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Sta'tementof Occupatxon.—,—PreﬁLse sta.t,ement of *
oecupation i very ,unport.a.nt so,that the,. rela.twe .

healthfulness of varjous pursuits ca.nfbe known. The
question applies: to‘,eaéh and every person, ‘irrespec-

tive of age. For ma.ny oscupations a smgte‘word or -

- % term on the first lind be sufficient,.6:g., Parmer or
- Planier, Physwwn. Gomposttor, A:cﬁ.ztect,ffLacomo-
tive engineer, Civil e g@.nq_gr. Statsontry; ﬁreﬁ'rmn. eto
But in many cases, espeeially in mduptrla.l,employ-

-ments, it is necesba.i‘y to Khow (a) the“kind, of work
and also (b) thé nature of the business orlindustry,
and therefore an additional line 18 provided for the
latter statement;it;ghould be used-only*when needed
- As examples: (@) &pmner, (] C'otton’mdl (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac- '

tory. The material-worked on may form part of the
. seeond statement. . Never raturn “Laborer,” “Fore-
man,” “Mana.ger." “Dealer,” eto., without mora
pregise speclﬁca.tion 88 Day Iaborer, Farm laborer,
Laborer— Coal.mme; eto. Women at home. who are

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

i Housekeepers wholrecéive a definite 'salary),. may be
*. entered as Housewife, Housework or Af home, and
-ohildren, not gainfully employed as At school or Al
home. Cure should: be taken to report specifically

“the occeupationz of persons engaged 'in :domestic

".gervice for wages, as Servant, Cook, Housemaid, ete.
If the cceupation has been'changed or given up on
account of the DIBEABE CA'USING DEATH, state occu-
pation at beginning of iliness. If retlred from- busn-

.
i

ness, that fadt may be indicated thus: Farme;r fre- - °

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

whatever, write None.

Statement .of cause of Death, —Nama, - first,
the DISEABE CAURBING DEATH (the })nma.ry affection
with respect to time and causationy,; using aslways the
same secopted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is

“Epidemic cerebrospinal meningitis”);. Diphiheria |

(avoid use of “Croup™); Typhoid fever (hever report

i
“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Careinoma, Sarcoma, ote., of ...i.......(ndma ori-
gin; ‘“Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlhease causing deu.th),

29 ds.; Broncheppeumonia (saconda.ry), 1'0 e

Never report mere:symptoms"é'r terminal condjtlons,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” "Coma."*"an;vul-
sions,” **Debility” (“Congemtal” “Begile,? #tc.),
“Dropsy,” “Exhaustmn." HHéart fmlure " “Hem-

“orrhage,” “Inanifion,” “Marasmus," “Old age,"”

“Shock,” *Uremia,” ‘‘Weakness," etc,_when a
definite disesse-can” be ascertained as .the’ cause.
Always qualify/all . diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”

“PUERPERAL , pertlonilis,”” ‘eto.  State cause for .

which surgical operation "was undertakén. For
YIOLENT DEATHS 8tate MEANS OF, INJURY and qualify
8 ACCIDENTAL, SUICIDAL, OF ' HOMICIDAL, OF. a8
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowning; slruck by’ raz{-,

way (train—accideni; Revolver, wound, of ‘head— ~

homicide; Pcisoned by earbolic acid—prebably suicide, -
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tetanua)‘mn.y_ be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committos on Nomenclature of ‘the’ Amenean A
Medical Association.) ‘ S
Nore—Individual offices may add to abova llst of undesir-
able terms and refuse to accept cortificatos- containing them. .
Thus the form in use in New York Oity states:. ‘'Certificates
will be returned for additional information which giva any of
the following dlseases, without explanation, as the solé cause
of death: Abortion, celflulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriasge,

necrosls, perltonitis, phlebitis, pyemla, septicemla, tetanus.”

But general adoption of the minimum st su.ggeatod will work

vagh improvemenﬁ and Its scope can .bé oxt,ended ‘ab o la.t.er
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