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Statement of Occupation.—Preu!se statement of
oooupn.tion is very Important, so;that the relative
healt.hfulnega of varlous pursuits can be known. The '
question applies to each and every person, irrespec-
tive of age. For many ooccupations a single word ar

term on the first line will be suffiolent, o. g., Farwier or .

Planter, Physician, Compositor, Architeet, Laqomg-
tive enginesr, Civil engineer, Statfonary fireman, eto,
But In many oases, especially fn industrial employ-
menta, it 1s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line fs provided for the
latter statoment: if should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a).Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may [orm part of the .
second gtatement. Never return **Laborer,” “Fore-
man,” “Msnager,” “Dealer,” ete., Without more,
preolse npeciﬁoatlon. as Day laborer, Farm laborer,
Laborer— Codl mine, eto.
engnged in the dutfes of the household only (no$ paid
Housekeepsrs who receive a definite ealary), may be
entered as Housewife, Housework or At fiome, and
children, not gainfully employed, as At‘nchool or Al
home. Care should be taken to report specifically

the oooupations of persons engaged in domestio .

service for wages, as Servant, Cook, Housemmd ota.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEBATH, atate ocou-+
pation at beginning of fllness. If retired from busi-:
ness, that faot may be fndicated thus:’ Farmer (re-
téred, 6 yrs.}) For persons who ha.ve no oecupatron
whatever, write None. . s
Statement of cause of Death —Na.ma. first,
the DIBEABE CAUBING DBATE (the’ pnma.ry affection
with respect to time and causatlon), using n.lwa.ys the
same aocepted term for the same dinease. Exn.mples
Cerebrospinal fever (the only definite synonym ia
“Epldemie cersbrospinal meningltls); ‘Diphtheria
(avold use of “Croup™); Typhoid ferer {never report

.-j'
Fl
-

-

Women at hoine, who are/”"

~

.

A

L3

.

%

A

-....L\\

),,;l

g

1
Jf
s

.At

x"-‘-

£

!

“Typhotd pnaumoiﬂa"); ‘Lobar pneumonia; Broncho-
pneumonia ("*Preumonls,” unqualified, {a indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinema, Sarcoma, oto., of ..........(name orl-
gin; “Canocer’"'{a less daﬁmte avold use of “Tumor*’

for malignant neoplasms); M easles; .Whagpinp cough;
Chronic valvular heart dissass; Chronic intersiilial
nephritis, eto, The'oontrfbutory (secondary or in-
tercurrent) aﬁ‘eotmn need ‘not be stated “unless im-
portant. Example' Measles (disease oa.uslng death),
29 ds.; Bronchopneumon{a (secondary), ' 10 da.
Never report mera By Mptoms oT terminal conditions,
such as "Asthema.” “Anemia’ {(merely symptom-
atle}, “Atrophy,” “Col.la.pse" “Coms,” “Convul-
sions,” *Debility” (“'Congenital,””. “Senile,” eto.),
“Dropsy,” “Exhaustmn," “Heart - failure,” “Hem-
orrhage,” “Inanltion," “Marasmus,” "Old age,"
“Shoek,” “Uremia,” “Weakness,” eto., “when &
definite disease can be ascertajhed as the oause.
Always qu&hfy ell diseades resulting from - ohild-
birth or miscafriage, as ‘“PUERPERAL seplicemis,”

“PGERPERAL - perilonilis,”” eto.  BState oause for
which surgical opera.tion “Wa8 undertaken. For
VIOLENT DBATHs!State MEANS O INJORY “and qualify
83 ACCIDENTAL, BUICIDAL,. OF BOMICIDAL, OF 88
prebably such, if impossible o determine deﬂmtely.
Examples: Accidental drowning;’ atruck by rail-
way train—accident; Revolver - wound of head—=-
hamicide; Poisoned by carbolic, actd—probably sutcide,
The nature of the injury, as’ ‘fraoturse of-glkull,. and
consequences (o. g., gepsis, letanus) ma.y'tbq stated
under the head of “Contributory.” {Rescommenda-
tions on statement of cause of death approved by.
Committee on Nomendlature. of the Ameriéan
Medical Association.) . ,7 . - ;f i
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. Nore—Individual offices may a.dd to a.bovo st ol' nndellr-
ablo torma and refuss to nccept oertlﬂcateﬂ eonbalnlns them.
Thus the form In use in New-York Oity etates: “Qartifcatos
will be returned for additional lnformar.lon which give any of
the following diseascs, without orpla.na.t.lon. s the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gaktritls, erys[pelau meninglitis, m!scarriage.
necrosis, peritonitis, phlebitls,” py.mla. septicemia, tetanus.’
But goneral adoption of the ml.nimum list suggested will work
vast improvemont, and Ita scope can bo extended at a latar
date. =
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