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Statement of Occupatmn —Precise st.at.emeub of
occupation is very fmportant, so that .the relntwe

hoalthtulness of various pursuits can be knowh. The -

yuestion.applies tofeach and every person, irrespeo-
tive of age, For- many vecupations a single. word or
term on the first line will be sufficient,. o 8., Pa Farmer or
Planter, Physician, Compositor, Arciutect Locomo—
tive Engineer, Civil Enginesr, Slahonarysﬁ'tre:r’mn. to.
But in many cases, especially in industrial”empioy-
ments, It fs necessary to know (a) the kind of work
and also (b) the nature of the businesa or industry,
and therefore an additional line is prgvided tor the.
latter statement; it should be used oyly, when nesded.
As examples: (a) Sp}nner. (6) Cotton mill; (a)nsales-
man, (b) Grocery;s (a) Foreman, (b) ’Automabtla Sac-
tory. ‘The material worked on may form part of the
gecond statement.- Never return “Laborer,” S Fore-
man,”’ "Manager " “Daaler,” eto,, without more
precise hpeclﬁcutlon as Day laborer, Farm laborer,
Laburer—Coal mine; eto.
ongaged in the duties of the housshold only (not paid

Housekeepers who receive a definite salary}, may be

entered a8 Housewife, Housework or Al home, and”
children, not ga.lnl'ully employed a8 At school or At
kome, Cnre shuuld b8 taken to report speciflcally
the oooupatmna o i pereons engaged in domestio

service for wages, aa Servant, Cook, Housemaid, eta. ]

If the ocoupation has becn ehanged or given up on
account of the PIBEASE CAUSING DEATH, state ogou-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Fermer (re-
tired, § yrs.) For persons who ha.ve no ooocupation
whatever, write None.

Statement of Cause of Death —Name. ﬁrsb
the DISEASE CAUBING pBATAE (the pnma.ry affoction
with respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic ocercbrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid Jever {never report

Women at home, who are .

"“Typhoid pneumonia''); Lobar pnasumonia; Broneho-

" pneumonia (Y Pneumonia,” unqualifled, is indeflnite);
- " Tuberculogis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of.......... {(name ori-

& gin; “Canocer™ Is less definite; avoid use of *"Tumor”

l’or malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
toreurrent) affeotign need not be etated unless im-
/ /- ‘poriant. Example:.Measles (disease cauaing death),
29 ds,; Bronchopneumonia (secondary); 10 da.
“Never report mere symptoms or terminal oondiuons,
-guch as "Asthema-"" “Anemm" {merely s-ympt.om-
atw), “Atrophyr“ "Collapso;“ “Coma,” “Convul-

.( sions,” “Debnlity" ‘(“Congenital,” “Seml? oto.),
0+ Dropsy,” “Egha.ushon," “Haart failure;y’ *Hem-
h ‘orrhage,” “Inanition,” “Ma.raammi wodl Id age,”

i

‘“Shock,” “Uremia,” "Weakneas," ete., when a
definite disease oan ba ascertained as tho 08180,
“Always quality, all- dlsaaaes resulting from ohild-
hirth ‘or miscarriagé;, a8 “Eumnpnntu.. upucam:a,”
'"Pumnrmmn pemomtu. ate: Sta.te u" ie for
’ fwhmh surgioal ,operatlont . undertake e" For
VIOLENT DEATHS ptate’MBANS OF INJURY and quahfy
B8 ACCIDENTA ,ﬁmcmu.. Or . 'HOMICIDAL, “0T a8
probably suoh, i
Examples:
way irain—accident; wound

Revolver ‘of head—

homicide; Poisoned by carbolic acid—probably auicide. .
The nature of the injury, as fraoture of gkull, and -
consequences (0. g., sepsis, felanus), may be stated

-

under the head of “Contribufory.” (Recommienda-
tions on statement of cause of death approved by
Committes on Nomenola.ture of the Amancan
Maedieal Assooiation.)

Nors.—Individual offices may add to above list of undesir- ',
able terms and refuse to accept certiflcates contadning them, .
" Certificates .

Thua the form In use In New York City statea:
will boe returned for additional Information which glve any of
the following diseases, without oxplanation. as the solo cause
of death: Abortfon, eellulitis, chitdbirth, convulsiona, hemor-
rhage, gangrene, gastritls, erygipelos, meningitls, miscarriage,
necrosls, peritonitls, phiebitis, pyomls, septicemin, tetanus."
But general adoptien of the minlmum list suggested will work
vast improvement, and its scope can be extended at a Iater
date.
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impossible t6 determine defiditely. .
Accidental drowming; struck by rail-.
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