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Statement of Occupation.—Precise statement of

oscupation is very important, 80 that, the relative
healthfulnees of various pursuits,can be known, The
question applies to each and eVery pergon, irrespec-

te'of age. .For many ocoppqtibns a single word or
{..%tp on the first line will be suificient, o. . Farmer or
'Elanter, Physician, Compositor, Architect, Locomo-
H*ﬁf engineer, Civil engineer, Stationary fireman, eto.
- " . . 3
"Bt in many cases, especially fn industrial employ-
-Ients, it Is necessary to know (a) the kind of work
aiid also (b) the nature of the business. or industry,
and. therefore an addjt_iona.l. line is provided for the
latter statement; it should be uged only when needed.
.As examples:. (a).Spinner, {b)-Cotton-mill; (a) Sales-
man, (b) Grocery; (a) Foreman,
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
.man,” “Ma_nage;-,'_’ *Dealer,"” ete., without more
+ Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are

+engaged in the duties of the household only (not paid

Housekeepers who receive g definite salary), may be’
Housework. or Al home, and -
- ohildren, not gainfully employed, as At school or At

.entered aa Housewife,

+home. Care should be taken to report specifically
+ the occupations of o
.+ service for wages, as S_eruqr;;, ‘Caok, Housemaid, eto.

It the ocoupation léé.s been changed or.given up on -
Al

agoount of the piegass CAUBING DEATH, qtape ocgu-
Pation at beginning. of ‘fliness. = It retired from busi-
ness, that fact may.: be indicated thus: Farmer (re-
tired, & yra.). For bersons ‘wh‘o,have no gecupation
whatever, write None, o

Statemqnt, of cause.of Deatl'l.—Qqu;e, firet, ~

the pismasm’ CAUSING b;:a'rp (the primary affection.

with respect to time and eaysation,) using always the
Same acogpted term for the.same disease. Examples:
C’ergbraapinql fever (the only definite synonym ig
**Epidemio cerabrospinal meningitis); Diphtheria

(avoid use of ‘@roqp"_); g‘f,'rphaild Jever (never report

(b) Automobils fac- .

Persona engaged In domestio -

L]

-

¢

o

1

. &cbirth or miscarriage, as

“Typhoid pneumania’); Lobar pneumondia; Broncho-
Zpnéuméonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of. . ... ++e-+.(name orj-
gin; “Canaer” is loss definite; avoid use of “Tumer”
for malignant neoplasma); M‘eq&l‘ea;. Whooping cough;
Chronic valvular heart disease; . Chronic intersiitial
 nephritts, epo.' The qoq‘tril_mtpry (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
£9 ds.; Bronchopneumania (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atio), “Atrophy,” “Collapge,” **Coma,” “"Convul-
sions,” *‘Debility"” ({'Congenital,” “Senile,” eto.,)
-“Dropsy,” “Exhaustion,” . *“Heart failure,” “Hem-
orrhage,” “Inanition,” “‘Marasmus,” “Old age,”
“Shock,” “Uremis,” “Weakness,” gte., when a
definite disease oan be escertained as the cause.
Always qualify all diseasos resulting from child-
"Pumnpmnu, seplicemia,”
“PUERPEEAL " péritonitis,” eto. “Btife causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, oF HOMICIDAL, Or a8
probably such, if impossible to det;erm.ine definjtely.
Examples:  Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Boisoned by carbolic acid—probably autcide.
The nature of, the fnjury, as fracture of ekull, and
- consequences (e. g., sepsss, Jletanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of | the, American

Medical Association.)

Nors.—Individual offices may add to above list of undesir-
.able term2 and refuse to Beeept eertl.ttc;tes containing them,
» Thua the form In use in New York CI States: “Certificates

will be réturned for additional Information which give any of
the following diecasocs, withort explanation, as the sole caude
of death:” Abortion, cellulitis, childbirh, convulsions, hemor-
rhage, gangrena, gastritis, eryeipelas, meningitly, miscarringe,
necross, ‘perftonttis, phlebitls, pyemia, septicemis, tetanus."
But general adoption ‘of the mintmum it suggested will work
¥ast Improvement, and Ia 8Gope can b ertended at & later
date. | ’
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