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Statement of Qccupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness:of various pursuits ean be known. The
guestion applies to each and every person, irrospec-
tive of age. For many occupations s single word or
term on: the first lihe will:be sufficient, e. g., Farmer or
Planter; Physician, Compositor; Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman, eto.
But in many: cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
_ and also (b)) the nature of the business or industry,

and therefore an additional line-is provided for the
latter statement; it should be used only when needed.
As examples;: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b} Grocery, (a8) Foreman, (b) Aulomobile fac-
tory. The-material worked on may form part of the
socond statement. Never return *'Laborer,” *Fore-
mhan,” *Managor;” “Dealer,” eto., without more
" precise specification,. as' Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, whko are
engaged inithe duties of the household only {not paid
Housekeepers who reseive a definite salary), may be
entered as: Housewife, Housework or Al kome, and
ohildren, not gainfully employed; as At school or At
home. Care should be taken to report: specifieally
the ocoupations of persons engaged in domestic
service for wages, as-Servant, Cook, Housemaid, oto;
If tho occupation has been changéd or given-up on
aceount of the DIBEASE CAUSING-DEATH, 6tate coou-
pation at beginning of illness. , If retired from busi-
ness, that faot may be indicated- thus: Farmer (re«
tired, 6 yrs.) For persons who have no.ogoupation
whatever, write None.
[ - Statement of :Cause of; }_Death —Name,; first,
the p1spasn cavusiNG pEATH](the pnmary affaction
w1t.h respect to time and causation), using always the
aamegcoepted torm for the same disease.. Examplea'
Cerebrospinal -fever (the only deflnite synonym, is
“Epidemie: cerebrospinal meningitis’); Diphtherid
(avoid uee of**Croup!’}; Typhdid:fever: (never report

“Typhoid pneumonia’); Lobar pmmmoma, Brom:ho-
prieumonia (‘‘Pneumonia,” unqunhﬁed is lndeﬂmt.e) H
Tuberculosts of lungs, meninger, pentoncum, oto.,
Careinoma, Sarcoma, eta, of.......... (n&me ori-
gin; “Cancer” is loss deﬁnibe,.a.vond-use of “Tumor’

for malignan$ neoplasma); Measles, Whoopiria cough;
Chronie valvular heart disease; Chfonie o'r;‘teraﬁ'tiai
nephritis, eto. Theé contributory (sbcondary or in-
terourrent) affoction need not be stated unless:im-
portant. Example: Measles (diseaso ca.uamg death),
29 ds.; Bronchopneumonid (secondary), 10 ds,
Never roport mere symptomsor terminal conditions;
such as ‘‘Asthenia,” “Anemia” (merely symptom-
n.tic), “Atrophy,” *“Collapse,” **Coma,” *Convuls
sions,” ‘'Debility’” (‘‘Congenital,” '‘Senile,” ete.);
“Dropsy,’”’ “Exhaustion,” *‘Heart falluro." “Hem-
orrhage,” ‘*‘Inanition,” ‘‘Marasmua,” "Olad age,"
“Shoek,” ‘‘Uremia,” “Weakness,"”, eto., when a
definite diseaso can be ascertained as: the cauae.
Always qualify all diseases resulting from o]:hld-
birth or misearriage, as “PUBRPERAL acp[:cemm

“PUERPERAL peritonitis,”] oto. State osuse for
which surgioal operation was undertalken. For'
YIOLENT DEATHS state MEANS OF INJURY and quahfy
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of OB
probably such, if impossible to determine deﬁmtely.
Examples: Aeccidental drowning; siruck by rail
way {rain—accideni; Revolver wound  of kead—
homicids, Poisoned by carbolic-acid—probably ammdc.-
The nature of the injury, as fracture of skull} and’
consequences (e g:, sepsis, lelanus), may be' stated!
under-the head of “Contributory.” (Recommenda<
tions on statemant of cause of death'approved by'
Committee on' Noémenclature of" the Amerloan'
Medlcal Association.)

+

Nors.—Individunl officos may add to above st ot’undealr-
able terms and-refiise to accept certificatey’ ooma.lm z them'
Thus the form In use in New York City stawa' “Ooftlﬂcntuos

will be returned for ndditlonal information wﬁlch glve any of
the following discases, without explnnntlnn. 2’ the sdle causet
of dosth: Abortion, cellulitis, chlldbirth convulsionsl hemors
rhagoe, gangrens, gnstritis, eryslpeln.a. meninglitis, mlsbarrlaxe.'l
nocrosia, peritonitis, phlebitis, pyemis, septicamiia; tatanu
But general adoption of the mlnimuim Ust sugizested will work!
vast jmiprovement, and its scope can- be: extentded at'a later’
date.
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