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Statement of Occupation.—-Prdoi_s'é statement of
gooupation 18 very lmportant, o that thdalrelative 3

healthfulness of varlous pursuits can be known. The .

questlon_appliea to .é_g._gh and every person, lrrespec-
tive of age. ; For many cccupations a single ‘word or
term on the first line will be sufficient, e. g.;:Farmer or
Planter, Physician, Composilor, Aréhite’ci: Locomo- &

tive engineer, - Clvil Sngineer, Siattonary fireman, “eta. M

‘But in many cases, especially In industrial employ-"
ments, 1t {s necessary’ to know (a) the kind of Work
and alzo (b) the nature of the business or inditry,

+ and therefore a\.n'-"u.ddit.iona.l line I8 provided for the
latter statement; it shopld be used only when needed.
As exomples: (a) Spinner, (b) Cotion mill; (s) Sales-
‘man, (b) Grocery; (a) Foreman, (b) Automebils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” *“*Manager,” ;. *Dealer,” eoto., without more
preoiee specification, as Day laborer, Farm laborer,
Lahorer— Coul mine, oto. Women at home, who'are”
engaged In the dutles of the household only (not paid
Housekeepers who receive a definlte Balary), may be"
entered a8 Housewife, Housework or At hoine, and ;
children, not gainfully employed, as Al school or At”
homa. Care should be taken to report specifically “
the cooupations of persons engsged in domestio
service for wages, as Servan!, Cook, Houszmaid, eto.
If the occupation has been cbanged or given up on
aocosount of the DISEARE caUSIRG DEATH, Btate occu-
pation at beginning of Mlness. It retired from busi--
pess, that faot may be indicated thus:, Farmer (re-
tired, 6 yrs.) For persons. who have no 'osoupation-.
whatever, write None. <. e 2 ‘

Statement of cause of Death.—Name, first, "
tho DISEABE CAUSING DEATE (the primary affection
. with respect to time and causation), using always the
same socepted term for the same disease. Examples:’ 4
“ Cerebrospinal fever (the. only definite synonym is
“Fpidemis cerebrospinal menlngitis’');. Diphtheria
(avold use of “‘Croup"); Typhoid fever (never report
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“Typhold pneumonia’); Lobsr pasumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, 1s Indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of ““Tumeor"’
for malignant nooplasms); Measles; Whooping cough;
Chronic oalvular heart discags; Chronic interstilial
nephritis, eto. The contributory {sesondary or in-
tereurrax}_t)_ aﬁectign‘_'naed not be stated unless fm-
Lcportant. Example: Measles (disease causing death},
~7l28 da; Bronchopneumonia (secondary}, 10 da.
:Never report mere symptoms or terminal conditions,
such as **Asthenia,” *‘Anemia” (merely symptom-
“atie), **Atrophy,” “Collapss,” ;*'Coma,” "Convul-
-gions,’. “Debility” (“Congenital,”” “Senile,)’ eto.},
#Dropsy,” *‘Exhaysiion,” “Heartfailure,” .4 Hom-
‘f?ri-hage." “Tnanition,"” "Ma.ras:i}us," A0l ape,”
A {'Shock,” * remias”? fWeaknegs,” eto., when &
Qefinite diséase can: be ascertained as the :cause.
Always qualify all” diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyUERPERAL perilonitis,” otc. State cauge for
whish surgieal operation was undertaken: TFor
VIOLENT DEATES Btate MEANS OF INJURTY and qualify
83 - ACCIDENTAL, BUICIDAL, Or, HOMICIDAL, OF &3
probably such, if impossible to detormine definitely.
Examples: . Accidental drowntflg; struck by rail-
way {rain—accident; Revolver wound of *head—
homicide; Poisoned by carbolic acid—probably ﬁu’cido.
The nature of the injury, as ffacture of skull, and
consequences (e. £., aspst;a."f‘tctanua) ma,y"-be"‘rbtn.tqd'
u:igler the head of “Contribitory.” (Recomiiendas-
«tions on statement of cause of death approved by
Céimmittee on Nomenclature of the American
Medical Association.) !/ Ll : :
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Nors.—Indlvidunl offices may add to above Hsb of undosit=/
able torms and refuse to accept certificates contalnitg. thern. >
Thus the form o use in New York Clty states: ‘‘Certificates
wiil be returned for additional Information which give.any of
the following dissases, without explanatlon, as the sgle cause
of death: Abortlon, cellulitis, childbirth, convulalon®, hamor® &
rhage, gangrena, gastritls, erysipelas, meningltia, miscarringe,
pecrosis, peritonitis, phlebitis, pyemia; septicemla, tetanus.y .
But general adoption of the minlmum list suggested will work™
vast Improvement. and {ts acope can‘be axtended at'.m lm:ei'l‘-_
date. (:,, ) [
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