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Statement of Occupation.— Precise statement of
vecupatien {8 very important, so thet the relative
healthfulness of various pursuits can be known. The
question applies to each and svery person, irrespee-
tive of ago. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Firemanr, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (ag) the kind of work
and also (b) the nature of tlie business or industry,
and therefore an additional line ia provided for the
lattor atatement; it ahould bo used only when needed,
As examplea: {a) Spinner, () Cotton mill, (1) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fue-
tory. The malerial worked on may form part of the
second statement. Never return *Laborer,” “*Fore-
man,” *““Manager,” “Doaler,” ate., without more
precise specification, as Day lebored, Farm taborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Houaekeepers who rececive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully amploved as At achool or At
keme. - Care should be taken fo report specifically
the oceupations of porsons engaged in domeatia
service tor wages, as Servant, Cook, Honsemaid, oto.
It the occupation bas becn changed or-given up on
acoount of the DIBEABE cADRING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that faot may bo indicated thus:. Farmer (re-
tired, 8 yrs.) For persons who have no oncupation
whatever, write None. o

Statement of Cause of Death.—Name, frst,
the p1sEAsE cAusiNg DEaTH (the primary affeotion
with respeot to tilne and causation), using always the
same acoepted torm for the same discase, Examplen:
Cerebrospinal fever (the oply definite syponym is
“Epidemijo oerebrospinal meningitie’’); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never report

: [
TURUAYE A ABY L ﬂml}thsqomﬂnd v

Lonephritis, ete. Tho contributory (sccondary o

,15 e "'qllilr

—

“Typhoid pnoumenia’™); Lobar pneumaonia; Brm!
pneumonia (' Pnonmonia,” nuqualified, igindefin
Tubereulosin of lungs, meninges, perilovieum,

Carcinoma, Sarcoma, ete., of . ......... {name
gin; “Cancer' is less definito; avoid use of "Tun
for malignant neoplasma); Measles, Whooping co
Chronic valvular heart disease; Chronic inlers

terourrent) affection need not be stated unloss
portant, Example: Measles (disease causing des
29 ds.; Bronchopneumonia ({sccondary). 10
Never roport mere symptoms or terminal aondit
such as '"Asthenia,” *‘Anemia” (merely symp
atic), “‘Atrophy,”” “Collapse,” *‘Coma,” ‘' Cod
gions,” *“Debility” (““Congenital,” *Senile,” a
*Dropsy,” “Exbaustion,” “Heart tailure,” *‘H
orrhage,” ‘“‘Inanition,” “Marasmus,” “Old g
“8hook,” *‘Uremia,” *Weakness," ete., wh
definite disease can be ascertained as the o4
Always qualify all diseases resulting from el
birth or miscarringe, 83 “PuUBRPERAL seplicem
“PURRPERAL perifonilis,’” eto. State cause
which surgical operation was undertaken.
VIOLENT DBATHS ftate MEANS OF INJURY and qus Qa
a8 "ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ©Or] *
probably such, it impossible to determine definit
Examples: Accidental drowning; astruck by
way lrain—accident; Revolver wound of hed
homicide, Poisoned by earbolic ucid-—probably suiq
The nature of the injury, as Iracture of skull,
eonsaquences {e. g., sepais, lelanus), may be atd
under the head of “Contributory.” (Recommetr
tions on statemsnt of cause of death approved
Commnitiee on Nomenclature of the Ameri
Mediocal Association.)

Nore.—~Individual oflicos may add to above Ust of und
able terme and refuse to accept certificates contalning thl
Thus the form In use In New York City statea: ™ Certific
witl be roturned for addittonal Information which glvo anj
the followlng diseases, without explanation, as the sole ca:]I
of death: Abortion, cellulltls, childbirth, convulsions. he.
rhage, gangrene. gastritls, erysipelas, menlingitis, miscarel -
necrosis, peritonitis, phicbitis, pyemla, septicemia, tetan C
But goneral udoption of the minimum st suggestod will w
vast improvemont, and 1ts scops can bo oxtended ot o la
date
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