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Statement of Obcupatlon.-Preciae statement of | |
oecupntlon is very *important, so* that the relative
hea.lthfulness of vanoua pursuita can‘ba koown. The
question apphes to each and every person, irrespec-
tive of ago.. Fonn:;gny occupations a single waord or

-term on the-firet line\will be aufficient, e, g., Farmef.or P

Planter, Physician, Composilor, Architect, 'Locomo- o

»
tive engmeer, Civil. engmesr, Statwnary j’tre,man, em.'

But in many cased, espema.l.ly ‘in industrial emp]oy-
ments, it.i3 necessary to know (d) the kind of work
.and also -(b) ‘the nature of the business. or industry,
and therefore an a.ddnt.lonal line is provided for the
datter statement; it “should be used only when needad.
As examples: {a) Spmncr. (b) Cotton mill; (a) Siles-
.man, (b)Y 1Grocery? (a) Foreman, (b)) Aulomobile fgo-
.tory. The materialiworked on may form part of the
-second statement.

-

‘Never return “‘Laborer,” “Fore- 7

-man,” “Manager,””’ “Dealer,” oto., thhout ‘more’, 4

.precise specificationd, as Day laborer. Farm :aborer,™
Laborer——Coal mine, eto.
engaged in the duties of the household only. (not paid”_
Housekeepers who receive a,definite salary), may: be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At sckool or Al
home. Core should be taken -to report specifically
the oecupations of persons .engaged in domestic .
service for wages, as Servan{, Cook, Housemaid, eto.
It the ocoupation has been. changed or gi'wen up on
account of the pisEass causme DEATH, state dcou-
pation at.beginning of illness. It retired from busi-
ness, that fact may be indicated thus: ‘Farnter (re-
tired, 6 yrs.)- For persons who hfwe no $ucupa.t:on
whatever, write None,

Statement of cause .of Death.—-Name, first, -
the pisEasE causing peaTH (the pfimary affection

with respeoct to time and causation), usmg,ilwn}a the- =

same aocoptod term for the same disease, - Examplea-
Cerebrospinal fever (the’ only definite-synonym is
“Epidemio cerebrospinal meningitis’"); Diphtheria
(avoid use of *Croup”); Typhoid j;ner’(neyqr report

PP
Sl

Women-at homp, who are ’/""

.
"

T

*Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite) ;-
Tuberculosiz of lungs, meninges, peritoneum, eto.,
‘Careinoma, Sarcoma, ete., of ........,. {nama ori-
gin; “Cancer" is less definito; avoid use of “ Tumor”
for-malignant neoplasms) Maeasles; Whooping cough;
{Chronic velvular heart disease; Chronic ,.mferstttwl
nephriitz, eto. The contributory (seeonda,ry or in-
terourrent) . affection need not be stateﬂ,unless im-
%portant. Example: Measles (disease eausmg death),
'/29 ds.; Brgnchopneumonia (seconda.ry), J{10 ds.
‘Naver report mere symptoms or terminal’ qongltm_ns,
‘such as *'Asthenin,” **Anemia’” (merely,symptom-
va.tic), “Atrophy,” “Collapse,” "Coma," “Ceonvul-
*‘Bions,” “Debility” (*“Congenital,” “Semlo," tate.),
“Dropsy * “Exhaustion,” “Heart fmlure " “Hem-
orrhage,” “Iqar;ltmn “Marasmus,” “Old)F age,”
+*8hoek,” ‘‘Uremia,” ‘*‘Weakness,” ete.; when a
- definite disease can be aseertained as’the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL aepticemia,”
“PUERPERAL periionilis,”” eto. State -eause for
" which surgical operation was undertaken, For
VIOLENT DEATHS state MBANS oP INJURY and qualify
83 ACCIDENTAL, BUICIDAL, 'OF HOMICIDAL, OF ad
probably such, if impossible to dotermine dofinjtely.
Examples: Aecidental drowning, slruck by" ratl- .
way train—accident; Revolver wound of hcad--
homicide; Poisoned by carbolic actd—probably sticides-
The nature of the injury, as fracture of skull, a.nd'r
consoquences (e. g., sepsis,, lelanus) may be gtated.
under the head of “Conttibutory.’” (Recomnﬁbnda-,
tions on statement of cause of death approved by,
- Committese on Nomenclpture ol’ #the American ,
Medical Association.) S ;o
-7 «4 . .' o '
Norp.~Individual ofices may a.dd m above list of undaalr-
able;terms and rofuse to accept, eartlﬁcates contalning-them.,- o
Thus the form in use in New_ ¥ork Oity star.es “Cortificates’
will be returned for a.dd[tlona.l inl’orma.t.ion which give any of.
the following disoases, without: oxplanatlon a8 the solo cause
of death: Abortion, cellulltis, h, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas,” maningltlﬁ miscarriaga,
necrosis, peritonitis, phlebitis, p.'fﬂ'mb septicamla, tofanus,’’s,
But general adoption of the minimung' Uat-suggested Wil work "
vast lmprovement, and ita ncope can; be extonded at a Inbar
date.
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