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Statement of Occupation.—FPreocise statement of
occupation s very-Important, 2o that the relative
healthfulnesa of various pursuits ean be known. The
question applies to cach and every person, frrespeec-
tive of ages, For many oceupations a single word or
term on the ﬁrst line will be sufflcient,. » QL. Farmer or
Planter, Phyxtcmn, Compositor, Archilect, Locomo= °
tive. engmcer, C‘tmt engineer, Stauanary Sfireman, oto.
But in many cages, especially in industrial employ- *
ments, {t is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the

. portant.
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second statement. Never retarn “Laborer,” “Fore-, .. '

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

premse spacification, as Day laborer, Farm laborer, ‘f',-, s
[

Laborer— C’oal mins, oto.
engaged in the duties of the household only (not paid /
Housekeepérs who receive a definjte salary),smay be
entered’ a8 . Housewife, Housework or Al ho‘me. and
ohnldre.n.t 1ot gainfully employed, as At school or At

p)

home. vCa.re should be taken to report specifically

the occupa.t.lons of persons engaged in domestic .
gervice for wagea, aa Servan, Cook, Houssgsazd eto.
If the ocoupation has been changed or given up on
account of the DIBBABE cAUBING DEATE, state ooous
pation at beginning of illness. It retlredtfrom bus;—‘f“
ness, that tact may be indieated tt}us Farmer (Fomur
tired, 6 yra.) For persons who ha.va no’occupatlon":
whatever, write None. . r.» A cl
Statement of cause of Death —1\}9 ~ firag} 1
the DIBEABE CAUSBING DEATE (the pnmary aﬁéetion
with respect to time and causation), fising al#ays t4
same accepted term for the same diseaae%'_giample
Cerebrospinal fever (the only definite éFnonym %si
‘‘Epidemio cershrospinal menln&itiﬁ"), Diphtherm&-’
(avold use of *'Croup”}; Typhoid _(guer (nefer report
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“Typhold pneumonia™); Lobar pneumonia,; Broncho-
prneumeania (¥ Poeumonia,"” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, oto.,
Careinoma, Sarcoma, eto., of ........ . «(name oh-
gin; “Cancer” is less definite; aveid use of **Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritiz, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 ‘ds.
Never report mere symptoms or terminal conditions,

" guch as “ASthenia,” “Anemia’” (merely symptom-
. atie),

“Atrophy." “Collapse,” *Comsa,'’ *“Convul-
sions,” “Deblllt.y” {(“Congenital,”” *Benile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inapition,” *Marasmuse,” *“Old age,”
4'8hoek,” ‘“‘Uremia,’” '‘Weakness," eto., when a
definite disease can .be ascertained as the causs.
Always qualify all diseases resulting from ohild-
birth or misdarriage, as “PUEBRPERAL seplicemia,’
“PUERPERAL perilonitis,’” ete.’ State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS s8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
proba‘%ly such, if impossible to détérmine definitely.
Dx&m]ﬂes Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
hamzcﬂﬁe, Potsoned by carbolic acid—probably suicids.
'1‘1;,9 ngture of the injury, as fracture of skull, and
oonsequenees {o. g., sepsis; letanus) may be stated
under ‘the head of “Contributory.” (Recommenda-
tidnst ‘on atatement of cause of death approved by
Commlttee on Nomenclature of the Amerlcan
edical Assoeiation.)
a ,f?.',_ PP *
,‘Nm-im —Individual; om{au may add to above lst of undeair-
ablq tarms and refusa t.q accopt cortificates contalning them.
Thus 'ﬁhe form In use In New York Qity states: ‘‘Certificates
wﬂl “be:-returned for additional information which give any of
6 following diseases, without explanation, as the scle cause
of feath: Abortion, celtulitla, childbirth, convulsions, hemor-
naga. gangrene, gastritia, erysipelas, meniogitls, miscarriage,
rokls, peritonitis, phlebi¢ls, pyomia, septicomla, tetanus.™
Bul!fgeneral adoption, of the minimum Ut niggested will work
vast' tmprovemenﬁ and ita scope can be extended ab a later
date,’ ,
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