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Statement of Occupation.-—Praclse Btatemenb of:
ocoupation ls very !mportant so that the relatwe
healt.hfulness of various pu'rsmta ¢an be known. The
question app‘liea to éach and every person, 1rre’spec-
tive of age. For many, ocoupatmns a single word or

"term on the first Hne will bé gufficieht, e. g., Farmer or

Planter, Phymcwn, C'omposttor, Arch:tecl Locomo-
tive enginéer, (ﬁml c’ngineer. Statwnary fireman, oto.
But in many oases, espeeially in‘industrial employ-
Hients, 1t is nacessa.ry to know (a) the kind of work
‘and also (b) the naturé of the business or industry,
'a.nd therdlord ah u.det.ion&l lme is prowded for the
15tt3r statembnt; it shotld bé used only when noeded
A examples. (2) Spmner, ()] Couon mill; (a) Salds-
maﬁ (b) ‘Gracery; (a) Fareman, (b) Asitomobils face
tory. The material wmked on may form part of the
meond atatement. Never fatura- 2 Laborer,” “Fore-
maf,” “M&nuger ?-“Dealér,” ete., withoit ,more
pmo‘ise speciﬂca.tlon, a8 Day laborer, Farin laborer,
Lnbarer— Coul mine, ots. Women alt. home, who a.re
‘glighged in the duties of the housbhbld otly (not paid
2 ousekespsra who réceive & defiite sala.'ry), may be
entered ad Houaewlfc, Housework or At home, and
clnldren, not gainfully amployed &8 Al schoal or At
home. Care.should be tukén to rebort speelﬁoally
'the ocaupatlons of persons enga.géd in domastm
‘service for wageB, as Servam Cook Hotisemaid, eto:
It the oouupa.t:dn hds bieh eh"ﬂ.nged or’ givan up on
account of the DIspARE (uuhﬁm DEATH, sta.ta dooit-
pation at be‘émnmg of ll.lnesa It rehre from busi-

ness, that fadt fay be indma.téd thus: Farmer (re- -

tired, 6 yrb. } For persons wh ha.ve 0o oscupation
whatevaer, wnte None.

- Statefnent of cause bf Death ——Name,.ﬁrst
the pIBEASE CaUSING DBATHE (the prnmary.aﬁeeuon
with rospebt to time and ‘baubatioh), ﬁsing alwayh the
same acoopted term for the shme discase. Examilles
Ccrcbraspt‘hal Jever (the éily definite synonym is

‘‘BEpldemid cembrosplnal dienlng:tiﬁ"), Diphtheria .

(avold use of’ "Croup"). Typhoid feuér {fever report

—_

“Typhoid pneamonia’); Lobar pncumoma, Broncho—-
preumonia ("Pnaumoma," unqualified, {a mdaﬂnite) :
Tuberculosis of lungs, meninges, peritoneum, etc.,
Careinoma, Sarcoma, ot0., of .vves'vn.s .(name ori-
gin; ‘““Canocer’’ is less deﬁnite; avoid usé of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvulur heart diseass; Chronic interstitial
nephritis, eto. The contributory {seeondsary or in-
tercurrent) affection need not be st.a.ted unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronckopneumonia (secondary), 0 ds.
Never report mere symptoms or i;erinanal condltmna,
such as *‘Asthenia,” "*Anomia' (merely symptom-
atie), “Atrophy,” *Collapse,” ‘“Coms,” *Convul-
sions,” *Debility’”” (“‘Congenital,’” *‘Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” *“0ld age,”
“Shock,” “Uremis,” ‘'Weakness,”” ete., whon a
definite disease can be ascertained as the ‘oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” ete. State causde for
which surgical operation was undertaken. Fgr
VIOLENT DEATHS state MEANS OF INJURY and qqalify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT a8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rm.l-
way Irain—accident; Revolver wound of head—-
homicide; Potsoned by carbolic actd——prabably suicide.
The nature of the injury, as fracture of gkull, and‘
consequences (e. g., sepiis, icianus) may be statod
under the head of “Contributory.” (Reeommenda.—
tions on statement of cause of death approved by
Committee on Nomendlatiire of the American
Medical Association.)

Norz.—Individual offices may add to above lm of undeslr-
able terms and roi'use {0 acceD$ certdﬂcat.es contalning them.
Thus the form in usa In New York City states: "Oertlﬂcat.eu
wiil be returned for nddltlonal lnformntlon which give any of
the following diseases, without explanation, as t.he sole cause
ol' death: Abortlon, cellulitis, chlldblrth convulalonu hemor-
rhage, gongrene, gastritia, erysipelas, menlngltlu miscarrlngo.
necrosis, peritonitis, phlebitls, pyemia, septiceniia, tat.anus "
But general adoption of the mintmum List luggalted will work
vast {mprovement, and Its scops can be extenddd at s Iator
date.
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