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Statement of Occupation.—Precise statement of .
- . portant.

occupation is very important, so that the relative
healthfulness of various pursuits can be khown. "The
question applies to each and every person, irrespec-
tive of age. For meny occupations a single word or
torm on the Bret line will be sufficient, e. g., Farmer or
. Planter, Physician, Compostlor, Architect, Lowma-
tive cngmccr, Civil engineer, Stationary ftrcman, sto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (&) the kind of.,work
. and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Fereman, (b) Aulomobile fac-
tory.. The material worked on may form part of the
second statement. Never return “Laborer,"” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm.laborer, '-7
Laborer— Coal mine, ete. Women at hom®, who are .~
engaged in the duties of the ho old only’ (not paid
Housekeepers who receive a defini Nite salary), may be -~ °
ontered as Housewife, Housework or Al home, and .
children, not gainfully employed, aa At school or At , -
home. Care should be taken to report specifically -
the occupations of persons engaged in domestio  °
service for wagos, as Servant, Cook, Housemaid, eto.
1f the ocoupation has been changed or given,yp on
account of the DIBEABE CAUBING DEATR, gtat cu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatéd thus: Farmer, (re-
tired, ¢ yrs.) For persons who have no occupatlon -
wputever, write None.
"~ Statément of cause of DeaﬁNama, first,
the m@msm CATUSING DEATH (the pnmary afleation
with respect to time and eausation}, using always the
snane nceepted term for the same disease. Examples:
Cerebrospinal fever {the.only definite synonym is
“Epidemic cerebrospinal mem’ngiti%’-); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

T
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“Ty[ hoid pnaumonm”) Lobar pneumoma, Broncho-
pnmmoma (“*Pneumonia,” unqualified, is indefinite);
T?ybercuio.;w of lungs, meninges, perttoneum, ole.,
CQ,".f:i.:fw".nfu;J Sarcoma, ete., of .. ......... (name ori-
gir; ““Cancer” is less definite; avoid use of “Tumor”

for"ma.hgnant noeplasms); Measles; Whooping cough;
Chronic wlar héart disease; Chronic infersiiiial
na#hrmﬁ. The contributory (secondary or in-
tereurre ffeation need not be staled unless im-
Lwmople: Measles (disease causing death),
£9:..ds.; B chopneumoma (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’” (merely symptom-
atie), “‘Atrophy,” *“Collapss,” “Coma,” *'Convul-

t‘ _sions,” “Debility” (‘‘Congenital,” “Senile,” eto.),

“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *““Hem-
orrkage,” *Inanition,” ‘‘Marasmus,” “Old age,”
'“§Tfock " “Uremia,” ‘“‘Weakness,”” eotc., when a
nite disease can be ascertained as the oause.
Aﬁﬁmys qua.hfy all diseases resulting.from child-
or miscarriage, as “PUERPERAL septicemis,”

eto.  Stato cause for
wlich surgical operatipn was undertaken, For
VIOLENT DEATHS stateMEANS OF INJURY and qualify
f*. DOMICIDAL, OF 88

., B8 ACCIDENTAL, sm&}?ﬁ,,
. rprobablyhsueh it impdsSible 4> dotermine definitely.

Acndental drowning; , &ruck by rail-
Reoelﬁr wourid - of head—
ly suicide.
of skull, and .
may be stated
(Rocommenda-

Examples:
“Way ’tr&in—-—acctdent
homicide; Poisaned by carbolic actd—
The nature of the injury, as ;gagmie
consequences (o. g., sepsis, telanus
_;mdor the hedd of “Contrl‘butory.
tﬁms on statement of cause aa.t. ﬁppproved by

Cqmm:ttee on Nomenclatur American

Medieal Assocmtwn.) ‘\F g e

‘ -+ q@Nore—Individual offices nmy add to- above list of undesir-
w a\;le torms and refuse to accept cortifcatos cont.ainlng thom.

Thus the form in uso In New York. Gity statea: " Certlficates
will be returncd fogmdditional information which give any of
, without oxplanm on, u thé sole cause _
t{on, cellylitis, chl!db'ln lons, hemor-
gastrifly, erysipolas, menlngl , miscarriage,
tis, phlabir.la. pyemia,.septicemia, tetanus.”
tign of the WMinimugy, s spzgested will work

nd Its scope ‘he_dxtended ot a later
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