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Statement of Occupation,—Precizse statement: of

oocoupation is very imporiant,. soithattthe relative

healthfulness of ,various pursuits.can be kmown, The
question applies to each and every person, irrespec-
tive of age. iFor many ocoypations a single word: or
‘tterm on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Composilor, ‘Architect, Locomo-
tiive engineer, Cinil engineer,’ Stationary fireman, ete.
'But in many ocases, -especially:in-industrial employ-
:ments, it is necessary to know’(a) the kind of woik
saad also {#):the nature of:theibusiness;or industry,
1and; therefore an sdditional!linelis :provided for the
"1atter statement; it should be used -only when needed.
:As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
rman, (b)Grocery; (a).Foreman,((d) Automobile fac-
.tory. The material worked:on may form part of the
+second statement. ‘Never return *:Laborer,” “Fore-
-man,” “Manager,” “Dealer,” ete., without ‘more
. precise specification, as Day lsborer, Farml!laborer,

Leberer— Coal mine, ete. Women at home, who are

+engaged in the duties of the houséhold only: (rot; paid

Housekeepers who receive.a defidite salary), mayibe

«gntered as Housewife, Housework-or At home, and .

(cliildren, not:gainfully employed, as Ai achool or At
rhome.
:the ocoupations of persons engaged ‘in : domestic
:service for wages, as Servani, Gook, Housemadid, eto.
It the ocoupation has been changed: or-given yp on
account of tho DISEABE CAUSING DEATH, state occu-
pation atibeginning of fllress. If retireil from buzi-
ness, that:fact may ‘beiindicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocaupatlon
whatever,rwrite Noze.

Statement of cause .df ‘Death.—Name, first,.
the PISEASE cAUBING DRATH (the primary affection.

with respect to time and-eausation,) using always the
same accepted term for;the same'disease. Examples:
Cerebrospinal fever ‘(the only definite synonym is
““Epidemic ocerébrospindl meningitia’’); Diphtheria
(avoid use ol “Croup’); Typhoid fever (never report

.

Care:should he takenito report: specifically .’

anephrilis, oto,

“Typhoid ppenmania? };. Lobar, pneumonia; Brencho-
: pneumonia (“‘Preumonia,” unqualified, ds indefinite);
Tuberciloéis f ilungs, meninges, (periloneum, oto.,
Carcinama,! Sarcoma, eto., Of. ... ....... (name ori-
sgin; ¥Cancer'"islesy definite; avoiduseiof *Tumor™
Hormalignantneoplasma); ‘Measles;! Whooping cough;
Chrotsc valvular heart disease; 1 Chrondc interstitial
The: contributory {secendary or in-
tereurrent) iaffection nedd not be .stated unless im-
portant. Bxample: Meatles (disease causing death),
29 ds.; Bronchopneumania (secondary), 10 ds.
Never report there symptoms or terminal conditions,
such ‘as *‘Asthenia,” **Anemisa’ | (merely symptom-
‘atic), ‘!Atrophy,” “Gollapse,” “Coma,"” “Convul-
sions,” ' Débility”’ (¥Congenita),’” ‘‘Senile,' ieto.,)

*“Dropsy,” “‘Bxhaustion,” *“‘Heart failure,”’ “Hem-

orrhage,” ‘.‘Inan.il;ion;" “M-.nms'mus," “0ld 18ge,"”
“Shock;” “tUremia,” ‘Wenkness,"” et.c when :&
dofinite diseanse aan be :ascertained “as the cause.
Always qualify all diseases result,mg from ‘ohild-
birth or misearrigge, os "PUEBPEBAL septtccmw.

“PURRPERAL -perilontlis,” ato. State cause for
which “surgical ¢peration was undertakem. For
VIOLENT.DEATHS state . MEANS. or:1NJuny.and gualify
88 'ACCIDENTAL, SUICIDAL, OF IHOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning;
way t{rain-—accideni; Revolver wound -of head—
homiside; Potsened by-carbolic acid—probably suicide.
The nature.of:the injury, as fracture:of -akull, and
consequences {o. g., :6epsis, fclanus) may be stated
‘under the head of:*Gontributory.” +(Recommenda-
tions on statement of cause. of death-approved by
Committes on Nomentlature :of 1the :American
Medical Association.)

struck by rratl-

NoTts.—Individual offices may add to shove list of undesir-

.able.terms and refuse: to accept certificates containing them.
#Thus the'form in uss In New York Clty:states:’ *Certlficates
wilt be returned for additional informatien-which-give any of
the following discases, without oxplanation,:as the solo cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gamgrene, -gastritis,: erysipelas. meningitis, mlsca.rrlngo.
pecrosis, peritonitis, phlebitis, pyemla, septicemis, totanus.”
But goneral adoption of the minimum lstisuggested williworic
vast-improvement, and ita scope can be: ext.anded at a.ilator
date.
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