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Statement of Occupation.—Precise statement of
occupation is very.important, so that the rolative’

" healthfulness of various pursuits ean be known'l. The -

quesnon ‘applies to each and every person, irrespee-
tive of age. For mnny ocoupations a single word or
_ term on the first line will be sufficient, e. g., Farmer or
Planter, Physician; C’ampomor, Arch:tect Locamo-
tive Engmear. Civil Enmneer, Stattonary Ftreman, ‘ste.

- But in many oases; ‘especially in fndustrial employ-'

mente, it is necessary to know'{a) the kind of work

and also (b) the nature of the business or mdustry,
and therefore an additional hne is pm’v:ded ifor the
latter statement; it should be used only when peeded.
As examples: (a) Spinner, (b) Cotton miil; (a) Sales-"
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac- '
tory. The material worked on may form part of the

" second statement. i Never return ‘‘Laborer,” *Fore-
man,” *“Mansager,” *Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer, ~
Laborer— Coal minb, ete. Women at home, who are ’l
engaged in the duties of the household only (not paid
Housekeapers who roceive a definite salary),. may be "
. entered as Housewifs, Housework or Al Home, and}
ohildren, not gamfully employed, as Af school or At
home.
_‘the ooccupations of persons engaged in domestio’
service for wages, as Servant, Cook, Housemaid, eto.
If the cecupation’ has bheen changed or given up on

socount of the DISEASE CATSING DEATH, state ocou- 7

pation at beginning of illness. If retired from busi- 5
ness, that taoct may be indioated thus: Farmer (re- |
tired, 6 yra.) For persons who have no oooupatlon
whatever, write None,
Statement of Cause of Death.—-Name, ﬂrst

the pIsEASE CAUSING DEATH (the prima.ry affection :

with respeot to time and causation),.using always the |

same aocepied term for the same disease. Examples: ;'

‘Cerebrospinal fever (the only definite synonym is |
“Epidemio ocerebrospinal meningitis”); Diphtheria -
{avoid use .of “Croup'); Typhoid fever (nevér report ,

Care should be taken. to report specifieally 5
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. nephritis, eto.

20 da.;
‘Never report mers symptoms or termina} conqmons,

-.a.tm)
‘gioms,"’ “Debility” (“Congemta.l ". “genile,” } ete.),
_"Dmpsy » "I]xhauqt.lon " “Heart failure,”” “Hem-

-

"85 ACCIDENTAL,

“Typhoid pneumonia™); Lobar pneumenia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of, lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcema, eto.,of . . . . . . . (name ori-

‘gin; “Cancer" is less deflnite; avoid use of “Tumor'’

for malignant neoplasma); Measles: Whoopingcaugh'
Chronic valvular heart dizease; Chromc Aniteratitial
The eontributory (seconda.ry or in-
tercurrent) affection need -not be st.a.ted,unlasa im- -
portant. Example: Measles (disoase oaualng‘deat.h).
Brapchopneumoma (secondary), " 10 da.

such as ‘*Asthenis,'’“Anomin" (mere!y symptom-
"Atrophy." *Collapse,’’ “Qoma "‘“Convul—

orrhage,”’ "Inanitlon i "Mara.smus " «0ld age,”’
“S8hoek,” “Uremm e 1‘Wea.knesa ""1et.o., when a
definite dlsease can’be ascertdined ;s the . -oause.
Always qua.hfy all diseasea” resulting from ch:ld—
birth or misearriage, as “PU_;JRPERAL sapticamia,"
"PUERPERALY peritonilis,’ eto.r' Sﬁa.te caunse for
which surgical opemt.lon wag underta.ken For -
VIOLENT DEATHS state MEANS OF INJURTY and qualify
S8UICIDAL, OF' HOMICIDAL, OF a8
probably sueh, if !mposglble to ‘determine definitely.
Examples:’. Accidental’ drowning; struck by rail-
way train—accident; Revolver ,wound of head—
homicide; Pawoned} by carbolic acid-—probably suicide.
The pature. of the ln]ury. as fracture of skull, and
consaquences (e’ g., cepue, tstanus), may be stated
under the heéad of “'Contributory.” (Recommanda-
tions on statement of ocausa of dea.f.h -approved by
Committee on Nomenclature‘ of the American
Medical, Asso::iatmn ) o .
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Note. —-Indlvldual offices may a.dd to above st of undes!r-
able term# and refust to dccept certificates cen g ‘them.
Thua the form {n use In New York City stateq:: "Certificates
will be returned fer additional information wkich give any of
the following diseases, without explanation, as the sole cause

of death: Abaortion, cellulitia, childbirth, convulsions, hemor- °

. rhage, gangrona, gostritls, erysipelas, meningitis, miscarriage,

necrosis, peritonitls, phiebitla, pyemia, septicemia, totanus.”
But goneral adoption of the minimum st suggested will work
vast improvement, and ita SCOope can be extanded at a later
date. ,
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