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Statembnt of Qccupation:— Precise statement of
oceupation is very: important, so that the rélative
healthfulhess of various pursuits can be known. The
question ‘applies to'eath and every porson, irrespeec-
tive of age, - For many occupatxons a single word or
term on the first lind will be sufficiént, o. g., Farmer or
Planter, ‘Physician;! Compositor, Archilect, Locomo-
tive Engitieet, Civil Enginéer, Stationary Fireman, ete.
But in many cases; especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also(b) the nature of the business or industéy,
snd theréfote an additional liné is provided for the
1attor statoment; it should be used 6nly when needed.
As-exn.mpler {a) Spmﬂer, (b) Cotton mill, (a) Sales-

mah, (b) Grocery, {a) Foreman, (b) Automobile facs

tor§. 'The material'worked on may form part of the
se¢dnd sthtoment.
msn,” “Manager,” “Dealer,” eote., without inore

previse specification, as “Day laberér, Farm laborer, -
Women at home, who are *
engaged in the duties of the household only (not paid *
Housekeepers who reccive o definite salary), may be -
entored as Housewife, Housework or At home, and °
children, not ga.mfully omployed, as At school-or At
Caro sliould be taken:to repoft lpeclﬂcally :
the occupations of peréong engaged'in' domestio ®
service for wages, as Serdant, Cook, Housemaid, ete. -
It the occupation has been chahged or given upion !

Laborer—Coual mine; ote.

home,

account of the DISEASE cAusiNag DEATH, state ocou-
pation af-beginning of illness.” If retired from ‘busi-
ness, that fact may ' be indieated thus: Farmer (re-
tired, § yvs.) Yor persons who havb no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,

tho piIBEABE ‘cAUSING DEATH {tho primary affection
with respget to time and causation), using dlways the -
same accbpteéd term for the same disease. Examples:
Cerebrospinal fever (the' only definfte synonym is °
“Epidemis cersbrofpinal meningitis’); Diphtheria *
(avoid usd of “Croup’}; Typhoid feder (nevet report -

Nover roturn *'Laborér,” “Fore- -

-

“Typhmd pneumonin’); Lobar pncumbma, Byoncho-
preumonia (**Pheumonin,” unquahﬁed ig{nddfinite); -
Tubereulosis of lungs, memﬂgéa, perttanemﬁ e‘l!c..
Carcinoma, Safcoma, ete,, of.......,.. (na.ma ori-
gin; 'Cancer” is less definite; nvo:d ugo of’ “Tumor"
for mallgunnt nebdplasma); Meaéles. W’hoopmd cough;
Chronic vdlvular heart diséade; Chromc m!&ratmal
nephritis, ote. The cont.nbutory (secondn.ry or in-’
tereurrent) affection need not be sﬂ'xled unl 88 im-
portanit. Example: Measles (disotse euusmg deu.th),
29 ds.; Bronchopneurionia (setondary), 10 ds.
Naeaver roport mere sytiiptoms or térmihal ¢onditions,
such as ‘‘Asthenia,’” ‘‘Anemin’’ (meraly ﬂyrﬁptom-'
atia), “Atrophy,” ‘“Collapse,” “Coma." “Convul-'
sions,” “Debility” ('Congenital,"” "Sem]e." otd. L
“Dropsy,"” “Exhaustion,” ‘'Heart failurd,” *‘Hem- '
orrhagd,” “Inn.nition." “Marasmus,? "Old} agd,"
“Shock,” *“Uremia,” *‘Weakness)”" oto.; whan a8’
dofinité discsse ean be ascertained as the! caube.
Always qualify all diseases resulting front chlld-:
birth or miscarriage, a8 “PUERPERAL acptu:'emm:"
PUERPERAL peritomt;s ote. State caube fo‘r '
which surgical operation was undertaken.' For
YIOLENT DEATHSB stale MBANS or INJURY and Quulffy_
&8 ACCIDENTAL, BUICIDAL, OF nomcrm\n. or, as
probably suoh, if nnposalble to detérmine deﬁﬂltely.
Examples: Accidental “drowning;’ struck byl rail-
way ' train—dccident; Revolver woukd' of hédd—
homicide, Poikonéd by carbolic acidi—prodlbly sditide.
The nature of the injury, as fractire of'skull and
cotisequences’ (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Rba‘ommiandu- '
tions on statément of ciuse of: deat.ll‘ a.[?prov d by
Committee on Nomenelaturs' of  thd’ Amdrican
Medieal Absodiation.)

Nore—Individual officed may add to hbove lisrt of ubdesir-
abla terms and réfuse to accépt certificites bontdining! them.
Thus the form in'use in Neyw York City statds? “Certl'ﬂcat,ea ,
will be réturned for 'additional information” whﬂ:"li glve ny of |
the following disénsés, witlmut oxpladatlon as, tho sold causo
of death: Abortion, cellulit.is chlldbirth convqldlons. h-mor—
rhago, gangrene, gastritis, erysipelas, méningit mlsca.rriage,__
necrosis, ‘peritonltis, phlebltis, pyemia, sebtlcefn.la. wt!mus "
But genefal adoption’of the minimum lst sugp;dsted wil] work .
vast improvement, and its scope can'bé extontied at o fater
date.
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