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Statement of Occupation.—Precise atatoment of
oooupatlon fs very lmportant, so that the relative
healt.h.tulness of va.rioua pursuits can be known. The
question appﬁSa fo: ,eaoh and every pergon, lrrespeo-
tive of age. For many oooupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physm.an, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, oto.
But in many cases, especially 1n industrial employ-

_ments, it Is necessary to know (a) the kind of work
and also (b) tHe nature of the business or industry,
and therefore-sn additional line {s provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-

~ man, (b) Grocery; (a) Foreman, (b) Automobile fdc-
tory. The material ‘'worked on may form part of the
second statement..  Never return ‘‘Laborer,” “Fore-
man,” “Ma.nager % uDealer,” eto., without more
preclse specxﬂea.tion, sa Day laborer, Farm laborer, s
Laborer— Coal mine, ets. Women at homs, who ard

-engaged in the duties of the household only (not pmd
Housekeepers who receive a definlte salary), . may “be !
entered as Housewife, Housework or At home, and
ohildren, not galnfully employed, as At school or AL”

. home. Care should be taken to report specifically
" the oceupations of persons engaged in domestio

" service for wagés, aa Servanl, Cook, Housemaid, eto.

It the oceupation has héen ohanged or given"up on

account of the DIBRASE cumma DEATH, state oceu-
pation at beginning of fllness. It retirad from busi-
nees, that fact may be indicated, thus Fasmer (re-
tired, @ yre.) For persons who‘have no oecupatlon

* =whatever, write None., - “ v

Statement of cause .of Death -—Name, first,
_.'the pisEASE CAUSING nu'ru (the prima.ry ‘affection
. ~wlth respeot to time and eauaa.tion). using a.lWayu the
same socepted term for the same dlxenses. :E amiples:
Cerebrospinal fever (the only definite: aynonym is
“Epldamle cerebrosplnal meningltls"), Diphtheria

(avold use or “Croup’); Ty'photd faaer (never report
v
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“Myphold pneumonia); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinemas, Sarcoma, eto., of ...v......{NaMo ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’

" for malignant neoplasms); Measles; Whooping cough;

Chranic valvular heart diseazs; Chronic intersiitial
naphritis, eto. The contributory (secondary or la-
tercurrent) affection’ need not be stated unless lm-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (seocondary), 10 da.
Never report mere symptoms or. terminal ¢onditions,
guch as “Asthenia,’ “Anemin’, (merely symptom-
atie}, ““Atrophy,” £:Collapse, ¥ «Coms,” *“Convul-
sions,"” “Debxhty" (“Canganltal * #Qenile,’” eto.),
“Dropsy,” “Exhaustion,” “Hea.rt, failure,” *Hem-
orrhage,” “Inaml;ion " “Marasinue,” “0ld age,”
“Shoak,” “Uremia,” ‘‘Wealkneqs;” " eto., when a

- definite dlsease ean be asoartniﬁed/aa the cause,
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Always qua.]i!y a.ll rhseuses resultitg from ohlld-
birth or misearrmge, as “PUERPBRAL seplicemia,’’

“PygnPERAL . perifonitis,’” ato. State ocause for
which surgical operat.l_on was undertaken, For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF B3
prabably such, if impossible to determine definitely.

Examples: Accidental drowning; siruck by rail-
way lrain—acciden; Revolver’ wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and'_
congequences (o. g., 8epeis, telanus) may be stated’
under the head of “Contrlbutory.” (Recommenda-
tions on statement of cause of death approvad by
Committes. on Nomenelatureﬁro! the American
Medmal Assoo:atiou ) e

Nots. --Ind;vldual omeea may add{o above list or undesir-
ablo terms and raruso to wcapt cert!ficates contalnipg them.
T'Hius the form In use’In New York Oity states: “*Certificates
will be returned for addttlonal m{ormatlon which give any of
the following diseases, without explanation, a8 the sole couse
of death: Abortlon, ceilulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas; meningltis, mtscnrrlage.
necrosis, peritonltis, phlebitls, pyemla, septicomia, tetanus.”

- But .general adoptlon of the minimum Hst suggested will work

vant. 1mprovament and fty scopy can ‘be axtem:led at a later
date i
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