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Statement of Occupatlon.mPreclse statoment of
occupation is very 1mporta.‘nt g0 that the relative &

-héalthiiilness of Various pursuityean bgknown=4he:. 7

guestion &ppllcs to each and every pBrS()n, lrrespec-
tive of age.
term on the first line will be sufficient, . g% Farmer or
Planter, Phys;wmn. Compositor, Architect, Locomo-

" tive Engineer, Civil Engincer, Stationary Fireman, ete.
" But in many ‘eases, especxal]y in industrial employ- -

ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busmggs or industry,
and therefore an additional line is prgvnded for the

* latter statoment; it should be used only w.hen needed.

As examples: (a) Spinner,Yb) Cotton mili7{a) Sal&‘n‘:
man, (b) Grocery; (a) Foreman, '(b) Autlimobtte fac-h-

- tory, The materinl worked on may form“part of theg
~geeond statement. Never return ““Laborer,”” *‘Fore-.
man, ', “Manager,” ‘‘Dealer,” ete., without moro v

precise specifieation, as Day Iaborcr, Farm laborcr., .

Laborer—Coal mine, ote. Women at home, who are
ongaged in t.he duties of the household only (not paid
Housckeepers who receive a dofinite salary), may be
and

home. Care ghould be takon to report speeifically
the occupations of porsons engaged in domestie
gervico for wages, as Servani, Cook, Housemaid, ete.
It the occupation has been changed or given up on .

aceount of the DISEASE CAUSING DEATH, state ocon- .

pation at beginning of illness.  If retired from busi-
ness, that fact may be mdlca.ted t us: Farmer (re-
tired, 6 yrs.) For persons. who h:we 10 ocoupation
whatever, write Nome. .

Statement of Cause of Death -—Name, first,
tho DISEABE caUBING DEATH (the pnma.ry affeotion
with respect to time and causation}, using always the
samae accepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis’); Diphktheria
(avoid use of "“Croup”); Typheid fever (nevor report

m

For many occupations a S"{\le Word.ot- .."; ')__.‘

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, perilonsum, ate.,
Carcinoma, Sarcoma, eto., of........ .

-for malignant neoplasma); Measles, Whooping.cough;
Chronic valvular heart diseaze; Chronic inferatitial
nephritis, oto.
tercurrent) affeotion noed not be stated unless im-
portant. Exa.mple Measles (dizease causing death),
29_-ds.; Bronchdpneumonia ndary), '_,_10 ds.
.Never report mere symptoma'#i%ynb&mopditr ons,

such as “Asthemu * “Anomiat (maroly symptoms=

lH.tnc). “Atrophy,” “Collapse,” “Coma,” *Convul- .
csipns,” “'Debility” (“Congenital,” "‘Senile,” ete.),
“Dropsy” ‘'Exhaustion,”’ “Heart fmlure,” “Hem- .

‘...orrha.ge “Inanition,” “Marasmus,’” *“0ld uge,"

*Shock,” “Uremisa,” “Weu.kness, _ ate., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “'PuErpERAL seplicemic,”
“PUERPERAL peritonitis,”” eote. State cause for
which surgical operation was undertaken.  For

.{name ori- .
gin; “Canecor” is less definite; avoid use of *Tumor”

The- contributory (secondary or ip- -

VIOLENT DEATES stato MEANS oF INJURY and qualify |

48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck_-'by rail-
way rain-—accident; Revolver wound
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsis, lefanus), may be statod
under the head of “Contributory.”” (Recommenda-
tions on statement of causo of death approved by
Committee -on Nomonclature of the American
Medieal Association.) -

-t

of head—

Nore.—Individual officos may add to above Ust of undesir-

able terms and refusc to accept certificates contalning them.
« Thus the form in use in Now York: Ciby statos: **Certificates
“will bo roturned for aduitd Jnformation which give any of
the following diseases, wi%lt explanation, as tho sole cause

of, th: Abortion, gall'ﬁn , childbirth, convulsions, hemor-.

rhaaa. gangrone, gastritis, erysipelas, meningitis, miscarrlage,

. nocrosis. peritonitis, phiebitis, pyemia,-septicemia, totantus,'

Bub goneral adoption of the minimum lst suggested will work
vast improvemonb and its scope can be extendod at a later
date, ra
. — e ~
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