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Statement of Occupaﬁon.—PreEise statement of
ocaupation is very important, so tliat the relative
healthfulness of Farious pursuits can be knows, The
question applieg to each and every person, irrespoc-
tive of age. For,many cooupations a gingle word or
term on the first:line will be sufficient, e. g., Fa¥mer or
Planter, Physigian, Compositor, Architect, Locomo-
tive Enginecr, C:m! Engineer, Stattondry Fireman, eto.
But in many cases, especially in ludustna.l employ-
ments, it is nec“é"s','sary to know {a) tHe kind of work
and also (b) the nature of the busmess ot industry,
apd therefore sn additional line is provided for the

latter statement; it should be used ofily when needed. . .

As examples:. (a) Spinner, (b) Colton mill; (a) Sales-
- man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. 'The material worked on may form part of the
gooond statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who a.re
engaged in the duties of the housshold only (not pmrl
Housekeepers who receive a definite salary), may o
entered as Housewife, Housework or At“home; a,rt1_d
children, not gainfully employed, as A! school or Ut
home. Care should be taker to report specifieally
the ocoupations of persons engaged in domestio
serviee for wages, as: :Servant, Cook, Housemmd Eto
It the ocoupation has been ehanged or gl%n up on
account of the pISEASE QAUSING DLA’I‘B‘, stn,te ocan-
pation at bepinning of illness. If retired: from busi-
nbss, that fact may be indicated thus; T armer (re-
tired, 6 yrs.) For persons who have’ no oooupation
whatever, write None. ;’; !
¢ Statement of Cause of Death.—Name, firat,

the DISHASE CAUBING DEATH (the primary affestign
swith respeot to time and sausation), using always the
B -game accepted term for the same disease.r,]_ﬂxa.mplé"s"
Cerebrospinal fever (the only definite synonymkm
“Epidemis cerebrospiual meningifis*);” Diphtheria
(avoid use of “Croup’); Typhoid fe'?::c; ‘(Pever report
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. “Typhoid pneumonia®); Lobar pneumonia; Broncho-

pnsumonia (“Prnoumonia,” unqualified, is indefinite};
Tuberculasw of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . {(name ori-
gin: “Cancer’ is less deﬁnité avoid use of “Tumor”

for malignant neoplasma); Measles; Whoapmg cough;
Chronic valvular heart disease; Chron c,tn!ersttttal
nephritis, ete. ‘The contributory (seaonda.ry or in-

" tercurrent) affection need not be stated"unless im-

portant. Exa.mplié Measles (disease oa.usmg death),
29 ds.; Bronchgpneumonia (seconda.ry). 10 ds.
Nover report‘ggeretymp _Qma OF termmal eondmons.
guch as “Asthemg," "Anemm" (merély aymptom-
a.tw), “Atrophy,’ i,“Colla.pse' " “Coma, " Convul-
gions,” “Debr.hty&' (“Congomtal (2 “Senﬂe ' ete.),
“Dropsy,” "Exhaustlon‘;” “Hearu falluro.r" “Hem-

" orrhage,” “Inanition "‘-"l\,/IaraSmus, LM0ld age,”

“Shock, ” HUrémia,™ ‘FWeakness ” atp.. when a
definite disease can be ascartamed as the cause.
Always qualify all diseases} ‘resulting from ohild-
birth or miscarriage, as “BRUBRFERAL seplicemia,”
“PuenrPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 AOCIDENTAL, BUICIDAL, OF HOMIGHFAL, oOr.as
probably such, if impossible to determins*definitély.
Examples: Accidental drowning; struck by rei-
way (rain—accident; Revolver wound of haad—;#-
homicids; Poisoned by carbolic aczd—-probably suicide.
The, nature of the injury, as fracture of akull and
consequenees (e. g., sepsis, tatanua), moy “be statdd
under the head of “Contributory.” (Recommenda-
mogp on statement of eause of death approved by
‘Commlttee on Nomenclature of the American
Me.dmal Associatign.) ‘ T
M -~
& Nors. —Individlml offices may add to above list 6f undesir-
ahle ‘terms and rofuse to accept certificates containing them.
%the form In use in New York Clty states: '‘Certificates
will be returned for additlonsl information which give any of
the followlng diseases, without explanation, as the sole cause
ot death: Abortion, cellulitls, childblrth, convulslons, hemor-
rhngﬂ gangrene, gastritls, eryeipelas, meningitis, miaca.rria.ga.v
nécrdals, peritonitis, phlebitis, pyemia, septlmmln tetanus,’
But genaml adoption of the minimum st suggested will wurk
vast- Amprovement, and its scope can ba extended Bt a later '
ds'oa.' . T e T
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