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Statemeént of Occapation.—Ptecise statement of

Ochth.loin s very lmportant so that the relative
hea.lthfulnoss of various pursuits ean be known. The
question applies to eaok and every person, irrespede
tive of age. For many odeupatigns a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Comtpositor, Architect, locomo-
tive Engineer,. Civil Engineer, Stationary Fireman,
otc. But in many cases, especially in industrial enz-
ployments, it fs necessary to know {a} the kind of
work and also (b) the naturs of the business or in-
dustry, and therefore an additiodal line is provided
far the lattsr statement: it should be used only when
‘pegded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Saleeman, {b) Grocery, {(a) Foreman, (b) Auto-
-modile factory. The material worked on may form
pars of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” *‘Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer-——Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
deftnite - salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At heme. Care should
_ be taken' to report specifically the oscupations of
porsons angaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the

DISEASE CAUBING DEATH, state oeoupatlon at beo--
ginning of lllqess It retired from business, that -

faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ogoupation wha.h-
over, write None.

Sta.tement of Causge of Death.—-—Na.me, ﬁrst, the
‘DIBEABE CAUSING DEATA (the pnmary afTeetion with
respeot to time and dausation), using always the
.samo accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldennc oerabrospnqnl meningitis'); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Poquinoniy,” un’qua&’lﬁeq is indgfinite);
Tuberqulosis of Iwngs, meningps, pcntonem, ato.,

Camnomo, Sarcoma, eto., of - (dsme ori-
n; “Caneer™ is legs d@ﬁﬂ}i}a, a,void uge of “Tumor"
for ma.hgqa.nt QQOplq.stp) Meqqle;, Whoopnq cough,
Chronic veloular Rear! disease; Chronia inlgrau'tial
nephritis, eto. The contributory (seyondsrg or in-
texcurrent) affection néed not be stated untess jm-
porfant. Example: Measles (d:seq.se qausing ‘death),

" 29 ds.; Bronchopneumonia (seeond&ry), 1¢ ds. Never

report mera symptoms or termmal eondmons, sueh
as ‘‘Asthenia,” “Anemia” (memly symptomadtie),
“Atrophy," “Collapse,” *Coms, # "Convulsmns.
“Debility"’ (“Congemtal " 48enile,” 6to.), “ Dropsy,”
“*Exhaustion,”” ‘‘Heart failure,” **Hemorrhage,” “In-
anition,” *Marasmus,” “0Old age,” ‘‘Shock,” *‘Ure-
mia,” ‘‘Weakness,” ete., when a definite disease can
be ascertained as the oause.. Always qualify all
diseases resulting from chlldbu-nh OT Tiscarriage, 48
‘“PyupRPERAL sepiicemia,” '"PUERPERAL panlomtia.
ete, State eause for which burgioa.l operation wgs
undertaken. For vioLENT DEATHS Biate MEANS OF
iNJORY &nd qualify as ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, OF a8 probably sueh, it impossible to de-
termine definitely. Exawmples: Acgidental drown-
ing; struck by ratlway train—aceident; Ravolver wound
of head—homicide; Poisoned by carbolw acid—prob.
ably suicide, The nature of the injury. ay fraoture
of skull, and consequences fe. g., sepsis, telanus),
may be stated under the head of “'Cont.rlbutory "
(Recommendations on sta.t_.e;nqnt of cause of death
approved by Committee on Nomenolature of the
Americar: Meodiaal Association.)
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r—Individual offices may add to alpve st of unde-
3 and refuse to accept cert:lﬂcates conhalning them,
Thus tHe form in use in Now York City stapel. “Oertificates
will be returned for additional information\Afch give any of
the foltowing diseases, withput explanat Gl the sole cause
of death: . Abortion, cellulitis, childnirth}¥g ons, hemor-
e nd, gastritis, eryslpelns. N mls?arrlage
tonltis, ph.lebit-lS. premia, icamin. tetanus.
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