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Statement of Occupation..—Preclse ssatement of
cooupation is very imporiant, so-thatsthe relative
healthfulness of ¥arious;pursuite can be known. : The
guestion applies to each and every pergon, irrespec-
tive of age. :For many:oesupdtiona a single word or
jterm on the first'line will be suffieient, e. g., Farmer or
.\ Planter, Physician,: Campogitor,| -zl.fch:&ct Locomo-
itive engineer, Civil anmneér,lS!atlonary ftremam oto,
‘But in many eases, iespecialiy:in industrial employ-
.ments, it 18 necessary to know.(a) the kind of work
«and also (b)ithe nature of 'theibuiinesstor industry,
sendtherefore an adiitionalilineiis iprovided for the
+ tlattor statement; It should be used:nnly when nesded..
,An examples: (a), Spinser, (b} Cotion mill; (a) Sales-
yman, (b) :Grocery? (a) sForeman, j(b) Aulomobile fac-
yory. The materidl worked on.may.form part.df.the
18g00nd statement. Never return “Laborer,”)!* Fore-
Jman,’”’ “Manager,” . *'Pealer,”” ate,, withont more
provise specification, as Day laboren, Farintlaborer,-

Labprer—iCoal mine,ete. Women, ht home, who are

sengagod in the duties of the household only: (nohpmd

Housekeapers who reeoweiaideﬂmte salary), may ibe .

:entered as Housewife, Houeework-or Al home; and’

tokildren, not:gainfully employsd, as| At.schosl or \At+

thome. Care should be taken ito report speﬁiﬂna.ily
‘the ocoupations of persons gngaged ‘in :dorhestio
wwervice for wages, as:Servant, Cook, Housemaid; eto.

It the ocoupation has been ‘changedior.giver up on -

account of the pismAsE! 0AUAING DEATH, slate docn-
pation at beginning of iliness. .. If fetired from busi-

ness, thatifaot may beiindicated thus: .Farmer (xe- -

tired, 8 yrs.). For persons who have no oocupation_
whatever,write None. 1= i . -

Statement of cause :of Death: ——Na.me,_ﬁrst .

the pispas® cavsiNg DEaTH {the Drimary:affection

with respest to time and eausation), using always the

same accepted term for theisame disesse. Examples:
Cerebrospinal fever (thei only definite aynonym {s
“Epidemis ocerebrosplnal meningltia™);: Diphtheria
(avold use of*“Croup™); Typheid fever (never report

o -
"Typhoid pneumonia’f) ,-Lobar preumonia; Broncho-
.préumonia {(“Prsumonia,” unqualified, is indefinite);
Tuberculosia of rlunga, meninges, ,peruoneum, 8td.,
. Carcindma,: Sarcoma, oto., of .......... (name ori-
.gin; *1Canicor’*is'less ﬂeﬁnite avoid use of !*Tumor”

-iformalignant -neoplasms) 'Measles; Whooping tough;

Chronic valvular 'heart digedszé; '\ Ohroniic interstilial
negphritis, ete. The oontributory :(secondary or in-
tersurrent) ‘affection need not«be stated unless im-

- portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia i(secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” *Anemia" ‘(merely symptoni-
atic), “‘Atrophy,” *“Coliapse,” **Coma," “Convul-
gions,” :“Debility”. (‘“Congenital,”” “Senile,” reto.),

_.““Dropsy,” *Exhaustion,” *‘Heart failure,” *‘Hem-

otrrhage,” “Inanitiod,” *‘Marasmus,” “Old iage,”
~“Shoek,” ‘Uremis,"” *Weakness,” -eto., when -5
definite disease oan be mscertained as the -causb,
Always: qualify all diseases résulting from ohild-
birth or miscarriage,ss ““PUERPERAL seplicemia,’
“PUBRPERAL periloniiia,’ efo. State ocausa lor
which surgical operation was undertaken. For
VIOLENT-DEATHS 8tate MRANS or INJURY and qualify
a8 1ACCIDENTAL, BUICIDAL, OF tHOMICIDAL, O A8
probably. such, it impossible to determiné definitely.
Examples: Accidentdl drowntng, struck by rail-
way --tratn‘—aceident; Revolver \wounid of head—
homicidé; Boisoned by carbolic acid—probably suicide.
The nature of“the mjury, &8 fracture.of skull, and
eonsequendes (e. ., sepiis, lelanus) “may :be stated
under the head of **Contributory.” '(Redommenda-
tions on statemetit of cause of death:approved by
Committee onr Nomenclature of -the American
Medical Assoclatmn )

' Nore.—Indlvidual ofcés may add to above List, of unflesir-
able ‘terms and refuse’to accept certificates contatning them,
IThus'the ‘form in use in New York ity states: ‘“Certificates
will be returned for additional information whlch_giva any of
the following diseases, without explanation, as tha sgle causa
of death: * Abortton, collulitis,:childbirth,.convulsions, hémor-
lhago, gangrens, gastritis, -eryéipelas, meningitls. mlscarrlago.
necrosis peritonitis, phlebitis, pyemia, aepr.icem{a. tatanul
But general adoption of the minimum llat’ suggedted will work
vast improvement, and its scope can bo extended at allater
date.
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