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Statement of Occuphﬁon.;Preoiso statement of
occupation is vory important, so that the relative
healthfulness of 'various pursuits can be known. " The
question applies to each and every person, irréspee-
tive of ago. For many occupations a single word or

term on the first line will bé suffleient, e. g., Farmer or-

-+ Planter, Physician, Composilor, Archilecl, Locomo-
' bive engineer, Civil engineer, Stationary fireman, oto.
But in many cages, especially in industrizl employ-
-inents, it,is necessary to know (a) the kind of work
‘and also (b) the nature of, t.he busmess or industry,

“"and therefore an nddltlonal lme is provided for the '
_‘ latter statement; it should be used only when needed..

.As éxamplea: (a) Spinner, (b) Cotion mill; (a) Sales-
¢+ .man, (b) Grocery; {(a) Farevpan,'(b) Aulomaobile fac-
Jory; The material worked on may form part of the

-second statement. Naver return “Laborer,” “Fore- -

ma.n” “Manager,” ‘‘Dgaler,” eto., withoﬁt‘more

praclse spocification, a8 Day laborer, Farm laborer. .

Laborer— Coal mine, ete. Women at home, who are

"engaged in the duties of the houséhold only (not paid -
Housekeepers who receivea deﬁmte salary), may bo .
‘‘entered as Housewife, Housework or At home, and

- children, not gainfully employed, as At school or At
“home. Caro should be taken to report apaeiﬁen]ly
. the ocoupations of persens enga.ged in: domestw
servige for wages, aa Servani, Cook, Houscmmd oto.
If the ocoupation haa been’ oha.nged or’ gwen up on

aceount of the DIREABE CAUBING DEATH, state dacu-

pation at beginning of illness. - If retired from-busi-
nass, that faet may be indigated thus:
tired, 6 yrs.). TFor persons who hu.ve no oeeupa,tmn
.whatever, write None. -

Statement of cause of Death —Name, first,

the DISRABE causiNg ppaTH (the primary affection :
with respect to time and causation), using always the |
same accepted term for the same disease. Examples: |
Cerebroapinal féver (the. only definite synonym is -
“Fpidemic cerebrospinal meningitis”);. Diphtheria -
(nvoid use of “Croup”); Typhoid fever (néver report

Farmer (re- -

"“PUERPERAL perifontlis,” ete.
‘which surgical oporation was undertaken. Ior

“Pyphoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum; oto.,
Carcinoma, Sarcoma, eto, of .......",..{(name ori-

. gjn; “Cancer” is less delinite; avoid use of “Tumor”
K for malignant, neoplasms) Measles; Whooping ceugh;
Chronic valvular heart disease; Chronic inlerstitial

nephritis, ete. The contributory (sccondary or in-
tercurrent) affoction nced not be stated unloas im-
portant. Example: Measles (discase eausing death),
29 ds.; Bronchopneumonia (Secondary), 10 .ds.
Neover report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia” (merely symptome-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sioms,”” “Debility” (‘“Congenital,” “Sonile,’” sate.),
“Dropsy,” '‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,”:. “Old age,”
“Shock,” “Uremia,”" *“Weakness,” ete., when o
definite disease can bo ascertained as the cause.
Always qualify all diseasea resuiting from 'ehild-
birth or miscarringe, as “PUERPERAL seplicemia,”
State cause for

VIOLENT DEATHS state MEANS oF 1NJURY and qualily
88 ' ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of 48
probably such, if impossible to determine definitely.
Examples: © Accidental drowning;” struck | by.,‘m}l-.
way train—accident; Revolver- - wound . of he‘;ad-—-

hoinicide;, Poisoned by carbolic aczd—-prabably suteide.
The nature of thé injury, as fractufe .of skull and
comoquences (e. g., 8epsis, tetanus) msay, ba»stnted
under the head of “Contributory.” (Recommcnda—
tions on statement of cause of death’ npproyed by
Committes oi Nomenclature of - the A_menca.n
Medical Association.) :
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" Notrs—Individual officos may add to abovae lst of undosir-
able torms and rofuse to accept cortlfcates containing them.
Thus the form in use In Now York Olty states: “QOortificates
wlll he returned for additional information which givo any of
the followlng disshses, without explanation, as the sole- causo
of death: . Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipolas, meningitls, miscarriage,
nocrosls, perltonitis, phlcbitds, pyemla, eepticemla, totanus.'
But genoral adoption of tho minimum list. Eugzeﬂt.ed will work

vast Improvement, and its sco;m can bo exbumlud ot o later., ’
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