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Statement of Occupation.—Precise statement or
ooccupatlon ls very important, so that the relative
healtbfulness of varions pursuits can- bgﬁ known, The
question applies to each and every person, Irrespec-
tive of age. For many occupatlions a single.word or
term on the first line will be sufficlent, e. g., Farmer or
Planter; Physician,  Compositor, Archilect, Loscomo-
tive angineer, Civil engineer, Stationary fireman, eoto.
But in many casges, especially In industrial’ employ-
ments, it is necessary to know (a) the klnd of work
and eleo (b) the nature of the business or‘industry,
and therefore an additional line is provided for the
latter statement; {t should be used pnly when needed.
As examples:- {a) Spinner, (b) Cotion mtll (a) Sales—
man, (b) Grocery; (a) Foreman, (b)° Aulomobile fac-
tory. ‘The material worked on may form part offthia
second statement. ~ Never return *Laborer,” *' Fore-
man,” ““Mansger,” “Desler,” eto., without more
precise speeification, as Dey laborer, Farm laborer,
Laborer— Coal mine,ete. Women at home, who are

engaged In the dutiés of the household only (not paid .

Housekespers who receive a definite salary), may be

entered as Housewifs, Housework or At home, and -

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the occupations of persons engaged In domestio”

service for wages, as Servant, Cook, Housemaid, eto.
I the ocoupation has been changed or glven up on
account of the pisEAsm cavsing DEATH, Btate ooou-
pation at beginning of illness.
ness, that laot may be indicated thus:

whatever, write None.
.,‘: Statement of cause of Death.—Name, ﬁ:sl;

-

“tHe pIgEasm cavusing pEATH (the primary affection
with reapeet to time and causaticn), using always the
< same acoepted term for tho same diseass. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemic cerobrosplnal meningitls”); Diphtheria. .
(avo;d usze of “Cronp’’); Typhoid fever (never report

It retired from busi-
Farmer (re-”
tired, 6 yrs.) For persons who have no oocupatlon .

-

Jf‘po’rtant.

“Typhold pneumonia’); Lobar preumonia; Broncho-
preumonia (**Pneumonia,” unqualified, i indefinite);
Tuberculosis of lungs, meninges, periloneum, sta.,
Carcinoma, Sarcoma, oto., of .......... (name ori-
gin; “C&ncer” ia lesn daﬁnlte avoid use of 4 Tumor”
for malignant neoplasms) Mgaales; Whoopmg.cough
Chronic valvular heart disease/>CHironic interstitial
nephritis, ete. The contributory (sesondary or in-
tercurrant) affectlon need not be stated {inless Im-
E mple Measies (dlsease causing death),
29 da.; .am:hopneumoma (secondary), 10 ds.
Never report’s Joere 8 pto;ns or terminal gonditions,
ggch a8 “Aaﬁﬁama, ‘Anamia% {merely lsymptom-

atio), “‘Atrofhy,” .5 Colimpsd,””*Coma,” “Convul-

} sions,” “De ty"/("Congaplta.l ” "Serule,”..eto )

~“Dropsy,” “I?Szhuustxon," *Heart failurei” “fom.

“Orrhage,’” * azﬂi:ion" "Marasﬁs" “Old .Age,”
“‘Shock " Uremia." “Weakrpaa," oto;” when &
"{ieﬁmt.e diseado gan- be 850 irtained as/fhe eause.
A!wa.ys qualify all dxseaseg, t‘aaultuug‘r l’rom .-oh.xld-
bu'th or misocarrlage, as "E{.‘ERPEBAL sept mia,’

"'PUEEPEEAL peritonitis,” eto. State vogidse for
which surgical operation ",was undertakén. For
VIOLENT DEATHS 8fate MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably suoch, if Impossible to determine definitely.
Examples: Accidental drowning; -struck By v,rail-
way iratn—accident; Revolver wound of head—-
homicide; Potisoned by carbolic actd——prababry sutude.
The nature of the injury, as fracture otf skulf.) and
consequences (e. g., sepsia, lefanus) may be atated
under the head of “Contributory.” (Reeommvenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) 7
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Nore—~Indlvidual offices may add to above lst of uﬁrdeai:j-
able termA and refuss to accept certificates contalning them.
Thus the form in use In New York Qity states: ‘CQertificates
will be returned for additlonal information which give any of -
the following dissases, without explanation, a4 the sole cause -
of death: Abortlon, cellulitis, childbirth, convulstons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, aepticem!y, tetanus.”
But general adoption of the minimum Hat mggm&will work
vast Improvement, and ite scope can be extend t a later
date. '
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