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Statement of Occupatma.—Precme statement of .7

ococupation is verzf portant, so thatlthe relative-
healthfulness of va.f' us pursuits ean be known. The .
question applies td, ach and-every person; irrospecs
tive of age.. For ma.ny occupations a_single word oy
term on the firat Ime will be sufficient, e. g., Farmer or

gin; “Cancer” is leds definite; avoid -use of *“Tumor’’

. tor malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart diseass; Chronie intersiitial
nephritis, oto. The oontributory (secondary or in.
terourrent) affention need not be stated unless im-

portant.. Example: Measles (disease onusing death),

29 ds.; Bronchopreumonid (secondary), 10 ds:
Nfaver report mere symptoms or terminal oondmons,
such as “Asthema.," #Anemia”. {(merely aymptom,

- a.t:o) “Atrophy,” *“Collapss,’ "Coma," “Convul.
Planter, Phyuman.‘_Composztor, Archilect," Locomor signs,” *Debility™ (*‘Congenital,” ‘‘Senile,” ete.),
tive Engineer, Civil .Engmeer, Stationary F:rcmau, eto. , | “Dropsy,” “Exhanstion." "Heart fmlure,"_ “Hem-

But in many oases, espemally in industrial employ-"
ments, it is neoessary to know:(a) the kmd of work
and also (&) the nature of the busmess or,industry,
and therefore an B.Q;iltlonal line is promded for the.

latter statement; it should be used only when needed. -

As examples: (a) Spinner, (b) Cotlon. mtll () Sales--
man;. (b) Grocery; (a.ﬁ Foreman, (b) Automobile fac-
tory. . The .material srorked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” “Ma.nager." “Dealer,” ete., without more

preclse speclﬁcatmn‘ a8 Day laborer, Farm laborer,

Laborer—Coal mm‘s,'*etc. Women at home, whq are
engaged in the dutles of the household onty (not paid
Housekeepera who receive & deﬁnlteimlary). may be

entered as Housewife, Housework or At home, .and .-

children, not gainfully employed, as At school or At
home. Care should be taken to, report spooifically -
the ocoupations of persons engaged in domestip -
“service for wages, as Servant, Cook,. Housemaid, 'ote. .
If the ccoupation has been changed or given-up on -
account of the PISEABE CAUSING DEATH, state oeot-
pation at beginning of illness. If retired from bugi-
pess, that.fast may be indicated thus: Farmer (re-
tired, 8 yra.) For persons-who have no oecupa.t.lon
whatever, write. None. '
Statement of Cause of Death, Name, first,

the DispASE cAvURING DBATH (the.primary affection . -

with respect to time and causation), using always the
same accepted term for the same diseage, Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(aveid use.of /‘Croup”’); Typheid fever (Rever:report

orrhage,” “Inanition,” *“Marasmus,” “Old age,”

"'Shook * “Uremia,” ‘‘Weakness,”” eto., when a

definite disoase can be ascertained ag the csuse,
Always quality all diseases resulting, from child-
birth or miscarriage, as “Pum_mnnnn ;sepﬁcar:nia,"
“PURRPERAL Dperilonitis,’ - ete.

YIOLENT-DEATHS state MEANS or’ INJURY "and quality
B3 - ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 38
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; siruck_ by rail-
way lrain—accident; . Revolver wound of head—
homicide, Poisoned by earbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (. g sspsis, lelanys), may ba‘stated
under the head of *'Contributory,” (Recommenda-
tiona on statement of. cause of death approved by
Comm:tbae on- Nomenclature of the. Amenoa.n
Medieal Assooiation.)

Nore.—Individaal offices may add to abova st of undesir-
ablo terms and refuse .to accept certificates consalning them.
Thus;the form ir use in New York City states: * Certificate,
will be returned for additional information which give nny of
the following diseases, withous explanation,.as the sole cause
of death: Abortion, cellulitis, childbirth, convulaions, hgmor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscartiage.
necrosls, peritonitis, phlebitis, pyemia,  septicemts,. totanus.
But general adoptton of the minimum llsﬁ suggested will work
vast improvement, and Ita scope can be extended at a.fla;ter
date,
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