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Staéement of Occupation. -—Preclse statement of
occupajtlon is’ ‘very important, so t.hnt. the relative
health.f}ﬁiney df various pursuits cnn«bb known 'I‘he
quesmon: applles to ea.ch and every son, irrespec-;
tive of 7 age. 5For mdny occupat:ons_ single word or¥
term on4the'first lina will be sufficient; e. g., Parmer or

Planter, Pﬁygtman, Compositor, Architect, Lt.n:o'rrw--‘j

tive Engineer; C’wdt/Engmeer, Stahonary Ftreman,ﬂ
etc. Butin many eages, especially io’ mdust.nal 9m=
ployments, it is. D,é
work and also (%), I nature of the business or}in-
dustry, and the o grf] an additional line is prowded
for the latter stn.t elit; it should be used only/when
needad. As exy ppley: (a) Spinner, (b) Coiton mtll

s

1

(a) Salesman, (¥ weery, (a) Foreman, (b) Aulomo-
bile faclory.
part of the“’sflofid statement. Never réfurn
“Laborer,” “‘Forfpin,” “'Manager,” ‘' Dealer,'/{8tc.,
without more preeise specification, ns Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women &t
home, who are engaged in the duties of the house-
hold only (not paitd Housckeepers who receive n
dufinite Salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestie serviece for wages, as
Servant, Cook, Ifousemaid, ote. 1f the occupation

=.' ;’Lerml worled “8n may form ™

ary to know (a) the kind 9!. 27

has been changed or given up on aceount of the -

DISEASE CATUSING DEATH, state occupation at be-
ginning of illness. If. retired from business, that
fact may be indicated thus: Farmer (refired, 6

yrs.} For persons who have no ogeupation what-

aver, write None.

Statement of Cause of Dea
DISEABE CAUSING DEATH (the affection with
respect to time and eausation), 4fng always the
same accapted term for the same d' dase. Examples:
Cerebrospinal fever (the only dfiﬁnite synonym is
“Epidemia- cerebrospinal memugx{lﬂ"). Diphtheria
(avold use of *Croup™); Tupho:d«f'uer (never report

W

mae, first, the

L.

ete. State cause

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
pneumonia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor™

for malignant neoplasm); Measles, Who ing cough,
Chronic valvular heart disease; Chro ‘nmmhd
nephritis, ete. The contributory (se
tercurrent) affection need not be st

portant. Example;.Measles (diseasad
29 ds.; Bronchdp/ﬁ:v!;}:oma (secondm—y),
report mere syy Ams mma.l g’ondxtlons such
as “Asthanm." relyzaymptomatm).

“Atrophy,” * 8 a,'" c‘_‘.anvulsmns,”
“Debility"” (& ifal,” Jpéaile,” etd¥a Dropsy,”
“Exhaustion,” “H rt fa 52 He age,” “'In-

anition,” “Mn.msmus
mia,” “Weaknegs,ote., §
be ascertamed as_gyl

ga;v H8hbok,” “Ure-
” 4 dofinite, disease can
e,~3 Always /quality all
] d. h or mfsca.rrmge, a3
p RPEBAL peritonitis,”’
,_w]im 8 gleal -oparation was

O{Ll‘.-N’I‘ DBt’l‘HB Stv&tnﬁ MEANH OF
B.S ACClD ENTAL, EUIC!DAL, ar

undertaken. F
INJURY and qua

HOMICIDAL, Or &8 p obably such if 1mpossihle to de- -

termine definitely. Examples: Accidental drown--
ing; struck by railway train—accident; Revolucr" ound’
of head—homicide; Poisoned by carbolic a’gzd ;prob—
ably suicide. The nature of the ln]ury, a}a fr t.ure'
of skull, and consequences {e. g., sepsis, u-),
may be stated under the head of “Contr;f)/
{Recommendations on statement of causd L]
approved by Commitiee on Nomenclatu t th
American Medical Association.)

-

Nore.~Individual offices may add to above llag o{ t{nd
able terms and refuse to accept certificates containing them
Thus the form i use in New York City states: “"Certificates
will be returned for additional information which give any
the following diseases, without explanation, as the sole e
of death: Abortlon, cellulitis, childbirth, convulsions, hem
rhage, gangrene, gastritis, erygipelas, meningitis, miscarr
necrosls, peritonitis, phlobitls, pyoemia, septicemin, totanu#
But gencral adoption of tho minimum ist suggested will wo
vast improvement, and Its scope can be oxmndcc% lnter
date,
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