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Statement of Occupation.—Preclse sta.tement of
occupation @ very important, so that the relative
healthfulnesa of varidus.pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. . For many occupglions a single gord or
term on the first line will be su&cient, e.g., Farmer or
Planter, Physician, Composilor, Archilect, Latomo-
. tive engineer, Civil engineer, Siationary fireman, ote.
But in many cases, especially in' industrial eniploy-
ments, it is necessary to know .(a) the kind of- work ~.
and also (b) tho nature of the business or industzy > R
and therefore an additional line is provided f4F the.
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a)} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac~
tary. The material worked on may form part of the
segond statement. Never return “Laborer,” “Forgj‘?'
man,” ‘“Manager,” *‘Dealer,” eto., without more‘j
preesse specifieation, as Day laborer, Farm laborer, V.
Laborer— Coal mine, oto.
engagod in the duties of the household only {not paid* 4
Housekeepers who receive a definite salary), l‘nay be
entered as Housewife, Housework or At home. and %
.-ohildren, not gainfully employed, as At sehool or ALY
"home. Care should be taken to report speo:ﬁea.lly
the occupations of persons engaged in{domestio
servico for wages, as Scrmnt k, Houaemmd ot}
If the ocoupation has been,ehanged or gwen up -on
account of the DIRSEABE cAUBING DBATH, sm‘ge oocu-
pation at boginning of illness. If retired-from busj-+
ness, that factemay be indicated thus: Farmet.({:e-g
lired, 6 yrs.) For persons who h‘ava no Jaoupﬁoncg
whatever, write None. <A -
Statement™of cause of Death —Nﬁe. ﬁrat.,, H
the DISEABE CAUBING DEATH (the primaryp
with respect to time and oaumﬂg. using sdways the
same accepted torm for the same disease. Examples. )
Cerebroapinal fever (the only deﬂmta}synonym is !
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of '"Croup”}; Typhoid fg}er (never report

Women at home, who are | ot
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.
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" “*Shook,”

| of déath: Abortlon,

“*“Typhoid pneumonia’); Lobar pneumonia; Broncho-

prneumonia (“Ppeumonia,’” unqualified, i3 indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinema, Sarcoma, ote,, of .......... {namo ori-
gin; “Cancer’’ is less definite; avoid use of “*Tumor”
for maligrant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or in-
térourrent) affection need not be stated unless im-
portant... Example: Measles (disease causing death),
29 ds.; . . Bronchopneumonia (secondary), 10-"ds.
Never report mere symptoms or terminal condxtlons,
sueh ‘a3 "Asthema " “Anemia'’ (merely symptom-
a.tle), "Atrophy " “Collapse,” '“Coma,” “Convul-
~Elons " "Deblhty" {“Congenital,” *“‘Senils,” ete.)},
k%Dropsy" “Exhaual;lon " “Heart failure,” ‘“‘Hem-
orrhage “Inanition,” ‘“Marasmus,” *“0ld age,”
“Uremis,”’ ‘“Weakness,” etc., when o
'deﬁmte disease can be ascertained as the cause.
Alwa.ys qualify all diseases resulting fl‘gm chlld-
birth or miscarriage, a8 “PUERPERAL aept ccmta"'
“PUERPERAL periionitis,” ete. Stato oalse “for
which surgical operation was uudertnkbn For
VIOLENT DEATHS state MEANS OF INJURY and-quanlify
48 ACCIDENTAL, BULCIDAL, OF~ HOMICIDALMSr as
probably such, if 1mmsxble to determine d

Examples: Accidentt® drowning; - struck ikl rail-

way train—accident;) Rpsplier woiwt. of fiad—

homicide; Poisoned bykar ltc acid— abl jicide.

The nature of the mjhry, 38 fracture of s and

consegugiees {o. g., psis, £etanus) y bel “ftated.

under the'head of “ngntn ﬂ'tory ecominenda-~
ea‘u of eath‘ﬂa.
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Nore.—Jndividual officos may
nblo tormd and refuss to accept co g thom

Thus the form in use In New York

, the tollowing diassases, without explanation, a% th
itis, childbirth, convulsl

rhage, gangrone, gas eryslpelas ttis, sca.rriage.
necrosis nitis, p bihls pyamla icomia* tetanus.'
Byg eandadoption ofthe minimum iis ggdf,ﬁ will work
vn.a_hffm oment, aydl its scope can ¥ and ‘at n lator

date.” \\
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