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Statement of Occupnhqn —-Precme stateme-nt ot
‘occupatlgn is ve lmportant ga.that rthe réla;twe
healthfdiness of various pursuita can be’ known. .The
question applies to-each and every persqn, 1rrespeer
tive of age. For ma.ny ecoupations a single Word oy
term on the first line’ w:ll be sufficient, e. g,, Farmer’ or
Planter, Physician, Campa.ntar. Architeet, Locquv
tive engineer, Cinl engineer, Stahonary Iveman, eto >
But in many cases, eéspecially in mdustna.l eﬂnployv
ments, it is necessarysto know (a) the kmd of work
and also (b) the naée of the busmass~or mdustry,
and therefore ansddditional line ﬂs provnded for the.
latter statement; it B,hould be used only when needed:
As examples: (a.)"S’ nner, (h) Cotton*wiill; (a) Sales-'
man, (b) Grocery,‘(a) Foreman, (b) Aulomobile fac-
tosy.. The mqtenalfworkad on may form part of the
second statemant. ever return "thorer." “Fore-
man,"” "Ma.nn.ger" M Deenler,” eto., ,without. more
precise specnﬁcutnon‘pas Day laborer, Farm Eabare,t,
Laberer— Coal mmeﬂ to. Women at home, who are
ongaged in the duties of the householct only (not paid
Hoeusekecpers wha redeive s definite salary), may he
entered as - Houscwgfc, Housework or At home, and
children, not gainfiffly employed, as_At school or At
kome. Care should*l"ﬁe taken to report specifically ,
-the oecupations of persons enga.ged in domestic
service for wages, as Servant, Cook Houaammd ete,
1t the ocoupation has been changed or given‘up on
account of the pIsEASE CAUSING DEATH, state 0eol~ -
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer.(re-
tired, 6 yrs.) For persons who hava ‘0o oocupstmn
whatever, write None.
Stqement of cause of Death.—Nama, first,

the 'CAUSING pEATH (the pnmary ‘affection
wit t to time and causation,) using nlways the
same ed term for the same disease. Examples:

al fever (the only definite synonym is
cerobrospinal meningitis¥); DipMheria

{avoid ise of “Croup”); Typhoid Jever (never report
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, tie), “Atrophy,” *Cellapse,” “‘Cqmn..
CLI ?j{)lns” “Deblhty'ﬁongem@ﬂ” “Semie‘" eto.,)

“Typhoid pneumonia”); Lobar pneumonia; Broache-
- prewmoniqg (*‘Pponmonia,”™ unqun.hﬁed ig indefinite);
Tuberculosis of jungs, meninges, pertf.oncum, ate.,
Car¢inoma, Sercoma, ote., of. . .. (name ori-
gin; “Cancer!’ is lass deﬁnrte nvoxd use of HTwmor'
’j, for malignant neopkasms); Measles; Whoopi "r; ughy

Chromc valvular -heari discase; Chsonic Ate muq!
zephrifis, ote. The eantributory (seeondfr or in-
tercurgent) affection need not be stated le‘é’s im-
pgrtant. Example: Meastcs (dwepseoanm ut.h),
. da.; Broncho eumoma (seoondany w A ds.
evep report;. mere sy toms or terminal’ o dﬂaons,

Yoh' as “ Asthenia, % Anemla"’(merely" ymiptom-
"Cogvul-

" U Haaft fmlu,m," “Hem-
orrha.ge, “Inanition "Mn\riﬁnua,i' 0l sage,""
/“hhock " “Uremia,”# “mhknes‘g /when a
deﬁmt.e dizepse can he a.scert.a.l ed ay” the “Gause.
lways qualify all f’d:sea.{] 1ting fro'm'f%hlld-
.rr‘ jirth or miscarriagé,. “PUE"’ ERAL ‘seplicemis,”
Pl PUEBRgERAL perilonilis,” etc.‘,. 8tate aa.usa for
# whicki . surgioal operation waq?, undertfken. For
vIoLENT DEATHS state MEANS Ofgmn and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT as
probably such, if ippossible to determine definitely.
Examples: Accidentaf drowning; struck by rail-
way {rein—accident; Repolvgr wound of head—
homicide; Poisomed by carbolic acid—probably suicide.
The nature of the m;ury, as fragture of akull ‘and
consequences (e. g., sepsis, lglanys) may be stated
under the head of “Contyibutory.” {Recommenda~
tions on staterment of cayse of death approved by
Committee on Nomenelature of the American
Medieal Associatian.) _

"Dropsy " “Exha

r

, Noms.—Individual offices may add to above st of undesir-
able terma and refuse o sgeeps cortificates containing them.
'Thus the farm In use in New York Olty states: !'Cortiflcates
will be returned for additlonal Information which, give any of
the following diseases, without explanation, as the sola causo
of death: Abortiog, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastris, oryelpolas, meningltls, miscarriaga,
necrodls, peritonitls, phlebitls, pyemia, septicamip, tetanus.”
But general adoption of the minimum list auggested will worlk 4 -
vast improvement, and its scopo can bo extonded at a later
date. .
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