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Statement of Occupatmn.—Praeme statement of
occupation is very xmportant go that the relativé
hea.lthfulness of varioua pursuits oan be known. The
question applies to each and evary person, irrespec-
tive of age. -For many ocoupa.tlpns o single word or
term on th,e first line will ba auf.ﬁczent. 0. g., Farmer or
Planter, Phystctan, Campositor,, Architecl, Locomo-
tive engmeer, Cipil engineer, Stattonary ftreman, eto.
But in many cnses, especially. in Industrial employ-
' ments, it is necpssary to knpw {g) the kind of work
a.qd also (b) the natyre of. the buuiness or industry.
and therafom an nddltional 'lide is provided for the
latt,er statement; it should be used-only when naeded
Ap examples; (g) Spmner, (b) Cotton mill; {(a) Salea-
m;m, {b) Grocsry, {8) Foreman, (b) Automobile fac-
- tgry The materml worked on may form part of the
secend statement. Never return * Laborer,"” ‘Fore-

man,” “Manager,” “Dealer,” eto., without more -

premso specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are

--engaged in-the duties of the household only-(not paid .

H ousgkeegers who receive a definite sala.ry). may -he
entered as=Housewifs, Housework or Af home, and
ohildren, hot gainfully employed, as At school or At
home. Caro should be taken to report speolﬁea.lly
the occupationa of persons engaged in domestic
serviee for wages, as Servant, Coak Housema:d eto.
If the oecupation has been changed or given up on

gecount ol’ the DIBEASE cumnm DRATH, stn.t.g qcou-

pation at begmmng of lllnasa. It retired from buasi-
ness, that.faot may . be; indlcated thus: Farmer (re-
tived, 6 yrs.) For persone who ha.ve no occupatlon
whatever, .write None.

Statement of  cause of Death —Nama, first,
the DISEASE CAUSING DRATEH (the primary. affection
with respeet to time and eausation), using al ways the
Same n.ccepted term for.the same disease. Exa.mpleS'
Cerebrospinal fever (the only definite eynonyin la

“Epidemls cerebrospinal meningitls’); Diphtheria

(avoid use of “Croup™); Ty_phmd Jever (never report

“Tyrhoid pneumenia”); Lobar pneumonia; Broncho-
pneumonia (“Pnaumonia.," ux;lquahﬁpd Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete.,, of........ . (name orf-
gin; *Cancer” is less dgﬂr'lite; a.vqid‘usp or “Tumor’

for malignant noeplasms); Measles; Whooping cough;
Chronis valvular heart diseass; Chromc interstitial
nephritia, eto. The contributory (seoonda.ry or in-
terourrent) affection need not be sta.tod unless, fm-
portant. Exa.mplp Measles (dlsease oa.using death).
29 ds.; Bronchopneumonia (seconda.ry) 10 da.
Never report mere symptoms or terminnl conditions,

-such as *Asthenis,” ‘Anemia’” (merely 5ympt.om-

a.l;m) “Atrophy,” *‘Collapse,’” "Coma," “Convul-
sions,” “Debility” (‘“Congenital,” *Senile,” eto.),
“Dropsy" “Exhauatiou,” “Heart fallure,”” “Hem-
orrhage,” *“Inanition,” "Ma.re.smus " “0Old 'age,”
“Shoek,” “Uremis,” “Weakness,” ets., when s
deflnite disemse oan be ascertained a8 the cause.
Always qualify all diseasea resulting from child-
birth or misearriage, as “PURRPERAL aspucamta.
“PUERPERAL perilonilis,” eto. Btate ocnuse for
which surgieal operation was undertaken. For
VIOLENT DBRATHS state MBANS OF INJURY a.nd qua.lil’y

88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF 88,

probably such, {f impossible to determine definitely.
Examples: Acmdental drowmng. strucL by ‘rail-
way irain—accident; Revolver wound of head—
homicide; Poigoned by carbolic actd—-proba.bt?.amcsde
The nature of the injury, as fracture-of akull, and

consequenees (. g., sepsis, tetanue) may “be stated .
under the head of ‘‘Contributory. " (Racommanda.— :
tions on statement of cause of death approvad by ..

Committee- on Nomanela.ture of the Amerlcan
Medmal Association.)

Nora—Individual ofices may add to above ligt of undesir-
able terms and rerusa to nccept. oart.tﬂcat.oa oontplnlns thom.
“Thus the form in uss In New York Oty tates:” *Certificates
will be returned for additional information whiqh‘,give q‘ny of
the following diseases, wﬂghouﬁ explanation, a8 the sole causde
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, :penlngib!n milcan'iaze.
necrosis, parltonitis, phlebitis, pyemia, septlca:pla te ml
But general adoption of the mtnimum list !lISSest»ed will yvork
vast improvement, and it uoope can ba extended ot & labor
date.
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