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Statement of Occupation.—Precise statemont of.
occupation is very 1mporta.nt so that the 1e1ntne
healthfulhess of various pursmts can be knowid. The
question applies to each and evéry person, irrdspee-
tive of age. For many oeeupations a single word or
_term on the first ling will be sufficient, ¢. g., Fa#mer or
" Planter, Physician, Compositer, Archilect, Locomu-
- tive engineer, Civil engineer, Stalionary fzreman, ate.
- But in many cases, aspecially in industrial mploy-
_mants, it is necessary to know (a) the kmd n;)f,work

. a.nd also () the nature of the business or indgstry;

and therefore an additional line is prowded for the
‘latter statement; it should be used only when nooded.
AS examples:

e

(a) Spinner, (b) Colton mill; (a) Sales- .. " °

anan, (b) Grocery; {a) Foreman, (b) Automobile fac- -
i) 'The material worked on may form part of the

seeond stateinent. Never roturn ‘‘Laborer,” “Fore-

ma.n" “Manager,” “Dealer,” etc., without .more '

precise specxﬁcatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homa, who are
engaged in the duties of the household only (not pa.ld
 Housekeepers who receive a definite salary), may, be
‘entered as Housewife, Huusework or Al home, and

ethdren, not gainfully employed, as' At school or Af

‘- home. Careshould be taken to report specifically
the occupations of persons engaged in.domiestie

. service for wages, as Servant, Cock, Housemazd ate.
It the occupation has been changed or.given up on
account of the DIBEABE CAUBING DEATH, state o0GU-
pation at heginning ‘of illness. If retlred from busi-
noss, that fact may be’ mdmated thus:
tired, 8 yrs } For persons who have no occupa.txon
whatever, write None. :

Statement of cause of Def.th —Name, first,
the DIBEABE CAUBING DEATH (thé-primary affection
with respeot to time and eausation) using always the
same accepted torm for the same §i¥ease. Examples
Cerebrospinal fever (the only daﬁmte Bynohym is
“Epidemi¢ cerobrospinal menmgltla"), Diphtheria
(avoid use of “Croup") Typhm.d feuer‘(never raport

. i - .

Farmer (re- -

“Typhoid pnaumonm”) Lobar ;meumoma, ‘Brunc]w- Y

- pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, memngcs, peritonéum, ete.,
Careinoma, Sarcoma, ete., of ... ... .(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whoopmg cough;

. Chronie valvuler -hearl disease;

nephritis, ete. The contributory (secondary- or in-

tercurront) affection need not bo stated unless im-

porta.nti. Example: M easlest(dis’ea_s'a cq.usiuggdea.t;h),
29 ds.; Bronchopneumonia (secondary), =10 da.
Never report mere symptoms or terminal conditions,
such a.s “Asthenin,” “Anemin’’ (merely sympt.om-
atic), *“Atrophy,” *‘Collapse,” “Comn,l“' 7 ipsfivul-
gions,” “Debility” (*‘Congenital,” “denils,” otal),
““Dropsy,” ‘“Exhaustion,” “‘Huart failurp,” “Hem-
orrhage,”. “Inanition,” “Ma.rasmus,’f “0ld age,

“Shoek,” *“Uremia,” “Weakitesd” 4§to., when a
definite disease can be ascertained as’ the cause.
Always qualify all diseases resulting fropg, ehild-
birth or miscarriage, od “PUERPERAL I{cemia,”’
“PyERPERAL perilonilis,’’ ete. State Gause for
‘which surgical operation was undertaﬁpn For
VIOLENT DEATHS state MEANS oF INJURY and qualify
8§ ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ©r a8
probably such, if impossible to determ:ne definitely.
" Examples: . Aeccidental drowning; struck by rail-
way irain——accident; * Revolver wound. of head—

s

Chronic interstilial

homicide; Poisoned by carbolic acid—probably suicide.

* The nature of the injury, aa fracture- of sku]l and
consequences (e. g., 8epsiy, telanus) may "be stated
under the head of “Contributory.” (Recommendn-
tions on statement of cause of dea.t.h a,pproved by

- Committes on
Medical Assocxa.tmn) ) L

-

. Nota.~Indlvidual “officed may add th a'bnvn ust of u.qr]oaln—
-able tormis and refuso to accept certificatos conmlnlng them.
Thus the form In use in New York Qity sbnr.ea' “Certificates
will be returned for additional fnformation which glve any of
the following diseasqs, without explanation, as the solo causo
of death: Abort.ion. collulitis, childbirth, eonvulsibns htsmur-
rhage, gangreno, gastritis, erysipelas, manlngitls miscnrrrlnsa
necrosls, peritonitis, phlebitia, pyemla, septicemia, totanus.”

But general adoption of the minimum st suggestod will work
vast.improvement, and t8 scops can be extendod 4t aLln.t.er
dato.
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