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- Statement of Qccupation.—Precise statement of
occupation is _very important, so that the relative
healthfulness of virious pursuits gan be known. -The
question applies to each _&nd_every person, irrespeé-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmcr or
Planter, Physician, Compositor, Architect, * Locomo-
tive Engineer, Civil Engincer, Siationary Fireman, ete.
* But in many eases, especially in industrial employ-
' ments, it is necessary to know (a} the kind of work
- znd also (b) the nature of the business or industry,
and therefore an addltlonal line iz provided for the
Jatter statement; 1ttshould be used only when needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-

tory. The material worked on may form part,of the.

second statement. Never return ‘'Laborer,” ‘'Fore-
aan,” *Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
JLaborer—Coal mine, ete. Woinen at home, who are
angaged in the duties of the household only {nat paid
:Housekeepers who receive a definite salary), may be
entered as Housewtfe, Housework or At home, and
.ohildren, not ga.mfully employed, as At school or Al

‘home. Care should be taken to report _speelﬁca.lly-

the ocoupations of persons engaged in domestie

. serviee-for wages, as Servant, -Cook, Housemaid, ote.

If the cecupation has been ghanged or given up on
account of the DISEASE cAvUsING DEATH, state oceu-
pation at beginning of illness. If.retired.from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs:) Tor persons who have no oecupa.tlon
whatever, write None.

Statement of Cause. of Death.—Name, first,’
the DISEASE CAUSBING .DEATH (the primary affection:

with respect to time and eausation), using always the
same aceepted term for.the same disease. ;Examples:
Cerebrospinal fever (the only definite synonym iy
“Epidemic cerebrospmal memngltls") H D'r.phtherm

{avoid use of ‘!Croup’); Typheid fever (never report-

“Typho:d.pneumonm") Lobar pneumoma, Broncho-
prneumonia (“Pneumoma, l,lnqua.hﬂed lsmdeﬁmte),
-Tuberculogis of lungs, meninges, per:toneum, ata.,
Carcugoma, Sarcoma, ete., of. . (nnme Qori-
gin; “Cancer” is less definite; a.v01d ‘use of “Tumor

for malignant neoplasma); Maasles |Whoopmg cough'
{Chronic valuular heart dzsease, lC}‘u-om.: mtersh.ual
nephrttw, ete
tercurrent) affectlou noed not ,be sta‘ted unless im-
portant. Example Measles (dlsease causing death),
29 ds.; Bronchopneumoma (sacondary) 10 ds.
Never report mere symptoms or terminal | cond:tlons,
.such as “Asthenia,” “Anemm." (merely symptom-

o a.tlc), “*Atrophy;” “Collapse," “Cm:pa." “Convul-

“sions,” ‘“‘Debility” (“Congenltal """ Senile,’ etp.),
T “Dropsy,” “Exhaustion,” “Heﬂ.rt fa,nlure b "Hem-
" orrhage,” “I_n_a.mtlon,’ “Marasmus," “0Old age,”
. “Shoek,” ‘‘Uremia,” "Weakqess, etc,.when a

definite -disease ,ecan be ascertmned as the cause.-

"Alwaya qpa.ley all diseases resultmg frcup child-
birth or mlscarna.ge as “IPUERPERAL seplicemia,”
"PUE.RPIJRAL pqrttomus. ete. Stn.te cause for
which surglcal oporation whas undertaken; For
VIOLENT DEATHS sta.t.o MEANS OF m.n:rlw and qua.llfy
48 ACCIDENTAL, BUICIDAL, Or nomcmm.., or As
probably such, if impossible to determipe deﬁnltely.
Examp]es Accidental drowning; struck by irail
way train—accident; Revolver wpund of hepd—
homicide, Po;sonqd I;y carbahc aczd—probably aulu::de.
The nature of the *n]ury, .a8 Imat.ure ql.' skull, and
consequenoces (e. g., sepsis, tctanus),{may be stn.ted

under the jhead gf "Cont.rlbut.ory " (Recommenda—'

tions on statement of cause of death a,pproved by
Committee on No‘menclature of t.he Am.erwnn
Medieal Assocmtuon ) :

P

The .contributory (secondary or in- .

Nore. mIndjvldual oﬂ;ces may add to above llst of undesir-

able terms and remse to acgept, certiﬂcates nmining them.
Thus the form in use in;New York City stntes T Certificate,

T

will bo returned for, addibloual iuformatlon » ch give any of |
the followmg dlsea.ses. without explanation, as. t.he soln cause .

of death: Aborl;lon. cclluutis childbirth convulsions.lhemor-
rhage. gangrene, gastritls erysipelas meningitls mlacnrriuge.
necrosis. peritonitis, phlebitls pyemia septicemjn. tetantus "
But general adopmon of, t,he minimum listﬁsuggasted will work

vast improvement aud lts soope can l;e axtengiad at .o later *

_date. H
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