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3.

Statement of Occupation.—Precise statemant of

: e .
occupatipn’ig very important, so thut the -rel_a.tive;#

kealthfulness of various pursuits ¢an be known. The
question -applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will bo sufficient, o. g., Farmer pr

Planter, Physician, Compositor, Architect, Lotomo- /;

« tive engineer, Cinil'qngipeéi', Statiafnary"ﬁremqn, etc.
. But in many cdses, especially in indirstrial employ-
ments, it is necessary to know (g) the kind of, work

and also (b) the nature of the business: ot industry,

and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fde-
tery. 'The material worked on may form part of the
second statement. Never return *‘Laborer,” *“Fore-

precise specifieation, as Day Igborer, Farm laborer,
* ' Laborer— Coal mine, ote.
" engaged in the duties of the household only (not paid

entered a8 Housewife, Housework or At home, and
children, not gainfully employéd, as At school or At
.home. Care-should be taken t6 report specifically
. ‘the oceupations of pers@mﬁ engaged in domestic -
serviee for wages, as Servant, Cook, Housenaid, ete.
It the occupation has been changed or givén up on
account of the piBBASE caysiNg DEATH, state’occu-
pation at beginning of illpess.
ness, that:-faect may ‘be indicated thus:
tired, 6 yrs.)" For persons who h‘é?g no geeupation
whataver, write None. s, LYz
Statement of cause . of Death,~“Name, first,
the DISDASE CAUBING DEATH (the‘prima.i-? a.f_fé(}l;‘ion

with respect to timo and causation); using alwajs the
same accepted term for the same disease. Examples: L

Cerebrospinal fever (the only deﬁnite,syp-c;hym is

“Fipidemio cerebrospinal menin_git.ig”);' Diphtheria

(avoid use of “Croup”); Typheid fever (never report
s oo s [T
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man,” “Manager,”’ “Dealer,” eté.; without .mmora "
Women ot home, who are

- Housekeepers who réceive a definits salary), may be *

If retired from -busi-- -
Farmer (fe- - -
Sy

‘

“Typhoid bueumonia’); Lobar preumonia; Broncho-
Preumonia (“Prneumonia,” unqualified, is indefinita) ;

" Tuberculosis of lungs, meninges, periloneum, olo.,

' Carcinoma, Sarcoma, ete.,, of ... ..., ...(nams ori-
gin; “Cancor’ is less definite; dveid use of “Tumor"’
“for malignant” néoplasms); Measles; Whooping cough;
Chronic valvulur heart disease; Chronic inlerstilial

- nephritis, ete. The contributory {socon oty or in-
tereurrent) affection negd not be gtatod unless im-
portant. Examplo: Measles ((]isezx\‘f:e causing death),
s &89 ds; Bronchopneumonia (secondary), 10 da.
; .‘a"Nevq_r,report mere sy.mptoms or terminal conditions,
':‘uueh'f’_aa “Asthenia,” ‘‘Anemia’. {merely: symptom-
" atie), “Atrophy,”” “Collapss,” “Comas,” “Convul-
sions.";,"‘Debi'_lity" (**Congenital,” *‘Scnile,” ete.),
“D,rf_fpsy,” ‘‘Txhaustiop,!” “Henrt failure,” “Hom- .
orrhage,” “Inanitigh" “Mirasmus,” “0ld age,”
“Shock,”% “Uremia,? “Woakness,” eto., when &
definite dizease can -be ascertained as the cpuse.
Always qua¥®y alh diseases resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,”
"PUBRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 38
prebably such, if impossible to determine .definitely.
Examples: Aecidental drowning; ‘siruck by rail-
way, train—accident; Revolver wound &f head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as 'f::a,c_ture-of gkull, and
‘econsequonces (e. g., aepsia, tetanus) may be stated
under the head of “Contributory.” ; (Recommeonda-
tions on statement of eguse of -death approved by
Committee on Nomenclature of the American
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- . Nors.—Individual ofices may add. to above list of undostr-
T able torms and refuse to aceapt certificates contalning them.
b Thus the form in use in New York City states: . *‘Oartificates

will be returned for additional information which give any of
the following diseases, withoui explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, eryfipelas, meninglitls, miscarringe,
hecrosls, peritonitjs, phlebitls, ‘pyemia, sapticemin, totanus.'
But general adoption of the minimum list suggesdted will work.
vast improvement, and ita scope cain‘ be extendod at a later
date. . ' )
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