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Statement of Occupation.—Precise statement of -

ocoupation is very important, =0 that the relative
healthfulness of various pursuits can be known. The
question applies to e¢ach and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Composiler, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many eases, especially in 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 an additional line is provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Celton mill; (a) Sales-
man, (b) Grocery; () Fereman, (b) Aulomobile fac-
torg. The material worked on may form part of the
second statement. Never return *‘Laborer,” ‘“Fore-
man,” ‘“‘Manager,” “Dealer,” ete., without more
brecise specification, as Day lgborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At kome, and
children, not gainfully employed, as At schosl or At
home. Care should be taken to report specifically
the occupations of persons engaged in dom.stie
serviceo for wages, as Servani, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DIBRASE cAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
{avoid use of '‘Croup”); Typhoid fever (never report

. vast improvement, and its scope can bq ext nded at Q Iater
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Tuberculosis of lungs, memagrsp e mmeﬁ
Carcinoma, Sarcoma, ete., of 2.5 b,
origin; *'Cancer’ isless deﬂmtq avﬁug: se of *
for malignant neoplasms); Menblés: F
Chronic valvular heart diéeage Thidnic 1
nephritis, eto. The contnbu’fop'}e, {gefondar

"Dropsy '" “Exhaustion,” "Hea.rt fdi

orrhage,” “Inanition," “Marasmus,’ “Old age,”
“Shock,” “Uremia,” *“Weakness,"” |ate.,, when a
definite dlBBﬂSB can be a.scerta.med as the ocause.

birth or miscarriage, as *PuErPERAL septicemia” .
“PUERPERAL perilonilis,” aete. Sthte cafise for
which surgical operation was undértaken} For
VIOLENT DEATHS state MEANS OF INJURY and qua.hfy
as ACCIDENTAL, SUICIDAL, OR HOHIPEDAL, br as
probably such, if imposible to dotqrm ¥ deﬁmtely. '
Examples: Acc;dentcﬁ drownmg, Wt tcck 1y Srail-
way lratn—accident; ~Revolver swoun oof h%-ad—n
homicide; Poisoned by cgrbohc‘ac;d—u—pr bably & Heide.
The nature of the m]ln-y, as frabvtupe lof skulk ! and -
consequences (e. g.; scpsis, talnnium); :r‘y be stated
under the head of ¥ Contributéry.” : (Recommenda~ '
tions on statement -of ‘cause of Jeath grpproved byI
Committee on.Noménclature -of - -t 6 American
Medical Association.) - g

.
.<"‘~ ‘

able t.erms and refyse to accept oertiﬂca&es ptalning them,
Thus the form {n use in New York City statde!i “Certificates |
will be returned for additional informa.tion whith give any of «
the following diseases, without explangtion,
of death: Abortion, cellulitis, childbinh-; conjir

a, tétsnus.'*
But ganeral adoption of the minimum ﬂsli suggfsted wtg worlk

date. >
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