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Statement of Occupatlon.——Preoiae statement | of
cooupation is. vpary important, so that the relstive
hoaltktulneas of.various pursuite onn bo known. The
question a.pplies to each and;every person, lrreapac-
tive of age. For many oocupations a sirigle word or
term on the first line will:be suffleiént, e. g., Farmer or
Planter, Physician, Compozitor, tA.':r't:hitot:t Locomo-
bive engmcer. Civil erigineer, Stitiondry fireman, eto.
But in many oases, especially In industfial employ-
ments, it is necessary to know (a): the ldnd of work'
and also (b) the nature of the business or industry,
and therefore:an additional lineé lsl provided for the'
lattér statement; it should be used only when needed.
Awm exa.mples. (a) Spmnar..,@) Colton.mill; (a)- Salag-
man, (b) Grocery; (a) Foraman. [4))] Automabtlc’faa-
tory: The material worked on may form. part.of the
sevond statement. Never return.‘Laborer,” “Fore-
maw;” “Manager,” “Dealer,” ote., without more
praeme specifioation, ast Day. laborer, Farm laborer,
Laborar—;,—b‘oal mine, eta, Women at/home, who afe
erigsged/in the duties of the household only (bt pa.id

o ,“.

Housekccpcra who receive & definite salary); may be _.

ent:erad' as Housewife, Housework or At home,-and
ohlldren, not gainfully amployad,.as At school or Al
home. Careishould be ta.ken tolreport' epeelﬁoa.lly
the occupationa of persona engaged in domestﬂo
service for wages, as Servani; C’oak -Hougamaid, ote.
If the oscupation has been changed: or given up on

account ofs the pismABE OAUBING DEA'I‘E,;-Btata osout -

pation at Beginning of illfiess: If rotired!from busi-
ness, that faot may be indicated thus: Fairmer (ré-
tired, 6 yrs!) -For persons who have no’ occupation
whatever,” write Nons. ). '

Statemient of cause: of Death —Na.me. firat,
the DISEASB CAUBING DEATH (the pnmary affection
with respect to time and causation), usmg alwaystthe
same accepted: term for the same disease. Exainples:
Cerebrospinal fever (the only definite synonym is
“Epidemis ocerebrospinal meningitia"), « Diphtheria

(avold use of “Croup"); Typhoid fever (l_lever report

“Typhoid pneumonta’); Lobar pneumoma, Broncho-
phRelnionia: (“Pneuinonia,” unqualified, is indefigite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcirioma, Sarcoma, eto., of .......... (name ori-
gin; “Canoeer” is less definite; avoid useof *;Tumor”
_for malignant neoplasms) Maasles; Wha‘opmg cough; ’
Chronic valoular Reéart dtsaaae. Chronic " ifterstitial
nephritis, ete. The contributory (secondary or fn-.
terourrent) affeotion need not be stated dnless lm-
portant. Exampla: Measles (disease causing death).
29 ds.; Braﬂchapneumoma (secondary), 10 ds.
Never report mere symptoms or terminal utindmons.
such as “Asthenia,” *“Anemia’ (marely .aymptom-
atio), "Atrophy." “Collapse,” . 'Coma;"” "Convul-
gions,” “Debility” (““Congenital,” “Senile,” ato.),
“Dropsy,” *‘BExhaustion,” ‘‘Henrt fallure.i' “Hem-
orrhage,” “Inanition,” “Marasmus,’” “Old age,”
“Shock,” “Uremia,” ‘‘Woakness,” eto.,cowhen &
definite dizense oan be ascertained as tho ocause.
Always qualify all diseases resultmg froin ohild-
bu‘th or miscarriage, as ”PUEBPERAL ygﬁlzcemm.
<P I ERPERAL peritonitis,” eto. State onuge for
which surgical operation was undertaken. For
VIOLENT DEATHG state MEANS OF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, Or. HOMICIDAL, Or a8
probably such, if impossible to determine! definitely.
Examples: Accidental drowning, struck by rail-
way -train—accident; Revolver inound- of hedd—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as:[rasture of skull, and
consequences (e g., sepsis, felanus) may be stated
under the head of *Contributory."” (Recommenda—
tions on statement’ of cause of death approved by
Committee on' Nomenclature of the American
Medical Asaociation.)

Nots.~Individual offices may add to'abovo list of undesir-
able term# and refuse to accopt certificates contalming tHom.
Thus the form In use In Néw York Oity statea: *‘Certificates
will ba returned for additlonal Information which give any of
the following dissases, without axplanation, X ] thu gole chufo
of death: Aburt.ion. cellylitis, childbirth, convulsions, homor-
rliage, gangrene, gastritia, erysipelas, meningitls, miscarrla.go.
nécrosgls, peritonitis, phlebitis, pyemla, septicomta, tetanus.’
But general adoptioa of the minimum st suggosted wm work
vast improvoment,. and its lcopa can be extended at a later
date,
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