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y 1! J . Statement of Occupation.—Breciso statoment ot

“focoupation is very important, so that the relative

henlthfulness of varipus gursuitscan be known. The
question applies tg gachjand every person, irrespec-
ive of age. ;For n}qny.qooupnt.ions a singlp word or

rm on the first lina will be sufficient, e. g.,. Farmer or

Wfanlcr, Physician,, Compositor, Architect,  Locomo-

_ tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, espepially in industria] omploy-
ments, it is necessary .to,know (a) the kind.of work
and also (b),the nature of, the business or industry,
and therefors an additional ling ia provided for the
latter st@st.en;en_t; it s_houl;i_b_e used only whqnnqeded.
As examples: (g) Spinner,-(b) Collon m‘ill;’,((_x)_Salea-
man,. (b) Grocery,y(a) Foreman, (b) Automobile fac-
tory, The material worked on may form part of the
second ‘statement. Neverraturn “'Laborer,” “Fore-
man,” ‘Manager,”, "Dealer,” eto.,. without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto.,, Women at home, who are
engaged in the duties of thé household anly (not paid
Housekeepers who receive a definite galary), may be
entered as Housewife, Housework or. Al ‘home, and
children, not gainfully employed, ag At achool or At
home, Care should. he taken t{ report specifically
the ocaupations of pg:-‘soi;? engaged- in. domestio
service for woges, as Servani, Cook, Housemaid, eto.

_ __It_the.ocoupation has been.chapged or_given up on

account of the p1smAsE CAUBING DEATH, state oocu-
pation a4 beginning.of illness. If rotired from busi-
ness, that fact may, be indiepted thus:, Farmer (re-
tired, 6 yre.) ¥For persons who have no oocupation
whatever, write_ None. '

. Statement, ,0f, Cause of Death.—Name, first,
the DIBEASH, CAUSING .DEATH (the primary affection
with respect;to timeand oaugation), using always the
same acpepted torm,for the eame diseaso, Examples:
Cerebrospinal fever (the only definite.synonym is
“Epidamio cergbrospina} meningitis’’); Diphtheria

(avoid uee of "pr_gqp'.’);,ﬂy:}ha{d Jever (never reporh
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“Ty'plgpid 'pnaumonia‘"); Lobar pnaumolnia; Bréﬁcho:
. pneumonia (‘,'I-f’neumoniq.f' qnqualit!efl.‘ia igdeﬁnito).
_,!Ifub'crcylosis‘ of ‘Iung'a, ﬁzeggingfa. . peritoneum, oto.
.Carginoma, ,S'trzrcama. éta., of...... R (name ori-

n; “Cancer” is less definite; avoid usg of !‘Tumor”

y

for malignant nepplasma}; M ca:slea,' Whooping cough;

: "C}‘irbni_c wlzlu-ular_ heart’ c;h'u'au' Chronic interstitial

“néphritis, ete. The :(:c;\z:ﬂ;.ributory {secondary or in-

terourrent) affection need mot be stated unless im-
portant. Example: Measlés (disease causing death),
29 da; Bronchopneumonia (secondary), 10 ds.
‘Never report mefe symptoris or terminal conditions,
such as ‘‘Asthenia,’™ "A:nemia.;' (merely symptom-
atie), “Atrophy,” ‘'Collapse,” "Comh.” “Convul-
'sion8." “Debilitj" ("Congenii&l," "_Senil_e."'etc.),
‘Dropsy,” “Exhg.usf.ion,’" “‘Heart failure,” ‘“Hem-
:orrha.ga,"'“Ifmnition," ;"Mnrt'xsm'ua.” “0ld age,”
*Shook,"” ‘“Uremia,” *Wenkdess,” &tc.,' when a
definite diseaso ean, beins_oerta.ined as the danse.
Always qualify all diseases ;esultini; from ohild-
birth or iisearriago, a8 “PUERPERAL septicemia,”
:"PI{ERPE[I'.AL :per:'tonitiu," 'etc:. State ciiusp for
‘which surgical operation was undertaken. ' For
VIOLENT DEATHS 8tato MBANS OF INJURY and quality
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of as
probably sueh, if impossible .jo_détermine‘ definitely.
Examples; Accidental .d_r‘o\‘fpnir:lg; struck by rail-
way train—dccidan}; Revoloer Ifoound’ of head—
homicide, Poisoned by carbolic deid—probably suicide.
The nature of the injiry, as fracture of ekull, and
consequences (. g sepdia, lelanua), may be stated
under the head of ““Contribatory.” (Recommenda- |
tions on statement of cause of death spproved by
Committee on Nomenclatura of the American
Medical Association.) s ' '

. Nors—Individual offices may add to above list of undesir-
ible terms and Fefuso to accepy certificites containing them.
“Thus the form In use 1o New York City stated: * Certificates
will be retyroed for ‘additional Information wiilch givé any of
the following diseasds, without explanntion. ab the solo cause
of death: Abortion, cellulltid, childbirtH, convulsions, hemar-
rhage, gangrene, gagiritls, erysipelas, méningiils, miscarrlage,
necrosis, peritonitis, phlobltls, pySmia! septictmin, tetanus,”
But genéral adoption of the mmimum list suggested will work
vast improvement, And It u(::obo :can!ll)"? oxw;:'tied atis Inter
u‘“' . “ 1 - '
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