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Statement of Occupatmn.—Precnse stn.t.ement of
occupation is very important, so that the relntw
healthfulness of various pursuits ean be known. The
q,n.astmn applies to each and every person, 1rrespec-
tive of age. For many oecupations a single word or
term on the firat line wilk be suffieient, e. 2., Farmer or

Planter, Physician, Camposztor. Architect, Locome- *

- live engineer, Ctml engineer, Stationary fireman, ote.
But in many cases, especially’ in"industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) thé nature of the business or industry,

and therefore an additional line is’ prnvnded for_ the
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“latfer statement; it should be used gnly whﬁn needed.._,.—r

As exa.mpler ‘(a) Spinner, (b) Collon mill; (a) Saless
man, (B) Grocery; {a) .Foreman,. (b) Automobile fac--
tory. " The matérial worked on may form part of the
socond statament .Negver return “Laborer,” ‘“Fore-

-

misn,"” “Ma.nager” “Dea.ler," oto., without more

preaise speclﬁeation. a8 Day laborer, Farm “laborer, -
Women at home, wlio are

Laberer— Coal mine, eto.
' engnged in the duties of the housshold only (not pmd
Housekeepers who receive a definite salary), may be

‘antered as Housewife, Housework or At home, and

children, not gainfully employed, as At-school or Al
home.
-the oceupations of persons engaged in domestio
".service for wages, as Servant, Cook, H ousemaid; etc.

It tho oceupation has been changad or'given up on -

secount of the DIBEABE 'CAUsmG' DEATH, state ocou-
pation at beginning of iliness.’ 1t retired from busi-
ness, that faet may be indieated .thus: - Farmer (re-

tired, 6 yrs,) For persons who ha.ve no oecupatlon .

whatever, write Nona.
Statement of cause of Death——Na.me, firat,
the DIBEASE CAUBING DEATH (the pnma.ry affection

with respect to time and causation), using a.lwaya the -

same a.ccepted term for the same disease. Exampies

C‘erebrospmal Jever (the only definite syhonym is °
Diphtheria

“Epidemié cerebrospinal meningitis'’);
favoid use of “‘Croup”); Typhatd fever (never report

Care should be taken to report gpecifically :
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- Carcinoma, Sarcoma, ota., of ceus...

‘Phus the form in use in New York Olty states:

**Typhoid pneumonia”’); Lobar pneumonm, Broncko-

- preumonia (“Pnoumonm," unqualified, is indefinito);

Tuberculosis of lungs, memngea, peritoneum;, ete.,
.».(name ori-
gin; “Cancer’ i loss definite; a.vold use of “Tumor"’

~ for malignant neoplasms); Measlca. Whoopmg cough;

Chronic valvular hear! disegse; ‘ Chronic interstitial
nephritis, ete. The contmbutory ‘{secondary or in-
tercurrent) uffeetlon need n'dt; be stated unless im-
portant. Example: Measles (ﬁxsease causing death),
29 ds.; Bronchopneumonia r( 'econda.ry), 16 ds.
Never report mere symptoms or mermlnal conditions, .
such as ““ Asthenia,” "Anemm."t (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sioms,” *‘Debility” (*Congenital,” “Senile,”. ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “Old ' age,”
“Shock,” “Uremia,” ‘‘Weakness,” atec., when o
definite disense can be ascertained as tho ‘cause.
Always qualify ail .diseases resulting from. chlld-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peﬂtomt:a. ete.  State cause for
which surgical operation was undeftaken. Tor
VIOLENT DEATHB state MEANS or NJURY and qualify
23 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or o0s
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey irain—accident; Revolver. wound « of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., 88psis, lelanus) may be stated
under the head of “Confributory.” (Recommenda~
tions on statement of cause of den.th approved by
Committee’ on Nomenelature of the American
Medwal Assoclation.) - | ' '
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Nors—Individual offices may add to above ust. of undesir-
able tarmns and refuse to accept certificated containing tham
“Cartificates
will bo returzed for additlonal Infapmation which give any of
the fol!owing diseases, without oxplanation, s the aole cause
of death: ' Abortion, cellulitls, childbirth, convulslonn. hemor-
rhage, gangrene, gastritis, erysipelas, meningitlg, mlscarrlage.
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum lst suggested will work
Yost improvement, and 1ta scope can be extfended at a later
dam
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