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Statément of Occupatmn.--Preclse statement of-
occupation is very.important, so that the relative
hea.ll;hfulness of,vanous pursuits can be known. The
question applies to cach and every person, irrespee-
tive of age. For nia'.nj oceupations a single word or-
term on the first line® w1Il be sufficient, e. £., Fa.rmer or
- Planter, Physician, Composttor, Archilect, Locomo-
| ‘tive engineer, Civil engineor, Stationary fireman, ate.

But in many cases, espncml]y in industrial empley-
- ments, it is neeﬁssaxw to know (&) the' kind of}work

and also (b) the nature of the busmess or industry, 5_/,
- and therofore an addimonal line is provnded for’the _.;'.'

Iutter st.mn E"" it should be used only When needed.
; g =) Spmner, (b) Cotlton mill; {(a) Salct_c,

[+] 4 g:, (a) Foreman, (b) Automobils fac-
_ @l ~.iial’worked on may form part of the
~second statement. Never rgtu:_-n “Laborer,” ‘' Fore-
man,” “Manager,” ‘‘Dealer,” eoto., without more
precise speclﬁca.tlon, as Day laborer, Farm laborer,
Laberer— Coal’ inine, ete. Women at home, who are
- engaged in the -dutles of the household only (not paid

Housckeepers ho receive s definite salary), may be
‘entered as Housewtj'c. Housework or "At home, and
‘children, not gainfully employed, as At school or At
home. Care should be taken to report specifically -
‘the oceupations of persons engaged in domestic -
- gorvice for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed .or given up on '
account of the DISEASE causiNg DEATH, state ocou- |
pation at beginning of illness. If retired from busi-
. ness, that fact may be indicated thus: Farmer (re-
tired, § yrs.): For persons who have no. occupa.tion
whatever, write None.

Statement of causé ‘of Death. —-Na.me, first,
tho DISEABE cavsING DEATE (the primary affection
with respeet to time and eausa,tlon), using always the
sameo aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is.
‘“‘Fpidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid.fcvcr (never report
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 Carcinoma, Sarcoma, etc., of

<Py hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie {Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
‘(name ori-
gin; “‘Cancer’ is less definite; avoid use of “Tumor"”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstilial
nephritis, ete. -~ The.contributory (secondary -or in-
{erocurrent) aﬁectxon need not be staled unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumoma (secondary), ’ ds.
Never report nere aymptoma or terminal conditions,
such as “Asthema"’“Anemm” (merely symptom-
-atic), “Atrophy " #Collapse,¥ *‘Coma,” “Convul-
gions,”’ *Debility” (“Congemtal " 4Sanile,”. etc.),
“Dropey,” “Exhaustlon," “Hea.rt failure,” ‘‘Hem-
orrhage,” ‘Inanition,” "Marasmus“” “0ld. age,”
“Shock,” “Uremia,” “Waa.kness " 'em when o
definite disease can be’ ascertained as the causc.
Always qua,hfy all diseases resulting from chlld-
birth or misearriage, as "PUEI!PERAL' septicemia,’
"PULRPERAL peritonitis,” eto. ~State cause for
which surgical operation wae undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, 0T HOMICIDAL, Or 88
probably such, if impossible to determine definitely. -
Examples: Accidental drowning; struck by rm.l-_-‘
way drain—accidend; Revclver | wound of hcan}—-*
homicide; Poisoned by carbolic ac':d—-probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8sepsis, felanus) may be, sta.t.ed,,
under the head of “Contributory.” (Reoommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amencan

Modical Association.) : c ..';‘

Nore—Individual offices may add to above 1ist nl undesln- i
able terms and refuse to accept certificates contalnlng. them.
Thus the form in uss In New York City states: "Ourt.!ﬁcat.ou
will be returned for additional Information which glve any of
the following disoases, without oxplahation, as tho solo cnunu‘
of death: Abortion, cellulitis, childbirth, convulsions, hemor-"
rhage, gangrene, gastritis, erysipelas, meningitis mlacnrriaga,
necrosis, peritonitis, phlebitis, pyomia, septicomla, tetanus.”
But general adoption of the minimum Uist suggested will work
vest improvement, and Its Scopa can be- extonded at a later
dato.

AUDITIONAL BPACE FOR FURTHER 8TATEMENTS
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