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Statement of Occupahon —-Premse( statement of
oecup&‘t.: ;s very “important; ao;ﬂmt the relative
healthf; ‘e/sof vatious pursuits can rknown. The
quest;oxf a.pphes t.J each and every person, irrespec-
tive of ago; / For 1 a.ny occupations a single word or
_term on the-fibet ling.will be ufficient, o. g., Farmer or
Planter, Physician, Composuor. Afckitect, Locomo-
tive engineer, Civillpngineer, Stahonary’ftrsman, eto.
But in many caglp, eapecially in indistrial employ-
ments, it is necdssary to know (a) tl}é’}lﬂnd of work™
and also {(b) the np’}nra of the busmes’p or industry, -
" and therefore an/x}fldltlonn.l line is pr9 ided for thé
latter statement’; itFhould be used onlywhen needed.
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As examples: (a), Spinner, (b) Cotlon mill; (a) Salés- :

tory. The ma.t.e worked on may form part of the
. second statemeén Never return **Laborer,” “‘Fore-
‘ x_xia.n " “Manager,(], “Dealér,” ete., without more
" precise spacxﬂcahon, a8 Day laborer, Farm laborer,
Laboref~Cgal mine, ete. Women &t home, who ar
‘engaged jngie duties of the household only (n’at pai
_ Housekeeptrs,who receive a definite salary), ‘may be
entered’.a. usewife, Housework or At home, and

" man, (b) Grocery ’in) Foreman, (b) Automobils fac-

i

. chlldren, obt gainfully employed, as At school or Ab—-ﬂ

home. Ca,[g-/should be taken to report spamﬂeally
the oecup ns of perscns -engaged .in domeatw
service fog¥ages, aa Servant, Cook, Houqematd oto.

If the ooccupation has been ohanged or g up on
account of the DISEABE CAUBING DEATH, sfa‘ke opou-

pation st beginning of illness. . If rPlured frqm’busl- .

- ness, that fact may be mdmated&t as: {i’ rmer {(re-
tired, 6 yrs.) For persons who a.ve no OBBI.IBFRJO!I
whatever, write None. -

. St&tementf of cause of D ath. —Na.mw)
tha pIspassi:cavUsiNG DEATH (the ,p‘nm&rg affee on

with time and causation) }Jsmg the
aame term for the same dnqease. Ex nples:
Cerebrospinal fever (the only definite ! ‘gynpnym is

“Epidemio cerebrospinal memngltxs")l Diphtheria
(avoid use of “Croup’); Typheid y;uer (]Jever report
S “, A .

fst,(_,

_ Carcinoma, Sarcoma, eto., of

#
v

Za ‘Dropsy,” *‘Exha stion:" W H
/ ,érrha,ge ? “Ingnition,”
‘ESKook " “Uremu}./” "Wea.kne a,"

£ Alwaya qualify all-~diseases resuitu

0] pieningitis, m! -
. necrosis, peritonitis,. phlebitls, ;emla, septicomia, nus. >
But.!general adoption of the mlnimum;list suggestef 1;2 wol‘k

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneymonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pertioneum, let;c -
PR (nn,me Ol‘l-
gin; “Cancer” is less definite; avoid use of “Tumo;'

. for malignant nooplasms) Msasles; Whoopmg cqﬂ'dh-

Chronic valvular heart disease; Chronic, mtcrﬁ.ﬁl
nephritis, eto, The contributory (secondary -
terourrent) affection need not be stated,dinless’)
ortant. Example:Afeasles (disease cau}i'ng dasfﬂ;}
9 ds.; Bronchiphighmonia (secondary '

ever report ufere ptoms or terminal ebnttiti
uch as ** sthom “Anemm. {merel ’;npt.om-
Gtic), "Atrophy." Collapsé Y MComm Q.onvul-
sions,” “Debilit§” (“Copgénit M enﬂe, éte.),
t f lure " ;‘H m-
ager
en n

‘{thquea
blrt.h or mlsea.rna.ge. "PU pmu. s;f ?g}'
‘PULRPERAL pcruotutu, éte.” ea.uao';féyx;
which surgical operation waj tnken. " ‘For
VIOLENT DEATHS state MBANS of iNsudy and qualify
88 ACCIDENTAL, BUICIDAL, r"nomcmAL, or as
probably sueh, if impossible to detormine d-t!ﬁmtely
Examples: Accidental drowning; atruck\ Ey' ragl=1 ¢
way (rain—accident; Revolver wound oj— ‘head=c
homicide; Poisoned by carbolic acid—probably. au)mac
The pnature of the injury, as fracture of sktfl.l “andy,
condequences (e. g., sepsis, lemnus) may béE atated
under the head of “Contributory.” (Recommends-
tm":’:s on statement of cause of death approved by’
,glommlttee on Nomenclature of- the American” \
edical Assocmtmn) e 1'7
v .
/

I&‘o-m —Indlvidualgomoes may add to above list of undestrs
ablg, terms and tofuse to accept oernlﬁcar.as containing tham!
T the form ln use In Nd} York Ulty states: *‘Cortificates
will be returned for addltionanformnﬂnn which glve any of
the following diseases, without axp!s;natlon. as tha sole cause
of deat,h Abortlon, cellulltia; child rt.h convulsions, hemor-

s, gangreno, gastritis, erys 1a.go.
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efinite disease oan’ be ascertmned

vast' lmprovement, a:nd its scopa’ can be extend
date. ¢
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