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Statement of Occupatioqt:—f—l?reciséEtatemeig of
ocoupation is’ very. ini;')&rtal.jl%,jé"p that the relative
healthfulness of various pursiits-ean be"kuown.l'.l’l‘hb
question,applies to oach and every person, irrespee-
tive of age. For many otoupations a single word or
term on the firdt line will bo sufficiont, e. g., Farmer or
Planter, " Physician, Coniposi‘_gai',ﬁ Architect, Lacam@-
itve engineer, Civil'engineer, Statignary fireman, ete.
{But in many éases, especially in'industrial employ-

.Inents, it is*necessary to know '((i)g the.kind of work

L)

;8nd therefore an-additional line,is provided for the |
Aatter statement; it should be used only when needsd. f
+Adexamples: 23
smin, (b) Grocery; (a). Fargman, (b) Automobile fac-
‘to¥y. The material worked on may form part.of the -

"+ -4ocond statement. ‘Nover return'4‘Laborer;” #Fore-.

;m@n,” “Manager,” *“Dealer,” ete., without more.

j tbrocise speeification, as iDay labiorer, Farni fhbc??er,_

f?;aborcw;—' Coal mine, 6te. Women at ]:j.'pme',:fwho;are
f‘gngaged in the duties of the household only (not paid,
. Housekeepers who recéive a definite salary), may'be.
Houséwork or ».'At,_honi‘e, and

children, not gainfully eri:lploire’d,'_a,s At school. or: At
home. Caré should be taken to report specifically ;
the occupations of persons? engaged™ii domestic

service for wages, as Sergant}.Cook, Housemaid, ste. -

It the occupation has been changed or givensup.on

account of the DIsEASE CAUSING DEATH, state oceu-
pation at beginning of-illness, ‘If retired from baisi-
ness, that fact may be‘_iildjc&"tqd thus:: Farmer {re-.
tired, 6 yrs.) For persons who have 0o oceupation,
whatever, write None." Lo o i )

Statement of cauge of * death.—Nama, - first, *
the pisEase CATSING  DEATH (the primary affection :
with respeot to time and causation), using always the |
same aecopted term for the same disease. ‘Examples:;
Cerebrospinal fever (the only definite sjrngnym is!
‘*Epidemio . ettebrospinal meningitis”); - Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

'
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; and also’ (b) the nature of the husiness or industry, !

(a) Spinner, (B) Cétton mill; (a) Sales-v = -

T
L}

el a vl il Ts)

. . ety g aBRGE .
FAVAKE b, od L':'uat;}m..su:ﬁﬁq;.xq od yewr *Fd L Naed
EI

!

A

- 88” ACCIDENTAL,

' Ezaimples:

St VY HALA 1q ITIAW

R CR T AN RO It P
RN "
JRY.
B TT R L I

- . T 1
Typhoid pnéumonia’); Lobar preumqnia; Broncho-
‘Preumonia ("' Praeumonia,” unqhuljﬁed; is indefinite);
uberculosis ‘of Iungs, ‘meninges,  periloneum, ote.,

oty h L
- Carcinoma, Sarcoma, ete., of .. ! (name

. . . R S i
* -origin; “Cancer’’ is lesa definite}avoid use of “Tumor”

for malignant neoplasms); M easles; Whoaping‘cough;
'Chronic valvular hear! disease; Chronic inlerstitial
'neph'ﬂltis, ofa. The contribut!_'ory :f(séolbndaryior in-
tereurrent) affection need not. be stated unless im-
portant. Example: Measles (disease céusing death),
29 ds; Branchopneumonia © (see:ondga.ry), 10 ds.
Never report mere symptoms or te;miﬁa.l conditions,
such as “Asthenia,” “Anemia” (merély sylﬁptom-
atic), “Atrophy,” “Collapse,” “Coma,” ““Convul-
sions,” “Debility" (“Congenital,” “Senile,” oto.),
“Dropsy,”’ “*Exhsustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,t “Old] age,”
“Shoek,” “Uremia,” “Weakness,” oto., when n
definite disease can be ascertained as the | cause.
Always qualify all discases rosulting from | child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifonttis,’ oto. State eaugse for
which surgical operation was undertaken. | For

VIOLENT DEATHS state MEANS OF INJURY and qualify

_BUICIDAL, OR nbm_c}i;u, or as
if'impossible to determineg definitely.
~Accidentol drowning;> struck by ratl-
way train—acecident} Revolver wound, 2of héad—
homicide; Poisoned by carbolic &éid—-'probgbly suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, télanus) may be stated

probably such,

.under the_hea:d of “Gontribl_ltd_ry.'l' : (R:e‘éommenda-
.tions on statement of cause of death P;pproved by

. Medical Association.) " - O E

" able terms and refuse to
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Nore.—Individual offices may add to n'bova'l*il'st of undesir-
accept certificates cantaining them.
Thus the form in use fn New York Clty states: |“Certificates
will be returned for additional informatfon wh.jch give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, ‘convulsions, hemor-
rhage, gangrene,' gastritis, erysipelas, rgieﬁingmlis; miscarriage,
necrosis, peritonitis, phlebitis, pyemia.-—ae'pticex;;m. tetanus.”
But general adoption of the minimum Hst suggested will'work
vast improvement, and itg scope can bo ‘extended at o later
date. : . T b -
. . [ ' E"
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