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Statement  of Qccupation.—Procise statement of -

ocoupstion Is very;important. HO tha‘t. the relatwe P
healthfulness. of1 vafious pursuits oatibe knowu The. '
question applieu to ea.oh and every person, 1rrespec~
tive of age. For many ocoupations & single word or
term on the firat line will be sufficient, 0. R Furmer,or
Planter, Physician, Compositor, Archilect, Locomo- L

tive engineer, Civil engineer, Statmnary ftremgn,,etc. ﬁp

But in many caaes,’eapeomlly in industrial empk’fy—
ments, it is neeessa.ry to know (a) thetkind of work
and slso (b) the natire of the business or mdust}y,
and therefore an additional line is provided for ‘the
latter statement; it ahould be used only when needed
As examples: (g) Spinner, (b) C’auow-mill (a3} Sales-
man, (b) Gracery;- (a) Foreman, (b) Aulomobyle fas-
tory. The ma.te‘rial}worked on may form part of the .,
second statement. -Never, return “‘Laborer,” “Fore- *
man,” “Manager,”, ""Dealer,”” eto., without more
precise ‘specifloation, as Day laborer, Farm laborer, .
Laborer— Coal mine, ota.  Women at home, who are: -
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may ba -
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At ackool or Al
home. Care should be taken to report specifieally .
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation lns been changed or given up on
aocount of the DISEASE CAUBING DEATH, state occu-
pation at beginning'of illness. It retired from busi-
ness, that fact may. be Indicated thus:- Farmer (fe-
tired, 6 yra.) For persons who have no occupa.tmn N
whatever, write None.

Statement of cause of Death —Name, first, |
the DisEaSE cAUSING DEATH (the primary affection
with'respect to time and cauaation) using always the.
same accepted term for the same'diseass. Examples:
C_erebroapmal Sfever (the only deflnite synonym is
*Epidemio cerebrospinal meningitis'’); Diphtheria

(avold use of.*Croup’); Typhoid fever (never report ~
é’ .

""Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, 18 indefinite) ;
Tuberculosis of lungs, meninges, perifoneum, eoto.,
Carcinoma, S_arcama, oto,, of .. .v......(name ori-
gin; “Cancer’ is less definite; avoid use of * Tumor®’
for malignant neoplasms); Measles; Whoopt’ng cough;
Chronic valvular heart dtseaxc, Chronic mteramml "
nephritis, oto. The contributory (secon,du.ry or in- |
terourrent) affection need not be stated unless im-
portant. Example~:Mdeasles (disease causing giea.th),
29 ds.; Bronchopncumoma (secondary), 10 ds . |
- -.Never report mere symptoms or terminal conditions, :
such as “‘Asthenia, ”#“Anamm" (merely_symptom-
,ca.tio) “Atrophy,” “Co].lapse * “Coma,” “Convul-
Y s:ons " “Debility"’ (“Congemtal " “ganile,” eto.),
;‘Dmpsy " "Exhauaﬁon,” 4Heart failure,” *4'Hem-
orrhage,” “Inamtwn " "Ma.rs.smua. “Old‘ age,”
#Bhoek,” *“Uremia, i “Waukness " *gte,, when a
pdeﬁmte disease scahﬁbe ascertained '“aa ihe;oause.
Always quahfy alle ‘diseases r&ultmg from ohild-
birth or mmca.rna.ge, 8s “PugfBpERAL sapncemm."
“PUERPERAL / .pentonms, eto;‘ State ca.use for
which surgival operation was undertaken, For
VIOLENT DEATHS stnte MEANS o INJURY and qualify
48 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF 887
probadly such, if impossible to determine deﬁmtely" <
Examples: Accidentel drewning; struck bys rmlr-n
way lrain—accident; Revolver wound of  head— -
homicide; Poisoned by carbolic acid—probably sjicide. | ;
The nature of the injury, as fracture- of - skull, a.nd'

oconsequences (e. g., sepsis, tctanus) may bhe. sta?

under the head of *'Contributory.” (Resommen
tions on statement of cause of death apprqved
Committes on Nomenclature of the Amencan ;

Pl

Moedical Association.) ) e
’

Norn.—Indlvidual offices may add to above st of undesic- @ @
able terms and refuse to accept certificates conf.ainlng. ‘them. ,
Thus the form In use In New York Olty states: 'Oertiﬂmt,as '
will be returned for additional information which zive nny of .-

_ the followlng dlseases, without explanation, as the mold calse
of death: - Abortion, cellulitis, childbirth, convulsions, hamor-
rhagoe, gangrene, gastritis, erysipelas, menlingitis, miscarrlage,
necrosls, perltonitis, phlebitis, pyemia, septicom!a, tetanus.”
But general adoption of the minimum list suggested will: work -
vast lmprovement, and Its scopa can be extended a-ﬁ S Iaterc‘
date.
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