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Statemeént of Occupation —Preclse statement of
ccoupsation is very important; so that the relative
henlthfulness of:various pursuits can be known. The
question applies to-each and every person, irrespec-
tive of age. For’ ma.ny ossupations a single word or
term on the first lme will be sufficient, 8..¢., Farmer of
Planter, Physzctcm. Compositor, Archilect, Locomo-
tive enginger, Civil engineer, Staldonary.fireman, ete.
But in many eases, especially in indugtrial employ-
ments, it is necessary to know (a) the.kind of work
and also (b).the nature of the business, or industry,
and:therafore an addmonal line is ‘provided for the

‘latter statements; it ghould be used only when needed.
As examples: (a) Spinner, (b} Coiton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The materla.l worked.on may form part of the
second statement. ~Never return ‘‘Laborer,” *Fore-
man,”’ *Manager,” “Dealer ” eto., w:thout more
.preeige specification, a8' Day laborer, Farm laborer,.
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only: (not paid °

Hausekeepera who receive.a.definite salary), “may;be .

.entered as Housemfa. Housework ar At home, and -
.ohildren, not: gainfully employed as Atl.school or AL -
home. Care.should be haken to report specifically
.the ocoupations of persons engaged 'in domestic
.service for wages, as Servanf, Cook, Hausemmd ete.
If the occupation has been .changed: orzglven up on
account of the pISEABE CAUBING DEATH, state oacil-
pation at beginning of illness. If retired from busu-'
ness, that:fact may be.indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupanon-
whatever, write None.

Statement of cause of Death.—-Name. first,
the DIREASE. CAUSING DEATH (the primary affection
with respect to time and causation), vsing always the
same accepted term for the aame discase, Exam;plee'

Cerebrogpinal fever (tha only definite synonym is

“Epidemic oerebrospinal meningitis'’); Diphtheria
(avoid use of "Croup"),, Tgphotd _fcver (never report
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- Careinoma, Sarcoma, ate., of ...,

-

. “Typhoid pneumoma") Lobar pneumoma, Broncho-

pneumonia (“‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
.(name ori-
gin; “Cancer” is less definite; avoid use of-ZHumor™

for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chromcﬂfueramwl
nephritis, ete. The contributory (seeondaryyor in-
tercu.rrent) affection need not be state Jf‘unlensa im-
portant. Example: Measles (disease causmé death),
29 ds.; Bronchopneumoma (secondary), -10 ds.

.Never report mere symp$oms or terminal cond.ltmns,
- such as “Astheﬁm » ©Angmia’” (merely. "symptom-
* atie), ‘(
- 'sions,” “Dablhty" (*Congenital,” "Semla,», ‘eto.),
.“Dropsy,”’ “Exhaustion,” ‘‘Heart failure,” -+ Hom-
- orrhage,” “Inanition,” “Ma.ra.smus,"j“()ld age,”
. “Shock " “Uremia,” ' “Weakness,” etc*,? ,when a

Atrophy " {'Collapse,” “Coma.,""‘ ‘onvul-

dofinite disease can be ascertained: a.s‘th"’.ﬂoa.use
Always quulify all dlseasas.x:esult.lng from échnld—
birth" or miscarriagé, as "PUEBPEBAL seplicemia,’

“PUBRPERAL perilonilis,'” eto. Stato cause for
which surgical operation was undertakeﬁ. For
VIQOLENT DEATHS state MEANS OF (NJURY and gialify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,
probably such, if impessible to determine definitely.
Examples: Accidenisl drowning;
way . irain—accident; RBevolver wound of head—,
homicide; Puisoned by carbolic acui——probably guictde.’
The nature of the injury, as fracture-of skull, and
eonssquences (e. g., 8epsis, letanus) may he;‘sta.ted
under the head of “Contributory.” (Racommenda-
tions on statement of cause of death approved by-
Committee on Nomenelature of the American
Medical Association.) .

Nore—Individual offices may add to above Ust of undeair-

‘able terms and rofuse to accept cartificates- mntalnl.ns them.

Thus the form In use in New York City states: "Oarbiﬁmms

. will be roturned for additlonal informatlon .which give any of |
. the following dlseases, without explanation, as the sole cause ¢

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlogitis, mlsmrriago,
pecrosis, peritonitls, phiebitls, pyemia, septicemia, tetanus,”
But general adoption of the minimum Uist suggested will: work
wanst improvement, and ita scope can bo extendod at allater
date.
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