions a single word or

©term on the first line will be sufficiont, e. g., Fermer or

* Planter, Physician, C’ompasdﬂr. Architect,
" live engmcer, Qivil enginecr, Statfonary fireman, ote.

Lacomb-

But in many cases, especially ix industrial employ-

nonts, it is necossary to know {a) the kind of work

7 ond also (b} the nature of the business or indusiry,

. -

and therofore an additional line is provided for the

: Ia.tstor statoment; it should be used only when neoded.

. Ad exampley: (a) Spinner, (b) Cotion mill; (a) Sales

r-’:u&n, (b} Grocery; (a) Foreman, (b) Automcbile fac-
~ 2ory. Tle material worked on may form part of the
- speond statgment.

Nover return **Laborat,” “Fore-
mxi.n * “Manager,” “Dealer,” ete., without: more

. ! precise specification, as Day labérer, Farnt laborer,

:Lutborer— Coal mine, ete. Womon at hbme, who .are
rcnguged in the duties of the household anly (not paid
ousekecpers who reeocive n definite salary), may be
@ntored 08 Housewife, IHouspwork or Al homd, gnd
children, not gainfully employed, -as A4 school or Al
home. Caro should be taken to report specifieplly
the occupations of pergons- engeged in domestie
service for wages, as Servant, Cook, Housemaid, gte.
If the oceupation has boen changed or given up on
account of the PISEASE CAUSING DEATH, 4tato oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write Nane. r
Statement of cause of' death.—-Name, ﬁ:st
tho DISEABE cAUSING bEATH (the primary affection
with respect to time and causationd¥, using nlways the

asanme accepted term for the same discase. Examples: -
Cerebrospinal fever (the ‘only definite synonym is

“BEpidemie cérebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

[ .
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“Pyphoid pneumonia’) ; Lobar 'pnéumo'hia; Bryncho-
pneumenia (“*Pnounionig,” undualified, is indofinite);
Tuberculosts _of lungs, meninges, pcruommm] ate.,
Careinoma, Sarecema, ote., of ...t [name
origin;*'Caneor’ is less definito; avoid uge of “Tgmor"
for minlignant noopjasma}; M cuslcs_, Wﬂaopmg cough;

"Chronfe valenlar heart discase; Chrotic intetstilial

neph#itis, ato. The contributory dsecpndary or in-
terpurront) affection nond not.be:ptathbd unloss im-
portant. Example: Measles (disease equsing %B;mth),
29 ds.; Bronchoprcumonia -(secondary), 10 ds.
Naver roport more symptoms or termidal conditions,
guch as “Asihenia,”” “Anomia™ (mer¢ly symptom-
atie), "*Atrophy,” *Collapse,” "“(Comp,” *Cenvul-

gions,” "“Doebility’”’ (“'Congenital,” “Sonile,”. ete.),
. “Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

orrhage,” “Inanition,” “Marasmus,’ “Old age,"”
“Shock,” “Uromia,” *‘Weaknegs,” ¢tc., when a
dofinite disease can be ascortained as the 'cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sepiicgmia,”
“PUCRPERAL perilonilis,”’ ete.  Stote cau{so for
which surgieal operation was undertaken. For
VI,QLEN'I DEATHS state MEANS or INJURY and qualify
25" ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
pmbubly such, if impossible to determne dofinitely.
Examples: -Actidental drowning; struck by ‘rail-
wey train—occident; Revolver wound&_ of head—
hemicide; Poisoncd by carbobic acid—probadbly suicide,
The naturs of the injury, as fracture of-skull, and
consequenc¢es {e. g., scpsis, tetanus} miy be stated
under the head ¢f “Contribufory.' {Récommenda-
tions on statcment of cause of death gpproved by
Committes on Nomenclaturo of the_ American
Medical Association.) o ’

)

Nore,—~Individual offices may add to above 1t of undeslr-
able terms and refuse to accept certificates coptaintng thom.
Thus the form in use In Now York Olty statest "'Certlficates
will be returned for additlonal information whieh glve any of
the following discases, without explansation, s the sole cause

_of death: Abortion, cellulitls, childbirth, convlﬂaions. hemor-

rhage, gangrene, gastritis, erysipelas, men!ngitis. miscarriage,
necrosls, peritonitis, phlobitis, pyemis, septicemia, tetanus.”
But general adoption of the minlmum Yat guggksted will work
vast improvemcnt, and jts scope can ho u:tequd at nr later

date. . |
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