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Statement of Occupation.—Precise statement pf
ccoupation i very importang, so that the relative

healthfulnoss of various pursuits oan be known. The

question applies to each and every person, irrespes-
tive of age. For many occupations a singls word or
« term on the firat line will be sufficient, e. g., Farmer or

- Planter, Physician, Composztor, Architect, Locomo-,
. tive Engineer, Civil Enginecr, Statfonary Fireman, etpf‘

But Ip mapny eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line js provided for the
latter statement; it should be used only when nesded.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales:

man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never r_eturn “L&borer,” “Tore-
map,” “Manager,” *“Dealer,” ete., without more
precise specification, 88 Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at home, who sre -

engaged in the duties of the household only (not paid
" Housekeepers who receive a definite salary), may be
entered ag Housewifs, Housework or At home, and
childrfen, n6t-gainfully employed, as At school or At
home.” _Cg}re should be taken to report specifically
the oceupations of persons engaged in domestio

. ‘service for wages, as Servant, Cook, Housemaid, eto. '

It the oceupation has been changed or given up on
account of the pDISEASE CAUSING DEATH, state coou-
pation at beginning of illness, If retired from busgi-
ness, that faet may be indicated thus:

whatever, write None.
Statement of Cause of Death —Name. first,

* the DIBEASE CAUBING DEATH (the ] primary affection -
with respeot to time and ¢ausation), using always the ~

same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of.* Croup™); Tyg)hoid fever (never report

Farmer (re-
tired, 6 yrs.) For persons who have no oooupatlon .

] C'arcmoma, Sarcoma, eto,, of .
© ging “Canoer” is lpag deﬁmte a.vmd use of "Tumor”
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“Typhmd pneumqnia”) Lobp,r pneumonia; Broncho—-

. pmgumonga (“Pneumoma.” unquq,hﬁed is indefinite);

Tubaroulos%s pl lungs, meninges, perifoneum, ete.,
..... (name ori-

for mphgnapt neopla.sma) Meaala.s, Whooping cough'
Chronic valvular heart dtseqse, Chronic tnterstitial

: qepﬁrz;;s. ete.. The contributory (secondary or in-

terourrent) affection need not be stated unless im-
portant. TExample: Measles (dlaea.se eausing death),
29 das.r Bronchapnﬂumoma (secondary), 10 da
Neover report merg symptomsy or terminal condlttons.
auch as ‘'Asthenia,” *‘Anemia”
a,tlc), “Atmphy ” “Colla.pse " *“Coma,” "Convul-
sions,” “Debility" (“Congerital,” * Semle, eto.),
'fDropsy v “Exhqustlon," “Heart failure,” ‘“Hem-
orrhage,'” “Ina.mtlon “Marasmus,” *Old ' ‘age,"”
“Shock,” "Urem;a " “Weakness,” eto.,. when &
deﬁmte dispase can be ascertained as the cause.

‘Always: qualify all diseases resulting from ‘child-

birth or mjscarriage, as “PUERPERAL seplicamia,”
“PUERPERAL peritonitis,” eto. State oauss for
which ‘surgical operntion was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, STUICIDAL, O HOMICIDAL, Of &8
probably such, if impossible to dstermine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of hegd—
homicids; Poisoned by carbolic apid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (o. g., sapsis, tetanug), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)’ .

' Nore.—Individual offices may ndd to above lList of undesfr-
.ahlg terms and reruse to accept cﬁrt.lﬁcates contntning them.
Thus the form in use in New York Cit.y smtes “Certificates
will be returned for additlonal infurmntion which give any of
the following d!soases without etp[a-nauon, as the sole cause
or dear.h Abortion, cellulitls. ch!ldbirt.h cunvulﬁinus hemor-
rhage, gangrens, gastritis; erysipelas, mentngtt!s miscarrlage,
necrosis, peritonitis, phlebitls pyeomia, saptlcemla totanus,’
But ganeral adoption of the minimum 11st suggoested will work
va.st improvement, and its sBCOpe can b(:l excended at a later
da.l;a .
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