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Statement of Occupation.—Precise statement of
occupation is wvery. important,:so that the relative
healthtulness of various pursuits ean be known. The
question :applies to.each-and every persen, irrespec-
tive of age. For many occupations a single word or
term on the first line wilt be sufficient, e. g., Farmer or
Planter, { Physician, Compositor, Architecl, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.

.But in many cases, especially in industrial employ-
:ments, it is.necessary:to know .(a) the kind of work
,and alsoi(b) the nature of .the business or i{ndustry,
:and therefore an additional line is provided for the
latter statement; it'should be used only when needed.
As.examples: (a) Spinner, (b) Cotion mill; (a) Sales-

-man, (b) Grocery; (o) Foreman, (b) Automobile fac--

itory. The material worked on may form part of the
-seeond statement. Never return ‘‘Laborer,” ““Fore-
man,” “Manager,’” *Dealer,” ete., without more
;precxae specificationy as Day laborer, -Farm laborer,
Laborer—-— Coal mine, eto. - Women at home, who are
engaged in the duties of the household only {not paid
--Housekeepers who receive a definite salary), may be
entered as iHousewife, Housework or . At home, and
chlldren, not-gainfully employed,-as At school or, At
home. Care should be taken o .report speeiﬂeally
the occupsations of persons, qngaged‘ in domestic
service for wages, as Servant, Cook, Housematd,.eto.
It the occupation hes been changed or given .up on
account-of ‘the pISEASE OAUBING DEATH, state ccou-
pation at beginning of illness. | If retired: from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor:persons who have no occupation
whatever, write None.

Statement of cause .of' Death. —Name, first,
the.DIBEASE CAUSING: DEATH (the primary ‘affection

with respeot to time and causation), using always the -

q’ame accepted: term for the same disease. ;| Examples:
Cerébroapinal ifever (the onlydefinite synonym {s
“*Epidemio ; cerebrospinal ~meningitis™); - Diphtheria

(&x_@ld use of.*'Croup’"); Typheid fever;(never report -

““Ty1 hoid pneumonin™); Lobar, pneumonia; Broncho-
preumonia (“Pneumonis,” unqualxﬁpd is indeﬂmtn),
T'uberculosis of lungs, meninges, penioneum, eto,

Carcinoma, Sarcoma, ot6., of /. ... ceeue o (name ori-

gin; “Cancer’ is loss deﬁmte avoid use of- "'I‘umor
for malignant noeplasms) M eaalee, Whoopmg cough;
Chronie nalvular heart dteease, Chromc mterstltml
nephritis, ete. The contnbutory (seeonda.ry. or in-
terourrent) aﬂ‘eet[on need not be stated unless im-
portant. Example M easles (dlsease cauemg death),
29 ds.; Bronchopneumonia (secondaw). 10 da.

Never.report mere symptoms or terminal conﬂ.ltmns,
- guch as ‘‘Asthenia,” “Anemm" (merely 8y mpiom-

atle). ‘“Atrophy,” “Colla.pse ” "Coma. " “Convul-
stons,” “Debility” (‘‘Congenital,” “Semle." ota.),
“Dropsy,” “Exhaunstion,” “Heart fa.ilure " “Hem-
orrhage,” " “Inanition,” "Ma,ra.smus," “0ld age,”
“Shoek,” "*Uremisa,” "Weakness.” jeto. when 8
definite disease can be ascertained  as the, cause.
Always qua.lify all ,disenses resultmg from eluld-

birth or miscarriage, as "P‘UEBPEBAL acpticemm,

“PUERPERAL perilonilis,’’  ete. State oapso for

which surgical operation was um.":erba.ken For

VIOLEKT DEATHS state MBANS. OF INJURY, and quahfy

.88 ACCIDENTAL, BUICIDAL, OF BOHICIDAL, or a8
. probably suoch, if Impoamble to determme deﬁnitely.
. Examplea: Accidental drownmg, struck by, Lrml!-
- way train—accident; !Revoluer wound of head—
. homieide; Posaoned by carbohc actd—prob,ably smctde

The nature of t.he injury, a8 fra.cture of skull,, and
consequences, (e.: g.. gepsis, tctanus) may be ‘stated
under the, head of “Contnbutqry (Recommenda—

- tions on statement of gauge of dea.t.h la.pproved by
. Committes on JNemencleture of -«tha An}eriuan
. Medical Association.)

Nore.—Individual ofices may add to abova st of undeelr-

. able terms and refuse to accept cortificates contalning them.

Thus the form In use in New York City states:? “Certificates
will ba returned fortadditlonal lnfermatlon whlch glve any of

. the following discasss, without explanation, ad the sole cause

of death: Abortion, eellullt-i! childbirth, convulslons. hemor-
rhage, gangrens, gest.rltds eryslpelas meninsitis m!!carrlase.

. necrosis, peritonitis, phlebitis,. pyemis, septicemla tqtanul

. But general adoption of.the, minimum llst suggeal;ed will work
. vast improvement, n.nd it scope can be extended at e later
" date.
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