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Sjatement of Occqpa.tlon.—-Precxse statement of
opocupation is very important, so that the relatwe
healthfulness of various pursuits eéan be known, The
question apphes to each and gvery _person, irrespear
tive of age. ; For many oucupatlons a single word or
term on the ﬁrst line will be sufficient, e. g., Farmer or
Planter,’ Phys:c:an Compositor, Architect, lacoma—
tive Engineer, Civil Engineer, Stationary Firkman,
ote. But in, many oases, especially in industriai em=
ploymaents, it is necessary to know (a) the kind of
work and also () the nature of the businéss or in-
dustry, and therefore an a.ddltlonal line is provided
tor the lq.tte_l_- statement; it shguld be used only when
needod. As.examples: (a) Spinner, (b) Cotlon mill,

(a) Salegman, (b) Grocery. (a) Foreman, (b) Auto- -

mobile factory. Tho material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Mapager,” ‘'Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of. the house-
hold only (not paid Housekeepers who recgive &
dofinite salary), may be entered as Hougewife,
Housework or At home, and children, not ga.mfully
omployed, as At school or At home. Care should
be talken to report specifically the osoupations. of
persons engaged in domestio servies for wages, a8
Servant, Cook, Housemaid, ete. 1 the ococupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ogoupation at be-
ginning of illness.. If retired from business, that
fact may be indioated thus: Farmer (retired, ©
yrs.). F‘_or_persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISBASE CAUSING DEATH (the. pnmury affection with
respeot to time and osusation), using always the

same accepted term for the same dizeass, Exsmples:’

Cerebrospmal fever (thie only definite. synonym is
“Epndemlc ‘oerobrospinal meningitis''); Diphtheria
{avoid ube of “Croup”}; Typheid fever (nover report

I

. be nsgartamed a3 the cause,

“Typhoid pneumonia’’); Lobar.pnaumgnia; Broncho-
preumonia (“Pnaumonm " unquaﬂﬁeq, m;ndqﬁn;be).
Tqbstculosu of lunga, meningps, pqﬂoqeum, ato.,
Carcinoma, Sarcama. eto., qf - . (name Qri-
gin; “*Cancer” is lass deﬁmte‘_avo;d use of “Tumer”

fqr mahgna.nt. neoplasm); Magales, W’hoopm cough,

" Chranic’ valiular hearl dlacaac, Chrqmc interstitial

nephritis, eto. The contnbut,‘nry (sppondary or in-
tarourrent) aﬁectxon nged: not be,stated uniess im-
pertant. Example M easles {disease gausing death)
29 ds.; Branchopneumonia (seoondsry). 10 ds. Never
report mere symptoms, or terminsl eondmons. suoch
as “Asthema. " “Anemia’ (merely symptqmatlo),
"Atrophy " "Colla.pse » “Coma,” “Convulsions,”

“Dobility” (**Congenital,” “Semlo," eto.), ‘‘Dropsy,”

“Exhaustion,” “Heart failure,”’ “Hemorrhage,” “'In-
anition,” “Maraamus,” ' 0ld age,” ‘‘Shock,” *Ure-
mia,”" “*Weakness,” etc., when'a deﬁmte disease oan
Alwa,ya qualify all
diseases resulting trom childbirth or misearriage, a8
“PyERPERAL septicemia,”’ “PURRPERAL peritonilig,’’

ote. State cause for which sfirgical operation was
:undertaken,

For VIOLENT DEATHS 8taté MEANB QF
1iory and qualify as ACCIDENTAL, SWICIDAL, OF
‘HOMICIDAL, OF 88 probably sueh, it impossible to de-
‘termine definitely. Examples: Accidental drown-

-ing; struck by radlway tram——acctdent Rwoluer wound
of head—homicide; Poisoned by carboha»actd—-prob— )

ably suicide. The nature of the injury, as fraoture
of: skull, and consequenocas fe. g sepais, lejanus),
may be stated nndar the head of “‘Cputributéry.”
(Reaommendatlons on stntement. of cause of death
approvad by Committes on Nomogcla.ture of the
American Mediea! Assgoeiation.)

Nors,—Individual offices may ndgj to abova ilst of unde-
sirable terms and refuse to noeapt certmcums mgmintng them.
Thus the form In uso in Now York Oity atu;os *Certlficates
will be returned for additional !nl‘ormathn  whigh givo aay of
the following diseases, without cxplmmsion. o8 the sole cause
of death: Abortlon, celiulitis, childbirth, convu.lsions. hemor-
rhage, gangrone, gastrit.is eryslpelas. menlngit.l; mlsgarrlage
necrosgls, peritonitls, phlebttis, pyomin, sopt{oomia tetanua.”
But general adoption of-the mlnfmum list. snggcswd vqtll work
vast Improvement and, Ita sCOpe CAR bq extended ar. g later.
date.
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