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Sta.tement of Occupation.—Precise statement of
oocupation la. very ;mportmilt. s0-that ‘the relative
healthfulness:of various, pursuits can be known ; The
question appliea to eaoh a.pd avery person, frreapes-
tive of aga. ‘For ma.ny,ooqupstlons a smgle word or

=.berm on the first line will be qp.fﬁeiegt, . g., Farmer or
: Planter, Bhysician, ,Campoititor,: Archilect, Locomo-
wulive engineer, C’fvtl engineer, Statsonary Jireman; eto.
n'But in many o&ses. especially in' industrial employ-
“ments, it is necessary to know (a); the kind of work
P aa.nd also (:b) ‘the natore of: t.he,buslness ‘or industry;

amd; thereforo an additional line 'is provided for the.

HIa.tt;ar sta.temsnt. it skfould be used only when needed.

R Aa, examplea' {a) Spinner, (b) Cotton mill; (a) Sale;_-,;

mcm. (b) Grocery; (a) Foroman, (b) Automobils Jac-
tory. Tha ma.teria.l worked on_may form part.of the
.w.seeopd stutement Never return “Laborer *“Fore-
o man ” “Ma.na.ger " “Dea.ler. eta.,| without more
;.px_eoiae spemﬁontlon,, as Day laborer, Farm .laborer,
Laborer—Coal mine, oto. Women'at home, who are
(,epgaged in; the duties of the household only :(not'paid
ra Housckupen who receive a! deﬂnite salary), may he
~*en.tared a8; Housewife, Houaewonk or Al*homie; and
1 ch.xldren. not gainfully amployed aa At schodl or At
«:home, C‘a.re should be; taken® to report; apeq:ﬁcally
i=the oooupa.tiona of . persona enga.gad In -daniestio
s-Bervice for wages, as ‘Servant; Cook,: Hotusemaid; oto.
It the oeoupation has hean ahanged or given up on

socount of; the N1srAse: GA‘USIN-G]DEATH.. state ocei-.

pation at beginmng of illngsa. ’ :I! retlred trom busi-
ness, that ;ta.qt may be indmate;d thus: :Farmer: (re-
tired, 6 yra.) For perasons who ha.ve nojoecupation
whatever, write None.

Stntement of cause of Peath. —Name, first,
the _DIBEASH QAUBING DEATH] (the primazy aﬁeetmn
mth respeqt tp time and: eausntlon), u,slng alwaya the
same accegted term for the:same disease.’ Examplea.
Cercbroap:‘nalsfcver (ther,.only definite aynonym ia
*Epidemio} aorebrosplna.l meningitis!’); Diphtheria
(a.vold uso of “Group"),, Typhocdlfewr (neverzreport

e

“Typhold pneumonta’;); Lobar pnsumonia; Bréncho-
preumonis (*Pneumonia,” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, 'perilonaum,' eto.,

: -, Carcinoma, ‘Sarcoma, eto., of...........(name ori-

gir; “‘Canocer” is less deflnite; avoid: ude of “Tumor’’
for malignant neoplasms); Measles; Whooping tough;

" Chronic valvular- heart diseass; .Chronic inlersiitial
- nephritis, eto., The contributory (sesondary or in-

teroutrent) affoation need not be stated unless im-
portant: Example: Measles (diseass causing death),

‘29 ds.; Bronchopneumonie (secondary), 10 da.

Never report mere symptoms or termiral conditions,
such as: “Asthenia,” “Anemia’” (mierely symptom-
atie), “Atrophy,” “Collapss,” “Coms,” “Convul-
sions,” ‘‘Debility” (*Congenital,” “Senils,” .et0.),
“Dropsy,” “Exzhsustion,” “Heart failure,’”” “Hem-
orrhage;”” “Inanition,” *“Marasmus,” ‘‘Old :age,”
“Shoek,” *“Uremia,” *Weakness,” ete., when &
definite disease can be ascertalned as the eause.
Always qgualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL; seplicemia,”
“PUE}}PERAL perilontlis,” eteo. Btate cause for
which™ surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURT and-qualify
48 ACCIDENTAL, SUICIDAL, OF 'HOMICIDAL, OTF: &8
probably such, if impossible to determine definitely.
Exarmples: - Accidental drowning;  struck by ‘rail-
way: :.train—aceident;. Revolver wound of head—
homicide; Roisoned:by carbolic acid—probably suicide.
The nature of the-injury, as fractura.of .skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of’ “‘Contributory.”” (Recommenda-
tions on.statement of: cause of .death:approved by
Committee on: Nomenclature ‘of' - the' Amesican
Mediecal Association.)'

NoTg. ——Indlv-ldual offices may add to above listiof undestr-

" able terms and refuse .to accept certificates.containing thom.

Thusrthe form In use in New York Oity states: :*'Certificates
will be returned for additionalilnformation which .glve any of
the following diseases; .without explanation,.as the scle ¢ause
of death: t Abortlon, cellultifa, childbirth, -convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitts, miscarriage,.
necrosls, peritonitis, phlebltis,; pyemia,:septicemia, tetanus.”
But general adoptlon of the minimum list: suggesti‘ will work
vaet improvement, and its. soopa can be extendeuia.t. o later
dat.e
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