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R Statementoi Occu;)atnon.—Premse statement-of &

occupatmn is- very important; so that tha. :blatr(re
healthfulness of various purkmta e be known.", The
queshon applies to each and- eVery person, irtespec-
twe;or age. For manylocoupations a single:word or
term on the first line will be sufficient, e. g., Farmer or
Planur. Phyucmn. Composilor, Architect, Locomo-
tive Engineer, Civil Engineer,; Statwnary Fireman, eto.
But in many ocases, espedially:in ‘industrial’employ-
ments, it is necessary to know: (a)tho kind of-work
and also (b) the naturé of the business or: mdustry.

. vland therefore an additional line w*prov:ded ‘tor the

. ~ gecond statement.!

1~ Intter statement; it should be-used only when needed.
~ As examples: (a) Spinner, (b) Cotlon mill,.(a) Sales-
v man,’ (b) Gracery; +{a} Foreman, (b) Automobile fac-
.~tory. The matérial worked on.may form-part of the
Neater return-*‘Laborer,” “Fore-
« man,” ““Manager,” “‘Dealér,” | ote., ‘without more

.: preoise ‘specification, a8 Ddyilaborer, Farm laborer,

-

.~ Laborer—Coal mine, oto. Women at home, who are
~ engaged in the duties ofithe household-only- (ot paid
Housekeepers who receive aldefinite salary), may be
enterod as Housewife, ‘Housework or "At home, and
children; not gainfully employed, as Al school or. At
homc . Care sbould ‘be taken' to report. specifically
the occupntlona of persons -engaged in’ domestie
service for wages, a8 Servant, Cook; Housemaid, oto.
-- Jt-the-oescupation has been ehanged or gweniup 00
account of :the DIsEABE CAUBING D:EATH, state ocou-
pation at beginning' of illness.’’ Ir ‘retired from busi-
ness, \that faot mny-belmdxcat.e&l thus; -Farmer (re-
lired,:6-yra.) For:persond who ‘have no ocoupation
whatever, writé None. oo
Statement  of «Oausé of Death.—Nnme. firat,
the psmAsn causING DEiTH (the primary’affection

with respeot to timvand eausation);'using always the'

game acsapted torm for'the same disease.: Examples;
Cerabrospinal fever™(the only definite eynonym: is
“Epldemio : cerebrospinal meningitis"};~ Diphtheria
(avoid use of “Croup)t Typko{d Jever (nover repors

*

‘(’:!':I

“Typhoid pneumonia”); Lobar pnéu-moni&; Broncho;

= paeumonia{'{Pnountonis,” ungualified, is inddfinite),

~ Tuberculosis of lungs, meninges,: peritoneum, gtc
i Carcinbma,: Sarcoma, oto; of........s{name ori-
gin;**Cancer’’ Is lesa definite; avmd use of “Tumor”
for malignant nodplasma);- Measled; Whooping.cough;
Chronic -edvular heart sdisease; ! Chronic i interstitial
2 nephritis;.eto: ' The contributory (secondary:or in-
i tercurrent) a.ﬂ'eotion need. not beiatated unless im-
*s portant. Example Measles (disease causing death)},
29 ds.; Bronchopncumomu ‘(secondary), 10 ds.
Never report mere symptoms or termmal conditions,
such as *'Asthenia,” “Anemia’ (meraly symptoms-
nt.m) “Atrophy;” “Collapge,” “Coma,” “Convul-
sions,"” “Debxhty" {*Congenital," 'Senile,’”” ete.),
“Dropsy,” “Exhn.ustmn.""'Heart fa.llura." “Eem-
orrhage,” “Inanition,’” “Marasmus,” */0ld age,”
“Shoek,” **Uremia,” " “kanass,"/ eto;, when a
defipitée disease can, be_ asug;tamed as ‘the ‘ecause,
Always qualify all- diseaaes*:esultmg from child-
birth or miscarriage,’as Y PURRPERAL: seplicemia,”
"PUERPERAL pcntomha,"“mto . State rcause for
which 'surgieal . operation was .mndermken. 4 For
VIOLENT DEATHS gtate MEANS oF INJURY and qualify

~ B8 ACCIDENTAL, SUICIDAL,' OF HOMICIDAL, OF as
.- -probably sueh, if imposgible to ‘detormine definitely.
= Examples:
Loaway train—accident; -Revolver : wound of '\ hagd—

Accidental drowning; ' atruck by rail-

- -hommdc, Poisoned by carbolic’acid—probably suicids,

.= The nature of the m]ury, as-fracture of skull, and
- consequences (e..g.;' sepsis, delanus), may ‘bo stated
under:thehead of “Contributery.” (- (RecOmmenda.-
: tions on statemént of cause of .death approved '‘by
: Committee on .Nomenclatura, oft the» American
Maedical Association.)

Nors.—Individuat officos may'add.to sbove st of undeslr-
" ablo toerms and refuse to nccept ceitificates contalning them.
Thus the form 1i use o Naw YorkiCity states: *"Certificatea
will be returned for ‘additlonal infornration-which give any of
: the following diseases, without explanation, aa thé sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
: rhage, gangrene; gastritis, erysipelas, -meningitis, misearriage,
- necrosis, peritonitis,: phiebitis, pyemis, sepilcemis, t&tanus,™
But-general adoption of the minimum Ust suggested.will work
: vast: improvement, and its scope can be extended 4t a Iater
:date.
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