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Statement of Occupation.—Precise statdment of
ocoupation is very important, so tflat the relative
henlthftlness of various pursuits caf"be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
torm on the first lme will be sufficiend,.e. g., Farmer or
Planter, Physician, Composilor, Archttect Locoma-
tive engineer, Civil engineer, Stationary ﬁreman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

.and also (b) the nature of the business or indugtry,
and therefore an additional line is provxded.for,,the
latter statement; it should be used only when' needed.
As examples: (a) Spinner, (b} Colton mill; (o) Sales-
.man, (b) Grocery; {a} Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
sacond statoment. Never roturn *Laborer,” *‘Fore-
man,” “Manager,” “‘Dealer,” ete., without more
prociso specification, as Day laborer, Farm laborer,

* Laborer— Coal mine, otc. Women at home, who' gre
ongaged in the duties of tho houschold cnly (not paid -
Housekeepers who receive a definite sa.lary), nay be
entered ns” Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically -
the oeccupations of persons engaged in domestie
sorviece for wages, as Servani, Cook, Housemaid, gte.-',

If the occupation has been changed or.given up on

aceount of the DISEASE CATSING DEATH, s;t;a.te occu-
pation at beginning of illness. If retired‘fl_'om busi-
ness, that fact may be indicated thus:” Farmer (re-
tired, & yrs.) For porsons who ha.ve noj ocoupatmn
whatever, write Ndne. %
Statement of cause of death —Name, first,
tho DIBEASE CAUSING DEATH (the pnma.ry aﬂecmon
with respect to time and causation}, usmg always the
same accepted torm for the same, d1sease Exa.mplos

Cerebrospinal fever (the only deﬁmte synonym is

“Iipidemic cerebrospinal memngltls”), Diphtheria
(avoid use of "Croup”) TJphmd'fcver (never report

i -

“Typhoid pneumonia’); Lobar preumonia; Broncho-
paeumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Carcinoma, Sarcoma, ote., of ... [OUTTOT O {namagh
origin; " Cancer" is less definito; avoid uge.df “Tumor”
for malignant neoplasms); Measles; Whooping coughg
Chrondc valvular heart discase; Chromc iniers
nephmtzs, ote. .The con?rlbutory (seconda.ry ori
tercurrent) aﬁo&tlon neg¢d-not be stated uﬁ ess im-
_portant. ExumpMM ea’ws (d1sease causmg death),

T 8% ds.; Bronchopneumonﬁ?glsecoﬁﬁary),‘ 10 ds.
Never report mgro sympto r terminal CODdlthIlS,
such as “Asthema. " “Anemia’ (merely symptom- 4,
atie), “Atroph :('Colla,pse” “Com&,”- “Convul-
sions,” “Deblllt "e(‘Congenital,” “Semlﬁ i et?&), !
“Dropsy,” “Exha.ustlon,” “Hoart "fa.ll;lro,”t “Hem—

bt ]
-, orrhage,” “In_a_mfg_,lgn " “Marasmus,”’ Y0l ag
fBhoek,” “Uremia,” *‘Weakness, ”t ote., ghen a
definite diseazd) can bo a,scertumod as kg eause.

Always qua.hfy all disoases- ‘Tosubtthg from hil'd-\
birth or m1scarrmgo, as “PURRPERAL seplidemia,”
“PUERPERAL ﬁeruon_@uk, ote.  Stato caust for
which surgleal operation was underiaken. For
VIOLENT DEATHB state MEANS OF INJURY and qua.h.fy..
85 ACCIDENTAL, SUICIDAL, QR HOMICIDAL; OT a3
probably such, if impossible to- dotormino definitely:

Examples:  Accidental drowning; siruck rail-
way train—accident; Revolver wound ead—.
homicide; Poaisoned bJ carbolic acid—probably ﬁide.-

The nature of tho injury, as fractdre of skull, a.nd}'
eonsequences {e. g., sepsis, tetanus) may bd stated
under the head of **Contributory.’ (Recommenda-
tions on statement of cause of dea,th approved by,
Committes on Nomenclature of the Amcrieah
Medical Association.) ’ ‘**-. -

» ' L2
No'm —Individual o&glcés may add to above list of u’des!r-
ible tetms and refuss to accept certificates conminmg them.
Thus the form in use in Now York City states: Cortiﬂca.tcs
“-._. will be- rcturncd for additignal information which givelany of
.- the following diseases, w i axpla.natlon. as the sole couso
"+of death: Abortion, cellulilis, childbirth, convulsions, hemor-
._-irhage gangrene, gastrir.is erysipelas, meningitts miscarriage,
. necrusis. peritonitis, phlobitis, pyomia, scpticemia, tctanua.
: But gener'\l adoption of the minimum st suggestedfwill work
vash impmvument. and its scopa\c‘;n be extended ‘at. o later
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