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Statement of Occupation.——Precise statement of
occupation is very impuortant; scthat the relative
healthfulnessiof various pursnits can be kiown. The:
question applios; to each and every person, irrespec-
tive of aga. For many:ocsupations & single word or
term on thp first line will beysuffleient, e. g., Farmer or
Planter, Ehy,mcmﬂ., .Campositor, Archttect Looomo-
tive engineer, Civil engineer, Sta!.mnary fireman,; ete.-
But in many oages, especiallyiin industrial employ-
ments, it.is necsssary to kapw-(a). the kind of work -
gad also (b)'sheinatureiofithe business or industry, -
anditherefore an additionalilite iz provided for the-
lotter statement; it should be used ‘only when needed.:

An examples:: (a) Spinner, (b) Cotton mill; (a) Sales-

-mam, (b) Grocery; (a) Foreman, (b) Automobils fac-'

" tony. 'The material worked on may form part-of the. -

seeond statement. " Never return “Laborer,” “Fore-
man,”’ “Manager,” ‘“‘Dealer,” ete:, without more
precise specification, as Day laborer, Furm-laborer;
Eaberer— Coal mine,eto. Women.at home, who are
engaged in the duties of the household ondy (not.paid-
Houaekecpera who recefve a. definite salary), may be
entored as Housewife, Housework or At Kome; and
- children, not:gainfully employed, as: Alrschool or A
home. Care :shouldibe taken.to reports speoifically
the occupations of | persons engaged in domastlo
service for wages, as Servant, Cook,: Housamcnd’c oto.

It the ocoupation ha.s been shangedior given up on .

account of the PISEASEH: CAUBING' DEATH; state ocou-
pation atrbeginning of {linsss. - If retired from busi-
ness, thatfagt may be:indicated thus:

whatever, write None.

Statement :of cause -of ‘Death.—Name, first,
the pIsEASE CavsING DRATH {the primary: affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the. only definite synonym {s
“Epidemie oerebrospinal meningitls”); Diphikeria
(avold useof“Croup”); Pypheid Jever (nover report

- Fgrmer (re-
tired, € yre.) For persons who have no occupation’.

“Tyrhoid pnettmonia); Lobar pneumonia; Brqncho-
preumonte {‘Pnenmonia,” uiqualified, is inds lm)
Tubesculosia of .lungs, meningss, ~pertloneum.f etal,
Carcinoma, Sarcoma; eto:, of. . ......... (name orf-
gin; ‘Cancer’’ is tess daﬁnite ‘a.v:oidusa of “’I‘umor"
Por malignant noeplasms); Measles; Whooping dough;
Chronic velvular- heart disease; Chronic interstitigl
nephrilia, ete. 'The. contribytory (neconda.ry or in-
terourvent) affection need not be stated unlegs ‘im-
portant. Example: Measles (d:eea.se causing ‘death),
29 ds.; Bronchepneumonia: (sécondary), 10 ds.
Never roport mere symptoms or ferininal condiltlons
such as! *‘Aathenia,” '“Anemia” (merely symptom-
atie), ““Atrophy,” *“Collapse,” *Comsg,” “Cqnvul-
stons,” “Dability” (*Congenital,”> **Senils,” ‘ete.),
“Dropsy,” “Exhaustion,” “‘Heart failire,” ‘“Hem-
orrhagse;"” “Inanition,” ‘“‘Marasmus,” "*“0ld a,ga,"
“Shock,” **Uremis,” "‘Wea.kness " ofe., when &
dhﬁniteidiseaae can be ascertained as the ¢ause.
Always' quality all diseases! redulting! from echfld-
birth or miscarriage, as “PUERPERAL) seplicomia,'
“PUERPERAL perilonitis,” eto.  State cause for'
which surgical operation waat undertaken. Fop:
VIOLENT DEATHS:state: MEANS OP-INJYRE and quslify.
83 ACCIDENTAL, BUICIDAL, OF ‘HOMICIDAL, OF: a8
prodably: such, If imposstble to determinérdefinitely.
Examples: Accidental drowning; : struck’ by rail-
way. ‘frain—accident; Revclver 'wound +of head—
homicide; Fotzoned by carbolic deii— probadly suidide.
The nature-of the injury, as frecture-of iskull, and
consequences (o. g., sepsis, felanus) may-be statod
under the Kead of*'Contributofy.” (Ret¢mmenda-
tions on statement of cause: of: death. n.pprovegi -by
Committes- or Nomeneclatare 'of “*the - -Amerioan
Medical Assoctation.);

Note~Individual officgs may add tp above, llu of unyesir-
able:terms and refuso to accept certificates. mntaining heom,
Thus the:form in uss in New York Olty states: ¢ "Oertiﬂcatas
will be returned for additional information which glve qny of
the followins disonsas; without axplanatlnn. as the sole cause
of death:: Abortion, éellu}ltis, childbirth, oonvulaibns. hemor-
rhage, gangrone, gastritly, erysipelas, thenngitis, mmnlnn_.
necrosis, perltonitis, phlebitls pyemia; septicemls. tetsnys."
But general adoption of the minimum Mst: suggeqyad will‘qo
vast:improvement, and ita Bcopa can be- a.ltandad at aIIat.er
date,
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