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Statement of Occupation.—-Preoise atatement of
ocoupation m_yary important, so that the relative
healthfulness of verious pursuits can be.-known. The
question applies to each and every person, irrespoa-
tive of age.” For many oocupsations a single word or
term on the first line will be sufficient, e.g., Fariner'or
Planter, Physician, Composilor, Aréhitect, Lacomo—
tive Engineer, Cw;l Enginecr, Statmnam Ftrsmah. eto.
But in many ocases, especially in indhstrm.l"e‘]nploy—
ments, it is neeesaary to know (a) the, kind of) work .
and alse (b) the nature of the business or industry,
and therefore ap*additional line is provided for the
latter statement; it should be used only when- needod
As examples: (g) Spinner, (b) Cottork §ll; ”é
man, (b) Grocery; {a) Foreman, (b) Auta b:]e Jac-
tory. The ma.tenal worked on may form part of the
second etataman& *;Never return *‘Laborgr,” *“Fore- et
man,” “*Managér, JJ; “Dealer,” eoto., wﬁﬁout« more»’ _"l_‘
' precise epecxﬁaatlon. as Day laborer, F_Erm chorer, 1
Laborar—”(}oal mineg, ete. Women at home, who a.ro, e
engaged in the duties of the housshold onﬁr (not paid _ -
Housekeepera who receive a definite galary), may bers?
entered as Hou&lamja. -Housework or At-home, and .
ohildren, not gainfully employed, ns At dchool or ALh: ¢.f
home. Care should be taken to report specifieally
the occupations of persons engaged in domestlo'
servioca for wages, as Servant, Cook, House,@md etq
It the oscupation has been ochanged or g’i;en up o‘ﬁ
account of the PIBEASE cAUSING DEATH, Btate oaou- 42
-

"n

pation at beginning of illness. If retired frgm busl- -
ness, that fact may be indicated t‘gn B Farmer (ru-
tired, 6 yra.) For persons who haﬂ no’ oocu Ation
whatever, write None, D‘? i bt
Stntement of Cause of D me,: firat,
the DIBEASE CAUBING DEATH (the przmn.ry aﬂechon
with reapeot to time and oausation 1, nsmg alwa.ys the_ .
same accepted term for the same éase Examples'ﬁ‘

Cerebrospinal fever (the only defifite s onym is 3 -
“Epidemio cerebrospinal meningitis”); Dtphthcrfa-s{ {!;5
{avoid use of “Croup”); Typhoid fever (never report ,.
{,‘ J;\\ . ,_."ﬁ -‘.“_.,
._;;_l-:s ‘(" Q -

~ «"Examples:
e tay
" v-homicids; Poisoned by carbolic acid—probably aumde.‘ﬁ

et

“Typhoid pneumonia™); Lebar pneaumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto,,
Carcinoma, Sarcama, ato., of (name ori-
gin: “Cancer’ is loss deﬁmte avoid use of “Tum?:l'r"
for malignant neoplasma); Measlas; Whoopma cough
Chronic valvular heart disease; Chront mtcratmal
nephritis, eta. The contributory (seco ary tar-in-
tercurrent) affeotion need not be stated” ﬁnless im-
portant. Example: Measlor (diseasé s eausmg death),
29 dg.: Bronchopneumonid {secondary), 10 d».
Never roport mere sympto:ms oreternimal condlt:pns,
guch as *‘Asthenin,” “Anémig'". (merély” sympt.%m-
atie), 1‘Atrophy." “Collapse,” “Coma," “COnvul-
sions,” *Debility* (*‘Congenital,” "Senlle.':_ eto )
“Dropsy,” “Exhausttou," “Heart failure," "Hem-
orrhage,” "Inanltlon “Marasmus,” *“0Old age,”
“Shock,” "Uremin “Weakneas,""- éto,\‘when a
dofinite disease can be agcertained a.a/Bhe “catise.

-------

Always qual.lfy all diseases ;resulting from ohlId-.

birth or miscirfinge, as “PUERPERAL afphcsmw’ "
“Puenperal Qeritonitis,” eto. * State cause for
which surgical "operation was, undertalken, For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify

ACCIDENTAL, BUIGIDAL, OF+ BOMICIDAL, OF B8
‘prodably such, if impossible to determine definitely.
Accidental drowning;, stiruck by._rm!-
{rain—accident; Revolver wound of hsad—

"The nature of the injury, as fraoture of skull, and}

,gonsequencas (e. g., sapsts, lotanus), may be statod
“under the head of “Contributery.” (Recommendis’
‘tions on statement of cause of death approved by

Committee on Nomencln.ture .of the American
Medical Assrociation.) "_,,;_
FEN

Note.~~Individual ofllces may ndd to above llst of undesir- ,
abla terms and refise to accept certlficates contalnlng them.
Thuy the form 1n uso in New York Olty states: **Certificates
will be returned for addittonal.-information which give any of

the following discases, without explanation, as the sole-cause

of déath: Abortion, cellulitis, childblrtn convulsligny, hemor-
rhage, gangrene, gastritis, aryslpelns meningltia, n?:iscarrlage,
necrosls, peritonitls, phiabitis, pyamln, septicemin, 1l.et,auu.n

But general adoption of the mlnlmum 113t muggostad will work

vast improvement, and its scope can’ by sxtended at & loter

date, !
\
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