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Statement ‘of Occupahon.'——-'Preelselatn.tamentiof

L
ocoupation is” very.important; 8o thaﬂ the. relative
healthfulness 6 various pursuits can ‘Be known. Tho
quest.lon apphes to each and every person. irrespec-

tive of agge. ! For many ccoupations a smgle word jor - -
{ term on the first line will be sufficient, e. g., Farmerior’

. Planter, Phyﬂcum, Compoasilor, *Archttecl, "Locamo-
- 4 tive enmneer, Civil engineer, §lalwnary,rﬁreman, bta.

! But in many oases, especially: in-igdustrial employ- A
1 ments, it is necessary to know (a):thd kind oft work-

"= and also’(b) the nature of the business or industry,

z ahd therefore an additional linais. prov:ded for the - -

* latter statement; it should be used»only.whan needed:
'« As:oxamples: (a) Spinner, (b) Cotton nill; (a) Sales-
+ man, (b):Grocery; {(a)- Foreman} (b} Automobdile fac-
+ tory. The material: worked on may form part of.the
« second statement. -Never return {'Laborer,” “Fore-

: man,” ‘“Manager,” ‘“Dealer,” ete., without-more .

i precise specification, as ‘Day laborer, Fanm' laborer,
Labcrer— Coal mine, ote. Women at home,;who are
+ gngaged in the duties of the household only (not paid

{Housekeepers who receive.a definite salary), mayrbe
..+ entered as H cusewife, Housewirk-or At home, and -

. ¢ ehildren, not gainfully employed, as At schdol or’ At

% home. Care should be taken' to report spoc:ﬁca.lly_

the oceupations of persons enga.gedﬂn domestio

b a-serv:ce tor wages, as Servant, Cook, Housemaid, eto,
If the cocupation has been ehanged or-given up.on
a.ecount. .of the DIBRABK causma DEATH; state oceu-
pation at beginning ofifllness, Tf:rétiréd from:bisi-
ness, that fact nay be indicated thus: ;‘Farmer {re-
lired,, Q(yra) For' parsonsewho'have 1o ocoupat.lon
whatever; write None. .

: Statement of cause: of i)Death.—-Name. first,

. the DIBBASE, 0AUSING DBATH ({the’ pnmary affection
with respect to time and: cansatlon,) usmg always the
same aceepted term for thesame disease. Exa.mples.
Cerebrospinal ‘fever (the only definite synonym is
“Epidemic cerebrospival meningitis'’); -Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

.

r.

“Typhoid pneumenia’);. Lobar. preumania; Broncho-
» preumonia ("'Pneumenia,” unqualified, is mdcﬁmte),
-~ '"Tuberculosis cofr. lupgs, -meninges, . periloneum, ato.,
. '‘Carcinoma; Sarcema,.ete.,of. ... ... . .- (name ori-

: _,' £in; “Cancer" is less definite; aveid use of “Tumor"

i-for-malignant.neoplasms); “Medsles; Whoopmg ‘congh;
'Chronic walvular i heart - dtsease,i Chmmc Tnterstilial
' nephtms, ete. The contributory-(secondary:or in-
toreurrent)) affection .neéd not be stated unless fm-
portant. Example: Medsles (disease causing death),
29 ds.; Brenchopneumonia :(secondary), 10 da.
Neover report mere symptoms or terminal comditions,
such; as “Asthonia "4 Anemia"y (merély symptom-
" atie), “Atrophy * “Collapse,’ '**Coma,” “*Convul-
sions,™ “Diebility” (*Congenital,” “Samle,”t ete.,) -
“Dropsy ' Y“Exhaustion,” “Heart fa!]ure," YHem-
orrhage,” “Inanition,” ' ‘'Marasmus,” “Old: age,”
4“Bhoek,”. {'Uremia,” *“‘Weskness,” éto., when- a
definite disease ecan ibe: aseertained as. the .cause,
Always qualify all diseases resulting from:child-
birth or misearringe, aa '‘PUBRPERAL seplicemia,’
“PUERPERAL - perilonitis,”” eto. ‘Stato cause for
which . surgical operation 'was undertaken. For
. VIOLENT DEATHS state MEANS OF INJURY and qualify
{88 } ACCIDENTAL, SUICIDAL, ©OF! HOMICIDAL, OF A8
-probably such, if.impossible to determine.definitely.
‘Examples: | Accidental idrowning; - struck byi.rail-
‘way: train—ateident; Revolver + wound - of head—
Jhomscide; Poisoned by carbolic acid—probably suicide..’
“The nature of the injury, as fracture. of !gkull, "and
eonsequences(e.- g. ,.acpssa.;tetanua) may. be'stated_'
under the head of “Contributory.” (Recommenda.-
itions on statement of cause of{death: approvéd by
'Committee on Nomenelature: of : t.ho Amerlca.n
‘Medieal Assosiation.) :

Nore-~Individual:ofices may add bo‘abova llst. al’ undoslr-‘ -
dabls terms and refuse toaccept certificatos contalning .them.

t Thus thé form inuse in New -York Oity,states: “*'Qertificates
will:be returned for additional information: which give any of
the following diseases, without explanation; as the sola chuso
‘of death: Abortion, cellulitls, childbirth, convulsions, homor-

‘trhage, gangreno, gastritis, erysipolas, moningitls, miscarrlage, .
‘necrosis, "peritonitis, phlebitis, pyemia, septicom!ia, ,t.etapua."
‘But general adoption’of the minimum st suggested will work |
vasth lmprovement and Ita acope canbe extandnd at &, laber-

~date, \ e
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