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Statement of Qccupation.—Precise sia.'temenft of
ocoupation is very important, so that the re]atwe
healthfulness of various pursuits can be known. Tl:ie
question applies to each and every person, lrrespao-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmér or
Planter, Phyuctan, Cempeositor, Archztcct Locomo-
tive Engineer, Civil Engineer, Statwnary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) tHe kind of work

and also (b) the nature of the business or industry,-

iind therefore an additional line is provided for the

latter statement; it should be used only when nee(:ied. .
As examples: (g) Spinner, (b) Collon mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
fman,” *“Manager,” *Dealer,” ete., Without more
preclsa gpecifiention, as Day laborer, Farm laborer,
'Labarcr—Coal mine, ot0. Women &t honie, who afd
engaged in the duties of the household only (not pa;d
Housekeepers who receive a definite salary), may be
enitored as Housewife, Housework or At home, and
childrert, not gainfully employed, as As school or At
home. , Caro should be taken to report, spamﬁcaily
the oooupauons ol potsons enga.ged in domestio
gervice for.wages, as Servant, Cook, Houummd eto
If the occupa.t.lon has been  changed or gwen up on
aoccount of the DIBRABE CAUSING DBATH, state oecu.-
pation at beginning of illness. If retired from busi-
ness, that faot may be indiedted thus: Farmes (ré-
tired, 8 yrs.) For persons who ha.ve no ocoupation
whatever, write None.

Statement of Cause of Death.—-Name. first,
the DIBEABE CAUBING DEATH (the pruna.ry affection
with respect to time snd ca.usat.mn), using a.lways the
60 &ocepted term for the same digease. Examplas-
Ccrebroapmat fever (the only definite synonym is
“Epidemio’ cérebrospinal meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever (nover report

*“Typhoid posrimonia”); Lobar pnaumonia, Brom:ho-
proumonia (“Poeumonia,”. unqunliﬁed {3 indefinite);
Tubcrculoau of luf’lya, meninges, peritoneum, eoto.,
Carcinoma, Sarcema, éto., of.....vun.. (namo' ori-
gin; “Cancer” is lesa definiite; avoid tso of "Tumor
for mallgnanﬁ neoplasma); Measles, Whooping cough;
Chronic _valoular hcart diseass; Chromé tnlerstitial
naphnh.s. eto. The eontilbutory (secotidary or fo-
tercurrent) afféotion need not bo stated unless im-
portant. Example: Measles (d:aea.sa cauging death);
29 ds; Bronchopneumonia (aeeondnl'y). 10 ds.
Never report mere a'lymptoms or.términel conditions;
such as “Asthenia;” “Anemm imereli symptom-
atio), "Atroi;hy " "Collapse * “Coma,” “Convul-
sions,” “Dablhty" ("Congemml i “Semle " etc ¥,
*Dropsy,” “Exhausnon,", "Heart f_a.llure."_. "I;Iegx-
rrhago ” “Inamtmn » “Marasmus,” *0ld "age,’
"S‘hoak * “Urémia,” “Woakness,”. etp., when 4
definite disehse can be dscertained as the chuse.
Alwaya quahfy all disedses resulting from c]nld-
birth or midearriage, as ‘‘PUBREERAL aepttccmm.
"Pmmn:nu. peritoniiis,” o State csuse for
whioh surgical operation whs undertaken. , For
VIOLENT DEATHSB st.a.te MEANS OF INJORY and qu'allf.v
58 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, it impossible to determine deﬁmtre]y
Examples Accidental drownmgi, atruck , by ! rail-"
way tram—-—-acmdmt, _ Révolver Jp_tmd of head—— .
Iwmzmde. Poisoned by carbolic acid—probably suwide.
The nature of the injury, as fracturd of gkull, and
consaqueneea (e. ., sepeis, tetanus), may be stated
under the head of “Contributory.” (Regommenda-
tions.on statement of cause of deat.h approved by
Cominittes on_ Nomeneclature of the Amerioan
Medioal Aasomat.lon )

)

Nore.—Individual ol'ﬂcea may add to qbuva Ugt of unde:ir
aple terms and refuse to accept oerciﬂmt»os containing thom
Thus. thl:?orm in use in New York CIty states; * Curtificate, -
will bo returned for additional information which give any of
the following dlnea.ses, without explanat.ion. as the eole \:mum
of death: Abortlon, cellulitis, chﬂdb!ﬂ.h oonvuldonn. hemor-
rhage, gangrene, gastritia, erysipelas, menlngltln miscarringe,
necrosls, peritonitis, phlebltls. pyemia, septloemh._tammm”

ut general adoptfon of the minlmum Hst mgsested will work
vast improvement, and 1ts BCODE CAn Be extendod at a Inter
date. -

‘
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