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Statement of Occupai:mn —PFixecise statemant of
occupstion is very impertant, so that the relative
healthtulnpss of various purauits gan be known. The
question applies to “ench and every person, irrespec-
tive of age. For many oceupations a singlé word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Campoaitor, Archilect, Loaomo-
tive engineer, Civil engimeer, Stationary fireman, ,eto.
But in many cases, especially-in jndusgtrial employ-
ments, it.is necessary to know (g) the kind of work
-and also (b)the nature, of *the ibusiness or industry,
@nd therefore an additional line. fs ‘provided for-the.
datter statement; it should be used.only when needed..
Ap examnles: (a) Spinner, (b) Celton mill; (a) Salea-
man, (b) ‘Grocery; (a) :Foreman, (b) Aulomobile fac-
itory. The material worked .onmay-form-part. of :the
seeond statement: Neyer return “Laborer,” “*Fore-
;man,” *“Manager,”” "Dealer,” ete., withoul anore
:precize specification, as Day laborer, Farm :laborer,
Laoborer—iCoal mine, eto. Women at home, who are

angaged in the duties of the household only- (not»pmd .

Housekeepers who receives |deﬁmte salary), may ibe

enterod as Housewife, Housework or At home, and

«ohildren, not gainfully emplpyed, as. At echodl or Al"
Care ;should be takento report spesifically

Jhome.

‘the occupations of persons engaged [in -domestic .

.service for wages, as Servant, Cook, Housemaid; eto.

If the occupation has been ichanged or-given up on -

account of the DISEABE .CAUBING: DEATH, state ocou-.
1t retired from buai-

pation at beginning of illness.
ness, thatifact may beiindieated thus: Farmer (re-
tired, & yre.) For persops who hava no occupahon
whatever,swrite None. ¥

Statement .of cause ;df Death.—Name, first,
the DIEEASE CAUBING DRATH (the primary affection
with respect to time and eausation), using always the
same accopted torm for:the eame.disease. Examples:
Cerebrospinal fever (the only definite symonym s
“Fpidemlo aerebrosplnal meningitle’); Diphtheria
(avoid use of!*"Croup”); Typheid fever (never report

—'ﬁ.
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“Pythoid pneumania”); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,’” ungualified, 1s indefinite);
Tuberculosis of lungs, meningea, perztoneum. eta.,
Carcinoma, Sarcoma, eto, of. .. .. verse . toname ord-
gin; “Cancar" isiless-definite; a.vcud.uae of “Tymor’
for malignant posplasms); Bfeasies; Whooping cough;

Chrontt valbular heant dissase; Chronic intenstitial
nephritis, ese. The qontributery (sesondary or in-
terarrrent) affection need not ‘be -atated unless im-
portant. Example: Meqales (disoage egusing daut.ho,
20 ds:; Bronchopneumﬂma {(secondary), 10 “da.

Neover repont mers sympioms or tepminal condntions,
guch as **Asthenia,”” “Anemis” (merely symptom-
atio), ‘‘Atrophy,” “Colla.pse" “CGloma,” ‘‘Convul-
gions,” “‘Debility” (*‘Congenital,” “Senile,” eto.),
“Dropay,” “‘Exhaustion,” "‘Heart .fa.llure," ‘{Hem-
orrhagei” “Inanition)” *Maragmus;’ “0ld age;”
“Shook;” “Uremia,"” “Wenknasa," gto.,, when ,a
definite disease oan be ascertained as the pause.
Always qualify all disesses résulting from’ iohﬂd-
birth or miscarriage, as “P.UEBPERAI. se;phcqmta. ‘
“PyERPERAL perilonilis,’ erto._ Btate cnuse for
which surgical operation was undartaken.. For
V1OLENT:DEATHS stote MBANS: o:r INICRY:and: qualify
08 .ACCIDENTAL, BUICIDAL, OF ;HOMLCIPAL, OF 88
probably such, if impossible to dptarmi.np ~definitely.

Examples: Accidenigl drowning; airpgk by reil-
way train—accidant; Revolver wpund of head—
homicide; Poisoned by.carbolic ao:.d—;;rnbdbly suicide.

The nature of the injury, as fracture-of ;skull, wnd
conseqitences (e. g., ‘gepais, !etanus) ,may 'be stated
under the head of “Contributory.” i(Racpmmenda-
tions on statement of eause of death approved by
Committee on Nomendlature of -the Amerloan
Medieal Association.) .

Nore—Individual offioes may add tp above Ijat of undesir-
.able terms and refuse to accept certificates. oun&nlning them:.
“Thus the:form In use In New ‘York Olty states: “{Qertificatos
will be returned for afdditional information .whigh;give any of
the following disenses, without explanation, 68 the eolo causa
.of death: Abortion, ccllulitis; childbmh..ounvulslons. hpmor-
rhage, gangrone, gastrltis, erysipolas, m menipgitis, -m[!smn'lage.
nocrosis, peritonisis, phlebitis, pyemnia, septicemia, totanus.”
But general adoption of the minlmum lst; suggosted willl work
vast- Improvement, and its scopecan beextended at & Iamr :
date.
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