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Statemeﬂlt of Occupa:tioxi.'—Preem;a statement of
ocoupation is very important, so that. the relative

healthfulness of various pursuits ean be known. The -

question applies to each and’ 8very person, irrespec-
tive of age. For many ocoupations a smgle word or
term on the first line will be suffivient, e. g., Farmer or
Planter, Physician, Campomor. Architect, Locomo—
tige Engmecr. Civil Erginser, Sttmoﬂar;, Firsman, ete.

But in many cases; especlally in industrial employ- -

‘ments, it is necessa.ry to know (a) the kind of work
and also (b) the pature of the business or mduatry.
.and therefore sn additional line iy provnded for the
. latter statement; it should be used only when needed.

-As examples: (a) Spumcr. () Cotton mill; (a) Sales- .
man, (b) Gricery; (a) Foreman, *(b) “Automobile fac-
The ma.terml worked on may form part of the
Never return "*Laborer,” “Fore- -

tory.
» segond statemant
man,"” “Ma.na.ger ' “Pealer,” ete.,: without more;
precise specification, as Day laborer, Farm laborer.
Laborer— Coal mine, eto.” Women at home, who'are
engaged in the'duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered na Housswifs, Housework or At home, and.
ohlldren, not gainfully employed, as At school or At
home.‘ ;;gare should be taken to:report specifically

the ' ocoui)atmna of persons  engaged in domestio:

. service for wages, 83 Servant, Cook, Housemaid, oto,’

If the occupation has. been changed or given up on.

account of the DISEASE caUSING DEATH, state oceu-
pation at beginning of illness; If retired from busi-.
ness, that fast may be indicated thus: Parmer (ra-
tired, 6 yra.) For persons who have no ocoupatlon
whatever, write None. '

Statement of Cause-of Death —Name. ﬁrst..

the p1spasE cavUsiNg DEATH (the pnma.ry affeotion:

with respeot to'time and oausatlon) using always the
" same aocepted term for the same diseage. Examples-
Cerebrospinal fever (the only definite synonym is
“Epidemio - cerebrospinal meningitia'"); Dtphtkeria

{avoid use of "Croup") Typho:d Jever (never report
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. way
. homicide; Poisoned by carbolic acid—probably suicide.
+ The nature of the mjury, ag fracture of gkull, and

“Typhoid pneumoma"), Lobar pneumonia; Broncho-
pneumonig (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Caranoma, Sarcoma, ete.,of . . . . .. . (name ori-
gin; “Canoer” is less definite; aveid use of “Tumor”

“for mahgnant neoplasma); Measles; Whooping cough; )

Chronic mlnular heart -diseass; Chronic interstitial
nephrilis, eto.  The contnbutory (recondary or in-
tercurrent) affection need not be stated unless im-
portant. Example. Measles (disense cansing death)..
29 ds.; Bronchopneumonis (sécondary), 10 ds.’
Never report mere symptoms or terminal conditions,
suech as “Asthenia,” “Apemia’’ (marely symptom-
“Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,”” "'Debility”.. (“Congenital,” *‘Senile,” eta. ),
“Dropsy " “Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,” “Inanition,”. “Maraamus " “Old age,”’
“Bhoek,” *'Uremia,” “Weakneas " ate., when a

‘definite disease can be ascertained aa the' oause. .

Alwa.ys qualify all diseases resulting from child-
birth or miscarriage, 83 “PUERPERAL septicemia,” '
“PUERPERAL perilonitis,” ete. State oause fm'l
which surglcal operation was undertaken " For
VIOLENT DEATHE state MEANS oF INJURY and quanfy
B8 ACCIDENTAL, HUICIDAL, OF HOMICIDAL, OT &8

probably such, if impossible to determine definitely.

Examplea: Accidental: drowning; struck by rail-
train—accident; Revolver wound of head—

consequences (e; g., sspsis, telanus),’ may be stated*

" under the head of “Contnbutory " (Resommenda-,
" tions on statement of eauss of dea.th approved by
. Committese op .Nomenoclature of “the .Amm'um.nl
. Medwa.! Assooistion.) r PR n
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No-rn —Indlvidual olﬂcea nmy add to above it of undeatr-
able terms and refusa to accept. certificates contalning them. |
Thus the form in use iniNew York Clty states: ' *Certificates |
will be returned for additional information which give any of *
the following diseases, wlthout explanation, a3 the sole cauge..

: of death: Abortion. cellulitis, childbirth, convulsions, hemor-
. rhage, gangrene, gastritls, eryaipelas, meningitls, miscarriage, |
A necrodls, peritonitls, phlebitis, pyemia, septicemia, tetanus,™
H But general ndopﬂon of: the m.lnimum list suggosted will work' dl
! vast fmprovement, a.nd it.u scope can be extended at & laf-ar i
gdﬂw» ! : - : . . H i .
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