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Statement of Occupation.,—Precise statement of
occupation is very. important, so tha} the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age.. For many occnpatlons a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo- +
tive enginger, Civil éngineer, Stationary fireman, ete. -

. But in many cases; especially in industrial employ-
ments, it ia necessary to know {a) the kind of work
and also (b) the naturo 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). Colton-miil;-(a)-Selee-—
“man, (b) Grocery; (a) Foreman, {b) Aulomobile fac-
tory: The material worked on may form pa.rt of th
seeqnd gtatement. Never return “‘Laborer,” *“Fors- %
max,” “Manager,” *Dealer,” eta., without more
preelse specifieation, as Day laborer, ,Farm laborer, . .
Laborer—Coal inine, ote. Women &t horié, wh(a.re{
* engaged in the duties of the household only (not paldj,
" Housekeepers who receive a definite sa.lar}«) ma.y be
-entered a8 Housewife, Housework or}At home, and

¥
-

pation at- begmmng of lllness
D058, that faet: may be indleated thus: 'Farmer (re-ﬂt :
tired, 6 yrs.) For persons who have no ocell
whatever, write Nons,' g &y
Statement of cause of Death. —Nam frst,; i
the DISEASE CAUBING DEATH (the prlmary aft‘efétwn
w1th respaot to time and causation), using always thé
stmné accepted term for the same disease. Exb.mp egis
Cerebrospinal fever (the only definite synonym i
“Epidemio oerebrospinal meningitfs”); “Diphtheria ;
. (avoid use of “'Croup”); Typhoid fever (never report
Ll :

It Tetired I.'rop bhusigh :;,_ o

fion - | o

“*Tyrhoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Soarcoma, ete., of........... (name ori-
gin; “Cancer’ is loss definite; avoid use ot **Tumor”

i for malignant noepla.sms), Measlea, Whoopmg cough'

Chronie valoular heart disease; Chronic in!erstctm!
nephritis, eto. The contributory (seeondary or ‘ih-
terourrent) sffection need not be stated -unless:im-
portant. Example: Measles (disease oausing dnath),
29 ds; Bronc?fopﬁeumoma (seeonda.ry'), 10 ds.’
Never report mere symptoms or terminal conditions,
such a;s “ Asthenia,’ ’._L"Anemia {merely symptom-
a.tm) “*Atrophy¥,” "‘Gollap‘se.". “Coma,"” “Convul-
sions,” "Debility"; (“Congemta.l " “Hanile,” “oto.),
‘“Dropsy,” "E:maysf.mn," “Heaart, faflure,” “Hem-
orrhags,” "Imm:tmn " “Mamsmus o H0ld &ge."
“Shock,” “Urem]a "Wen.knesa, “ete., when, a
-'deﬁmte dmea.gg, cgn” be ascertained’ a.s the eause.
Always qua.hfy all” disenses reeultmg from child-
birth ér mmca.rriage, 8y "PUEBPERAL seplicemia,”
- "PUERPEEAL pentomm, etc. State cause for
which surgioal operation weag .undertaken. For
VICLENT DEATHS stale MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, <O HOMICIDAL, OF 88

probably such, it impossible to determine definitely. -

Examples: Accidenial drowning; struck by rasl-

way (irain—accideni; Revolter« wound of head—

i homicide; Poisoned by carbolic acid—~prabably suscide.
~The nature of the injury, as frgcturs of skull, and
« consequences (e. g., sepsis, télanus) may be stated

‘ehildren, not gainfully employed,-as Al schiol or Y “under the head of “Contributory.” (Recommenda-
home. Care'should be taken to réport epecifically - ]':"., " .tions on statement of eatsd of .déath approved by
-“the ocoupations of péersons engaged in domestw N Commlttee on "Nomanelature of the American
servioe for wages, as Servant, Cook, Houaemmd, atqm “-’5 a2, Medlea.l Aasomatio‘p ). ot e ’
It the ocoupation haa been changed or glven up ond ! )
account of the DIBEASH cAvsING. JDEATH, state ocou-~ « ’-,. .‘ Nore.—Individual’ ofﬂceu may add to a.bove list of undesir-

.. able term® and rgfuuu to accept cart.lﬂcatea contalning ‘them,.
. ‘Thus the form In ufd In Ne'w Yark Oity states: "Oértlficates
will be returned for additlonal informgtion which glva any of
; the following diseases, ﬂthout explanntlon. a8 the !Dle CATuRY
' of death: Abortlon, cellulitls, childbirth, convulslona hamor-
i  rhage, gangrene, gastrltiu’aryﬂlpelas meningitis, miscarriage,
r.. aecrosfs, peritonitis, phlebitis® pyemla,.septicemia, tatgnus.”
But general adoptlon of the mintmum list suggeated will work
vast Improvement, and.ms sco‘p’e can bo axtandad at & later
¥ date. .
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