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Statement of Occupation.—Preeiae statament of

cocupation is very lmporta'nt. go that the relhtwe
healthfulness of various purm'uts can be known The
question applies to each and every person, u'reepec-
tive of age. For many ooeupa.txona a smgle word or
term on the first line will be sul‘ﬂcient e. g - Farmer or
Planter, Physician, Compomor, Archucct Locomao-
tive engineer, Civil engineer, Stahonary ﬁreman, eto.
But in many oases, espeew.].ly in indusbnal employ-
‘mants, it is necessary to know (a) t.he kind of work
and also (b) the nature of the bumness or mduatry,
and therefore an additional line Ia provxded for the
la.tter statement; it should be used only when needed
As examples: (a) Spinner, (b) Couan mill; (a) Sales-
man, (b) Grocery; (a) Foreman, ) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return ‘*Laborer,” “Fore-
maa,” “Manager,” “Dealer,” ete., without more
precise spemﬂeat:on, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housahold only (not pmd
Housekespers who reccive a definite sa.lary) may be
entered as Housewifs, Housework or At home, and
children, not gainfully amployad as Al achaal or At
home. Care uhould be ba.ken to raport speelﬂoa.lly
the oscuputlona of parsons engaged in domasbm
sarviee for wages, ag Sernant Cook, Houssmmd eto.
If the ocoupation has been chan'gad or gwen up on
account of the pisEAsE CAUBING DEATH, state occu-
pation at beglnmng of illness. If rotired from busi-
ness, that faet may be mdmated t.hl.ir Farmer (F‘o—
lirgd, 6 yra) For persons who have no oecupatxon
whatever, write None.

y.. Statement of cause of Death.—Name, first,
tha gamAsm CAUBING DBATH (the pnmary aﬁ'ectlou
with _respect to time and oausa.tmn), usmg alwa.ys the
same accepted term for the name dmaa.se Examples:
Cerebrospinal fcuar {the only doﬂmte gynonym Is
“"Epidemio cerebrospinal menmgltm"), Diphtheria
(avold use of “Croup”): Typhmd Jever (never report

et

“Typhoid pneumonm") Lobar pneumonia; Broného-
pneumonia (“Pneu'monla," unqualified, s indefinite);
Tuberculoau of lungs, meninges, perifoneum, oto.,
Carcmoma. Sarcoma, eto., of .......... {(name ori-

gin; “Cancer" is less deﬁnite avoid use of **Tumor"

for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
ﬂephrma, ete. The contributory (seeondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnéumonia (secondary), 10 ds.
Neover roport mere symptomes or terminal conditions,
such as "Asthema," “Anemia' (merely symptom-
atio), “Atrophy,” ‘“Collapse,” “Coma,"” “Convul-
gions,” ‘‘Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” *Heart failure,” *“MHem-
orrhage,” “Inanition,” *“Marasmus,” ‘“Old age,”,
*“Shoek,” “Uremia,” ‘‘Weakness,” sto., when a
definite dizeass oan be ascertnined as- the cause.
Alwaya qualify all diseases resulting from ohild-
birth or miscarriage, &8 “PUEBRPERAL septicemia,”
“PUERPERAL pertionitis,” eto. State ocause for
which surgical operation was undertasken. For.
YIOLENT DEATHS state Mpans oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drouwning; atruck by rail-
way trdm—acctdsnt Revolver wound of head—
homzczdc, Potsoned by carbolic acid—probably suicide,
’I‘he na.ture of the injury, as fraeture of skull, and
eonsequences {e. 2., sepsis, tetanus) may be stated
under the head of *'Contributory.” (Recomnmenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual officed may add to above list of undealir-
able terma and refuse to accept certificates containing them.
Thus the form In use In New York Qlty statea: “Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, a9 the dole cause
of death: - Abortlon, cellulitls, childbirth, convulslons, hemor-
rhagé, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemls, tetanus.”
But general adoptlion of the minimum lat suggested will work
st Improvemeont, and ta scope can be extonded at a later
date.
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