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Statement of Occupahou.—Precme Biatemont of

ocoupation is’ very important, so that/the-relative
healthfulspss of4va.r13'°us pursuits can Be’?mown ([ The
question a?pphes to 2,8, ok and every person, irrespec-
tive of age.
term on the first line‘will be sufficient,-e.g., Fafmer.or
Planter, Physician, irC’o:mm.tn.l!or, Architect, ‘Locomo-
live engineer, Civil engineer, Statwnm{y Jiremap; ete.
But in many cases, espeually in mdustna.l en{ploy,
ments, it is nacessary to know (a) the'Kind of w,
and also (b) the hatiire of the businesdjor m(ﬁﬂg’y,
and thersfore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamplea: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Gracery, () Foreman, (b) Automobile fac-
tory. The material Worked on may form part of the
second sfatement. ~ Never return “Laborer,” “Fore-
man,” ‘Manager, "/“Dealer ' ate., without more
precise spemf.’matmnJ a8 Day lgborer, Farm laborer,
Laborer— Coal mme,?ete Women at home, who are
enga.gad in the clutles_.1 of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations qujperaoua engaged in domestio
service for wages! as,Servant, Cook, Housemaid, etc.
If the ocoupation h(Za been changed or given up on
account of the DIBEFABE CAUSING DBATH, state occu-
pation at beginningof illness. If retired from busi-
ness, that fact may™be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupanon
whatever, write None.

. Statement of cause of Death.—Name, first,
the p1sEASE causing pEaTH (the primary affection
with respect to time and causation), using always the
same sooepted term for the same disease. Examples:

Cerebroapmal Jever (the only definite synoaym Is
"“Epidémio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fevsr {never report

i
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For mapy occupations & a}’ngle word; or e
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“Typhold pneumonia'); Lobar pneumonia; Broncho-
preumontia (*Pneumonia,’ unqualified, is indefinite);
‘Tuberculosizs of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto., of ........ .. (name ori-
gin; “Cancer” is less daﬁmte, avoid use of ' Timor”
for. malignant neoplasme) Measles; Whooping cough;
Chronic valvular keart dizease; Chronic tnleratitial
nephrilis, ete. ?{ ntributory (seoongary' or in-
tereurrent) a.ﬁectl need not be stated unless im-

- portant. Ex}a.}nple easles (disease causing death),
ﬂ":JBB ds.; Bronchopne monia (secondary); 10 da.

;N!aver report mere symptoms or: termmal condlt.lons,
aueh a8 "Asthema..” :Anemm" (merely symptom-'
a.tm) "Atrop]gy i "Golla.pse,” “Coma.," “Convul-
smns " ¢ Dobility” (“Congenital,” ‘Semla " ate.),
"Dropsy ' “Exhaustion," * Hoart tailare,” “Hem-
orrha,ge " “Inn.mt!on," “Mara.smu’a "“‘Old age,”
“Shock,” ﬁ;eml "‘Weakness," ebc . +when a
definite disease ecan.be ascertuined n.s the ” pause.
Always qualify al] dlsee.ses raaultmg fromn ‘ohild-
birth or mlsua.rna,ge. as. "Pumnpmnu, ssplicemia,”
“PUEEPERAprcmomm, ote. 4 State cause for
which surgical opera.t.!on WB-S..« undertaken.. For
YIOLENT DEATHS state MEANS o:r,mmmr and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of as
probably such, if impossible to determine deﬁnltely.,
Examples: Accidental drowning; struck ,by rail-, 'J
way irain—eaccident; Revolver wound of hégd— "
homicide;, Poisoned by carbolic acid—probably ayuude i
The nature of the injury, as fracture of skull," and
consequences (e. ., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommdpda—
tions on statement of cause of death approved by
Committee on Nomenclature of the Amencan
Medical Association.)

Nore.—Indlvidual offices may add to above lst of undesir-
able terms and refuse to accept certiflcates contalning-them. ‘
Thus the form In use In Wew York Olty states: “Qertificates
will be returned for additional information which give Bny of
the following dissases, without explanation, a3 the solo]cause
of death: Abortion, cellulitfs, childbirth, convulsions, hemor- -
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage.
noecrosis, perltonitis, phlebitis, pyemla, septicemla, tetanus.'

But gonoeral adoption of thée minimum lat suggested will work _,n
vast improvement, and its dcope can bo extended at a  Iater -
date, A
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