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Statement of Occupation.——Pmclse eta.tement of.
occupation ia very lmportant. ac that the relative
healthfulness;of varipus pursuits ean'be known. The.
question spplies to ea.ch end avery person, irrespee-
tive of age.
term on ths firat line will be: sruﬂi.ment 0. §., Farmer or
Planter, FPhysician, Camposltor, Architect, Laaoma-
tive engineer, Civil engineer, Stalfonary j’treman, atp..
But in many cases, especially.in indueta‘ia.l employ-
ments, it is necdssary to Know:(a); the kind of work
and also (b) the nature of the business.or {ndustry,:
wid therefore an a,dcht.ional.L line is prowided for the:
lattér statement; {¢ ahould be used-only when needed:

As exa.mp!es* (¢) Spmner, (b) Cotton mill; (a) Salss- .

man, (b) G’r‘ocery, (a) Foreman, (d) Awomobile fac-
tcrg. The material worked on.may form. part of the.
second statement. ~ Neover retura “Laborer,” ‘Fore-
ma.n." "Mana,ger " "Dealar," eto.; \mthout more

rgg;se apeciﬂcatzon, a8 Day labonr, Farm laborer, .

Lafcrer—Coal mine, eto. Women at home, wlio are
engaged In the duties of the household oply (dotipaid

Housekeepers who receive & deﬁmto salary), may, be -

. eiitered ay Houumie. Housework or At home, and

children, not; gainfully employed as; At school or At
Care should be taken.to Feport epeclﬂsea.]ly .
the occupations of persons eng&ged iin .domestio .

home.

service for wages, as Sefvans, Cook, Housemtnd. ede.
It the ccocupation has bsen. ohnnged; or glven ¥p en ¢
account of the DISRASE CAUSING DEATR, siate ocdu-
pation at hegmmng of ll]nees I! retired from busi-
ness, tha.b fant may .be. tmima.ted thus:
tired, 8 yra.) For persons whio have no ccoupation
whatever,, wiite Notnie, ..

Statement of cause, of Death.—Na.me. ﬁrst., :

the pIsEApE cAvSING DEATH {the primary affection

with respect to time and caugation,) sing always the .

same accepted term for the same;disease. Examples:

Cerebrospinal fcuer (the only deﬂnlte synonym fs

“Epidemie gerébrodpinal meningitle") Diphtheria

(avoid use of “roup”); Typhoid fever (never report
A __.f .

For many. ocoupatlons a single word or -

Farmer (Fe- :

o

. necrosts, peritonitls, phlebitls; pyomia, sopticeniia, tetamus.”
. But general adoption of the minimum Hst miggedted will'work

“Typhold pneumonia’); Lobar paeumonia; Brancho-
pnsumonic (' Pneumonis,’” unqualified, is indefinite);
Tuberculosis of liangs, meninges pen.!oneum, eto.,
Cazcinoma, Sarcoma; eter; of...........(name ori-
gin;*“Cancer’” {s less definite; avold nsg of “Tumor”
for malignant neoplasms}; Measles; Whooping cough;
Chronio. salvular heart diseaaey Clhronic snterstitiol
nephrités, ofie.. Thé. consributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.;: Bronchopneymonia. (secondary), 10 ds.
Never report mere sympfoms or terminal conditions,
such as “Asthenia,”- *Asemia” !(merely symptom-
atio), "Atrophy » “Qollapse,” . Coma,” “Cénval-

- gtons,” "Debxhty”' (‘*Congenital,”- *Senils,” ets.,)
- “Dropsy,” *Exhsustion,” “Heart failure,” "Hem—

orthage,” “Inanition,” *Marasmus,” “Old ‘age,”

“Shook,” “Uremia,” ‘‘Weaknesa,” eto.,, when a
definite. disease can be ascertained as the eause.
‘Always qun.!.lfy sll diseases resulting} from chxld-
birth or mfsearriage,: as: “PyngPERAL seplicemia,’”

“PuuRPERAL perilonilis,” eto.  State cause for
which surgioal operstion was undertaken.. -For
VIOLONT DEATEHS siate MBANS o INFUBT and gualify
88 « ACCIDENTAL, SUICIDAL, OF HOMEOIDAL, OFf 88
pradably such, if impossible to- determine. definftely.
Examples: - Accidenial drowning; siruck by rail-
way - irain—accident;i Revolwer " wound of hegd—
hosnsicide; Poisoned by carbolic acid—probably suicide. .
Thé nature of-.the injury, as fracture. of ekull, and

congequences (e. g., #epsis, felanus) may be atated

i under the head of “Contributety.” (Recemmenda-

tions on statement of cause of death approved by
Committee ot Nomenelature of the American
Medical Assoelation.) -

Nore~Individual officks may ndd to u‘bofé Und of unidosiz-
able ternis and refuss: to aceept certifi¢atos eonta!nlns them,
Thus theiform In use in New Yorlk Olty’ sbatos: "Certificates
will be returned for &aditional mmmmm whidh give any of

. the following disshses; without explanstivn; as the sole cause

of death: Abortion, celtulltis; childbirh, convulsions, hemor
rhage, gabgrens, gsstrlt.ll. erysipelas, meningltiel miscarriage,

vast impriovemens, and 1t8 scope can bo extendod at a. Iator
date.
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