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Statementiof Occupation,—!Precise'statementiof
ocoupation is very importint, 8o’ that the relative
healthfulness of various pursuits can be known. The
question appligs to ‘each 'and‘every person, irrespec-

_ tive of age. For many oecupations & single word'or

term on the first line will be sufficient, e.lg., Farinerior
Plgnier, Physician, Compositor, “Architect, Locomu-
tive engmeef. Ctvil cngmeer, Sta!lonarmftreman, ota.

" But in many cases, especiallyin: ‘industrial employ-

ments, it.is necessary to know {a)the kind ‘of work
oand also:(b) the nature of the business or industry, )
anll therafore an additional line:is provided for the

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

. second atatement.

. Asrexamples: (a) Spinner, (b) Colion mill; (a)'Sales- -

man, (b) :Grocery; (a)Foreman, (b) Aulomobdbile fac-
iory. The material worked on may form part of the
"Never return *Laborer,” “‘Fore-

. man,"” “Manager,” ‘“Dealer,” voto:, without more .
. precise epecification, 88 Day laberer, Farm' ldbover,

. homes.
-~ the ocoupations of persons -engaged ~in’ domastm
‘gervice for wages, as Servant, :Cook, Housemeaid, ste.

iLaborer— Coal mine, ets. Women.at home,"who are
engaged in the duties of the‘household only (nat pgi.id
[Housekeepers who receive s definite salary);maybe

"entered a8 Housewife, Housework or Al home, and

children, not gainfully employed, ag Al schaol or Al
Care should be taken to ,report speciﬁcally

If the occupeation has been:changed or.given up on
sccount df the DisEABE-CcAUBING DEATH, state ocou-
pation at-beginning:ofiillness. Ifretired from ‘busi-
ness, that fact may be.indicated thus:: Farmer {re-
tired, & yvs.) For persons 'who lhave go occmp:at.lon
whatever, write None. - o

Statement of cause of ‘Death ——Name, ﬁrst
the DISEASE -CAUSING DEATH (the pnmary affeetion
ith respect to time:and causation), usmg always the

‘
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“Typhoid pneumeonia’); Lobar.pneumonia; Broncho-
preumonia (' Poneumonia,” unqualified, is indefinite) ;
-T'uberculosis of lungs, “meninges, perétoneum, ote.,
‘Careinoma, Sercoma,iete., of vouo......{name ori-

_°gin; “Cancer” is less definite;.avokd use of * Tumor*’

+

‘for-malignant neoplasms); Measles; Whooping cough;
-Chronic 'vdalvular hear! disease; Chronic inlerstitial
nephritis, déte. The contributory (secondary or in-
tercurrent) affection need not be.stated unless.im-
portant. Example: Measles (Qisease causing death), -
2% ds.; Bronchopreumonia " (seccondary), 10 ds.
Never report mere symptoms or terminal eonditions,

-guch as “Asthenin,’” ‘““Anemia"” (merely symptom-
- atie),

“Atrophy,” *‘Collapse,” *Coma,'”” ‘*Convul-
gions,” “Debility” (*‘Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *‘Hem-
orrhage,” “Inanition,”” ‘‘Marasmus,”’ “0Old age,”” -
“Bhock,” “Uremia,” *“Weakness," bte.;, when. a

.definite disease can be agcertained as the cause,

Always qualify all diseases resulting from child—

birth or miscarriage, as “PUERPERAL seplicemia,”
“PyUERPERAL perilonilis,” ete. State eause for
which surgical operation was undertaken. For .
VIOLENT DEATHS state MEANS OF INJURY and quality
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, iftimpossible to determtine definitely.
Examples: Accidental drowning] ‘struck by ‘rail-
‘way irain—adccident; HRevolver wound. .-of head—
shomicide; Poizoned by carbolic amd—-probably suicide.
"The nature of the m]ury. as fracture of. skull,- and
‘consequences (o. -g., ‘sepais, tetanus) may be stated
-under thefhead ot *Contributory.” (Reuommenda—‘ ,
itions on statement dof cpuse of desth approved by
Committee on Nomenclature of . tha* American
Medieal Assodiation.) .

.No'm.-—-lnd!vldual offices may add m.aﬁova 1iat of undesir-

: ablo terms and refuse to'accept certificites containing ‘thom.
Thus the form In-use In Now York Qity statés:

MQOertifcates
will'be returned for additlonal information'which give any of
‘the followlng diseases, without explanation, as the sole causs
‘of death:. Abortion;vcolldlltls. childbirth, conwiilsions, Hemor-
‘rhage, gangreoe, gastritls, erysipoins, meningitle, miscarrings,
nocrosis, ‘peritonitls, phlebitis, pyemia, septicomis, tetanus.”
‘But-general adoption of the minimum ilist suggested wiil work
wnst improvement, and lta mopa can Fba oxtendad 1 nvlmer -

wme necepted termifor the'same disease. Examples: ' «- idate.

o

s\.“;gerebrcwpmal fever (tho oidly definite isynonym is * [T ,
?@pldemle cerebrosping! meningitis"); Diphtheria .
h(a.,_vmd use of "“Croup’’); ’I’yphotﬂ‘fever (he_ver report

e
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