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Statement of Occupatton.—P.reclse statement af
occupation is very 1mportan!; 8o that 'the; relative

healthfulness of various pursuits ¢an be known, "The

question applies to:each andrevery person, irreéspec-
tive of aga. For many oecupations a singla word or

" - term on the first line will he sufficient, a.ig., Farmer or

Planter, :Physician, Compositor, Architect, Locomo-
tive engmeer. Civil engineer, Stahonary i firéman, ete.
" But in many cases, éspecially in_industrial employ-

ments, it is.necessary :to know (a) :thelkind -of work -
and also i(b) the nature of the businasé or industry, °

and thereéfore an additional line:ia provided for.the
latter statement; it should be used only when needed.
Assexamplea: {a) Spinner, (b} Cilton mill; (a) Sales-

man, (b). Grocery; (o) Foreman, (b) Automobile fae~"

tory. The materinl worked on may form part of "the
second statement. Never return**‘Laborer,” *Fore-
. man,” “Masanager,” ‘“‘Dealer,” eto., withoit more
- precise specifteation, as ‘Dey Iaborer, ‘Farm: laborer,
Laborer— Coal :mine, oto. ‘Womnien at home, who are.
anga.ged in the duties of the househald only (not paid
Housekeepers who receive a definite salary), may ‘be~
entered as Housewife, Houacwork or At ‘home, andv
children, mot gainfilly employedl, -ns At school.or At.
home. Care should be taken to -report speclﬁca.lly
the occupations of persens .engaged .in doinastm
- service for wages, as Servant, Cook, Housemaid, etc
If the occupation has hean changed or-given .up: ou
account of the ;pisease. CAUSING DEATH, state 060U
pation at beginning of 1ll.ness It retired from busi:,
ness, that fact :may be dindioated this: Farmer (re-..~

tired, 6 yrs) For persons' who have no- oeoupatmn" "

whatever, write None,
- Statement of cause of Death. —Na.me, ﬁrst.
the pisfasE cavsING pEATH /(the primary. affeotion
with réspeotito time and causation),using always the..
same nocqpted term forthe'same disease. Examples
Cerebrospindl fever (the only deflriite :synonym is
*Epidemic cerebrospinal memngms")- 'Dt.phtherw
(aveid use of “Croup’); Typhoid Yever {never report.
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“Typhoid pneumonia™); Lobar 'pneumonta, Broncho-
preumonia (“Pneumonia,” unqualified, is lndeﬁmte) ;
Tuberculosis of lungs, meninges, peritonecum, oto. .
Careinoma, Sarcoma, oto., of ..........(name ori-
_gin; "*Cancer” isdess deﬂmt,e avoill use of “Tumor’’

: for malignant neoplasms); Measles; Whooping cough;

. Chrenic valvular hearl disease; Chronic snferstitial

+ néphritis, eto, The contributory {(secondary or in-
,tercurrent) affection need not be .statod unless im-
portant. Example: Measles (disease eausing'death),
‘29 ds.; Bronchopneumoma (secondary), 10 -ds.
Never report mere symptoms or terminal conditions,

, 8uch s ‘‘Adthenia,’” “Anemis’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Conia,” “Convul-
gions,” “Debility” (*Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaudtion,” “‘Heart failure,’”**Hom-
orthage,” “Inanition,” “Marasmus,” “Old age,”
“Bhock,” “Uremin,"” *“Weakness,” ete., when n
. definite disease ecan bhe ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as "PUERPERAL septitemia,”
“PUERPERAL perilonilis,’ eoto. State cause for
which surgical operation was, undertaken. For
VIOLENT DEATHS state MEANS wleJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to ‘determme definitely.
Examples: Accidenial drownmg, struck by rail-
way. lrain—accident; Revolver wound 'of head—
homicide; ‘Poisoned by carbelic acid—probably suicids.
The nature of the injury, as fracture of skull, and

. tonsequences {(e..g., sepsis, fetanus) may be stated

uider tho‘head of “Contributory.” .(Reecommenda-
‘tiona on statement of eause of. death approved by
‘Committee on Nomenclature of the American
Medieal Association.)
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Nore. —Indlv‘ldu.nl offices may add to above:llst of undealr-

:gbls’ borms a.nd.refuae to accept cortificates contalning them.
“Thus the form in use in Neow York Oity statea: *“'Qertificates
'will be returned for additional Information which givo any of
ithe-followlng discases, without explanation, asithe sola cause
:of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
-rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
-nocroais :peritonitis, .;phlebitis, pyemia, sopticomla, totanus.”
‘But general adoption of the minimum'lst suggested will work
“vast lniprovement, and ite 8cope canbe extendod ot o Iater
:dabe
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