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Statement of Occupation.;-P'rocise étp.tement. of
oceupation i3 very .important, €6 that the relative
healthfulness of varipus pursuits ¢an be known. The
gquestion applies to each and evefy person, irrespee-
tive of agé. TFor many ceeupations a single word or
" term on the first line will be sufficient, o. g., Farmer or
' Planter, Physician, Compositor, Architect, Lotomu-

_ tive engineer, Civil engineer, Statfoniary fireman, oto.
" But in many cases, especially i industrial employ-
nients, it is necessary to know (o) the kind of work
aild also (5) the nature of the busihess or industry,
‘and therefors ah additional line i provided for the
latter statemont; it should be used ohly when nesded.
As examples: (a) Spinner, (b) Colton mill; (a) Saless -
matk, (b} Grocery; (4) ‘Foreman, () Awlomobile fac-
toff: The matdrial worked on may form part of the
second statement. “Never return “Laborer,” “Fare-
maft,"” ‘“Manager,” “‘Dealer,” btc., without ‘morer
Pretise specification; as Dagi laborer, Farin‘ltjofar.
Luborer— Coal mine, ete. Veomén at hame, wlio dre
” eiigaged in the duties of the household only‘(nofi péitd -
Housekeepers who receive a definite salary}, may be
ontered a8 Housewife, Housewotk or Al howe, aftd
children, not gainfully employed, as At schodl or At
© home.  Care should be taken to Feport specifically
the occupations of persons engaged in -domestic -

service for wages, as Servani, Cook, Housemaid, ete. |-

If the ocecupation hds béen thanged or given up on
account of tHe DISEARR CAUBING, DBATH, state cooi-
pation at beginding of illneds. If fetired fom busi-
ness, that fact may be indieated thus: Fearmer (re-
tired, 6 yrs.) For persons who have ho otcupation -
whatever, write None. oo :
Statement of causé of Deéath—Name, first,
the p1skASE cavsING pEATH (the primary affebtion
with respeet to time and tausationr), using always the
same aceepted term for the same disense. Examples: -
Cerebrospinal fover (the drly definite $yhohyin is
“Epidemid cerebrospinal moningitis’) ;- Diphtheria
(aveid use of “Croup”); Typhoid fever (nreve? report

’

p—

’ Cercinoma, Sarcoma, ote., of
" gin; “Cancer’” is loss delinite; avoid use of *“Tumor"’

- portant,

, “Typhoid pneumonia’); Lobar pneirmonia; Broncho-
* preumonid (*'Pnoumonia,”” unqualified, is indeflnite) ;

Tuberculosis of lungd, meninges, peritoneuth; etd.,
.+« (hame ofi-

LR A

for malignaht - neoplagms); Measles; Whooping cough;

. Chicnic valvular hewit disedse; Chronic interstitial
. nephritis, ete.. The contributory (secondary® or in-

tercufrent) affection need not bo stated unless im-
Example: Measles (disease causing death),
3 ds.; Bronchopneumonia (seconddry); 10 ds.
Nover report mére symptoms or tefminal eonditions,
siich as *‘Asthenin,” “Anemia” {merely symptoni-

" atie), “Atrophy,” “Collapse,” “Coma,” “‘Cénvul-

sions,” “Debility’’ (*‘Congenital,’ *Henile,” - ete.),

**“Dropsy,” *'Exhaustion,” “Heart failure,” “Hem-

orrhage,” “Insanition,"- “Marasmus,” “Old age,”
“Shoek,” “Uremia,” " *Weikness,” -ete., when a
definite disease can be ascertained ds the cause.
Always qualify all diseases resulting from’ child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL perilonifis,” ete.: Stato cause for
which surgieal operation was undertaken. Fof
VIOLENT DEATHS state MEANS OF INJORY and qualify
&8 ACCIDENTAL, BUICIDAL, or HOMICIDAL, OF a3
probably such, if impossible to determine definitely,
Examples:- Atcidental drowning; stfuék. by rail-
way irain—aceident; Revolver. wound ¢f head—
homicide; Poisonet by carbolic acid—probubly suidide.
The nature of thb injury, as fracture of skull, snd
tonsequendes (e. g., sepsis, letanus) may be stated
under the Head of “Contributory.” (Reecommenda-
tions on statement of cause of denth approved by
Committee o WNomenclature of thd American
Medical Association.) ., . '

Nore—~Indlvidual offices may ddd tb above L6t of uniesir-
sble terma and refuss to dccept cortificates contalning $hom.
Thus the form in use in New York City dtatds: *‘Certificates '
will be retwrned for additional intormatich which give any of
the following diseases, without explanation; as €he sole chuse
of death: Abortion, cellulitis, childbirth; chavulsiéng, hémor.
rhage, gangrens, gastritis, erysipélas, sefilnglitls, miscartiage;
necrosis, peritonitie, phlebitls, pyemin, dtpticenils, tetamis.”
But general adoption of the mininium list stiggedtad will work
¥ast improvement, and it3 scope can be oftended at a lator
date. . h
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