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Statement of Occupaﬁon —Proclse statomient of
occupation ia very lmportant. so that .the relatwe

healthfulness:of various pursuits ean be khown." Fhe.

question applies to each and every person, irrespeée-
tive of age. For many ocoqpa.t.ions a single word or
“term on the first line will be sufflcient, e. g., Farmer or

_ Planier, Physician, . Composztor, Arehitect, Locomu=

twe engineer, Civil engineer, S!auonary fireman, ote.
But in many cases, especially in industrial employ-
-'mant.s. it is necessary to know {a) the kind of work
“and also (b) the nature of the busivess or industry,

"and’therefore an additional line is provided for the.

: .la.ttqr statement; it should be uped only when needed.

" As examples: (a) Spinner, (b) Colton mill; (a) Sales: ..

maw, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
-,to:y; The material worked on may {orm-part of the
7 second statement. Never return “Lahorer, "‘“Fore-
--.man." *“Mapager,” “Dealer,” ete.,. witheut more
Precise’ specifieation, . B Day labiorsr, Parm laborer,

~ Eallorer— Coal mine,. éte. Women,at héme, who die °
eng‘aged in the duties of the housohold only. (mt paid .

** Bousekeepers who receive a. deﬁmte salary), may be

: ‘eptered aa Housewife, Housework or Al kome;, and
oluldron. not,gainfully employed; as-At school or ‘At
‘_home. Care should be taken-to report; speexﬁcany
the ocoupations of persons engaged in_ domestic

. service for wages, as Sermmﬂ, Cook, Housematd ate
If the occupation has been ehangad .or Eiven up cm
account of the DISEABE. CAUBING DEATH,. state uceu-
pation at beginning of illness. - If retired ffom busi-
ness, that faet may be indicated' thus: - Farmer (re-
tired, 6 yra.) . For persons who have no ocoupation
whatever, write Norie.

Statement of cause ‘ol Death.—Nnme, firat,
the DIREASE CAUSING DEATE (the primary affection
with respest to time and causation), using nlways the
same accepted term for the same disease;, Ex&mples
Cerebrogpingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); D:pmhena
(avoid use of “Croup”); Typhoid fever (neyrerlreport
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X _*“Typhoid pneumonia''); Lobar pneumonda; Broncho-
pnéumonia (‘‘Pneumonia,” unqualified, is indefinite) ;
T Puberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sercoma, ete., of +vv. 2. ... . (nEME ori-
gin;. *'‘Cancer’ is less dofinite; aveid use of “Tumor®’
_ for malignant neoplasms); Measles; Whooping cough;
-« Qhrenie valvular heart disease; C‘Iirq'nic interstitial
*nephritis, etc. The. contributory (secondary or in-
tereuprent) aifection need not be stated unlfoess im-
portant. Example: M easles (diséase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal condltlons,
such as ‘Asthenia,”” ‘““Anemia’ . (merely symptom:
_atie), “Atrophy, " “Collapse,” *“Coma, " “Convul-
_sions.” “‘Debility” (‘‘Congenital,’” *‘Senile,” :ato.),
“Dropsy,”’ “Exhaustion,” *Heart failure,” **Hem-
orrhage,” “Inanition,” *‘Marasmus,” *‘Old age)”
“Bhock,” “Uromia,” *“Weakness,"” ete., when a
definite disease can be ascertained as “the cause.
Always qualify all diseases resulting from ohild-
birth aor misearriage, as “PuERPERAL seplicamia,’
“PUERPERAL peritonifis,”. eftc. State cause for
which surgical operation was undertaken.! For
VIOLENT DEATHS staté MEANS OF INJURY and qualify
88 * ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of 88
probably, sueh, it fmpossible to determine defipitely.
Examples: Accidental drowning; ‘sruck. by rail-
way (lrain—accident; Revolver  wound qf ‘head—
homicide; Potsaned by carbolie aczd—probably suicids.
The nature of the injury, as fracture of akull and
eonsequences (e g., sepsis, Ietanus) m.ay be,stated
under the head of “Contributory.” (Recomifienda-
tions on statement of eause- of dea.th approved by :
Committes . on Nomenelature of the Amenean
Medical Association.) ... Lo
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Nore.—Indlvidual ofices may add: te above.list of undestr-
able terma and refuse to sccept certificates containing them.
Thus the form In use in New York City statos: "Certlﬂca.t.es
will bo returned for additional informasion whichi give any of
the following diseases; without explanation; as tha gole cause
of déath: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, eryalpelas, meningitis, miscarriage,
necrosis, poritonitis, phlobitis,; pyemia, septicemila, totapus.™
But general adoption of the minimum kst ‘suggeated will worl
vast improvement, and ita acopu gan be extandfect ot o lixter
date. .
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