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Statement of Occupation.— Precise statement of
occupation is very importamt, £0 that the relative
healthfulness of various pursults ean be known The
yuestion applies to ench and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, 4rchttec! Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ote.

But in many eases, especially in industrial employ-

ments, it is necessary to know- (a) the kind of work
and also (b) tho nature of the busmess or industry,
and therefore an addmom_zl line is provndod for tho
latter statement; it should be uged only when needed.
As examples: (@) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)" Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” "*Fore-

man,” *“Manager,” ‘‘Dealer,” eto,, without more:

procise specification, as Day laborer, Farm labarer.
Laberer—Coal mine, Women at home, who are

engaged in the dutiesbf the household only (not paid

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, nof gainfully employed, as At school or Al
. home. . Oare should bo taken to raport specifically

the occupa.taons of porsons anga,ged in dom.est.po_
sarvico for wages, a8 Servant, Cook, Housemaid; ete. _

" If the ocoupation has been changed or given up on
account of the PIBEABE CAUBING DEATH, state gceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.t:on
whatever, write None..

Statement of Cause of Death.—Name, first,

the pisEase cAvusiNG peATH (the primary affection -

with respeet to time and cauvsation), using u.iwa.ys the

same accepted term for the same disease, Exa.mples '

Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria

{avoid use of-**Croup”); Typheid fever (never report

*Typhoid pneumonia’™); Lobar. pneumonja; Bropcho-
preumonia (“Pnenmonia,” unqualifipd, la indeﬁqxte).
Tuberculosis of lungs, meninges, purztoneum, eto.,
Careinoma, Sarcoma, eto., of.......... (na.me ori-
gin; ““Cancer” in less deﬁmta. nvoid use pf “Tu;nor"
for malignant neoplasma); Measlea, Whaoping c9ugh
Chronic valvular heart diseass; C'hrom.p mlerqhua!
nephriliz, ate. The contnbutory (seqondary qr in-
terourrent) affection need not be sta.tad unlesy im-
partant. Example: Measles (dlsea.ap oauamg death),
29 ds.; Bronchopneumonia (teponda.ry), q ds.
Never raport mere symptoms or termlna.l condltlons.
such as “Asthenia,” “Anemm" (merely symntom-
atie), “*Atrophy,” *Collapse,” "Comn ” “Convul-
sions,” “Debility” (“Congenital,’” *'Senile,” eto.)
“Dropsy,” ‘‘Exhaustion,” "Heart failure,” "Hem-
orrhage,” ‘Inanition,” “Marasmus,’™ *0ld pge."
“Shock,”” “Uremia,” *“Weakness,” eto, when a
definite "digease ¢an be ascertained as the uause.
Always quality all diseases resultlng from olnld—
birth or miscarringe, as *PusnpanraL aspm:amm
“PUBRPERAL peritonilis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY nnd qgali!_y
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a3
probably such, if impossible to determjng .definitely.
Examples: Accidental drowning; atruclc by ra;l-
way - tratn—acmdsnt Revolver 'wound of kead—
homicide; Poisoned by carbolic aecid—probgbly aumde‘
The nature of the injury, as fracture of skull, and
consequences (e. g, sepsis, islanus), muy ; be st.ated
under the head of ‘*Contributory.” (Rennmmanda.-
tions on statement of cause of death approved by
Committes on Nomenclature of the “American
Medieal Asxoom.tion }

No‘rn.—-—lndivldusl omces may. add to above list of esir-
able terms and refuse to accept certificates, oo ning them,
Thus the form in use in New York City m\m "Certineuteu
will be returned for additional informa.tlo,n wglch givo nny of -
the following disanses, without explnnnt.ion. oy the sole 'cnusa
of death: Abortion, celtulltis, chjldbirt.h mnvu}sions hemor-
rhage, gangrena, gastritis, erysipelas, menluslt.is. ;n.tsmgrlnge.
necresis, peritonitis, phlebitis. pyemia, muwmiu tetanus,"
But general adoptfon of the minimum llst nluggect.ed will work
vast improvement, and its scope’ can be axten?ad ata later
data
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