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Statement of Occupa.t:on.——Prec:se atatement of
osoupation Is. very 1mportant. » 80 that the relative
healthfulness bl' various pursuits can be known. Tha
question a.pphas to ea.ch and evary person, lrrespeol-
tive of age. Eor many occupntlons a-gingle word or

. torm on the first line will be. suflicient, e. g., Farmer or
'_Planter, Physzcmn, Composttor Architect, Locomo-

tive Engmcer, Civil Engineer, Stauonary Fireman, eto. .

But in many oases, especially in mdustnal employ-
maonts, it is necessary to know-(g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional ling is provided for the
latter statement; it should beused only when needed.
As examples: (a) Spinner, (b} Cofton. mill; (G Sales-
man, (b) Grocery; (a) Roreman, (b) Automobile: fac-
tory.’ The material worked.on may form part of the
- becond stitement. Never return “*Laborer,” “Fore-
man,” ‘‘Manager,” ‘Dealer,” ete., without more
preome specification, as Day laborer, Farm laborer,
Loborer—Coal mine, eto. Women at home, who a.ra
enga.ged in the duties of the household only (not paid
Houackespera who receive a definite salary), may be
entered as Housewife, Housdwork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report epemﬁaally
the ocoupatiens of persons engaged in domestic
service for wages, as Servani, Cook, .Housemaid, ;eto.
If the occupation has been oha.uged or given.up on
account of the pispaAsE CAUSING DEATH, stAte ogcu-
pation at beginning of illness. | If rétired from busi-
ness, that fact may be indicated thus: Farmsr (rd-
tired, 6 yra.) For persons who have no ocoupatlon
whatever, write None. . | .
Statement of Cause of Death. —-Na.me. ﬁrst.
the DISEASE CAUBING DEATH (the prlmary aﬁeut.mn

with respect to time and gausation), using always the "
same accepted term for the same disease. Ex&mples .

Cerebrospinal fever (the. only daﬁmte synonym is
*Epidemis cerebrospinal memngltm"), Diphtheria
{(avoid use of "Croup”) Pyphoid fever (never report

A e 4 = *‘

“"Typhoid pneumoﬂls") Lobar pneumoma, Broncho-~
pneumonia, (“Pneumonia. " unqualified, s indefliite);

ubérculosis of lunps, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, éto., of..:,......(nania ori-

gin; “*Cancer” is less. deﬂnite;i&vo'id'.pa of “Tumor"

for malignant neoplasma); Meaales, Wheoping cough;

Chrénie valoular . heart diseass; Chtonie interititial

nephritia, ets. 'Thh sontributory (secondary or in-
tercurrent) affection’ need not be statod unlesh im-
portasit. Example: Measles (disehse oausing death),
29 ds.; Bronchopneumonia (sevondary),- 10 da.
Never report mere symptoms of terminal oonditions,
such as "Asthenm " *Afemia” (merelir symptoms-
atm). "Atrophy * “Collapse,” *Coma,"” "“Convul-
signg,” “Dability” (“Congenital,” -*‘Senils,” oto.),
"Dropsy' ' “Exhaust:on," “Hear$ fa.llure." “Hem-
orrhage,” "Inamtion “Mamsmus ", 40ld Bbge,”
“S8hock,” 'Uremla," “Wea.kness,": eto whtn a
definite disense can be ascertained a8 t.he dause.

. Always quality all diseases resulting from éhild-

birth or.-mikesrriage, as “Pumnpmnu.nuphcemm.

* “PUERPERAL perifonilis,” solo. Staté cause for
which surgical operatmn was undertaken. - For -

VIOLENT DEATHS state MEANS OF INJURTY and quality
&8 ACCIDENTAL; BUICIDAL, 6F BOMITIDAL, or as
probably such, it impossible to determina deﬁn:tely
Examples: Accidental drowning; atruck by rml—
way. frain—acciden!; Ravolver wound of head—
homicide, Potsoned by carbolic actd———prabably suicitle.
The natare of the injury, as fractire of skull, and

econsequences (6. g, sepsia, telanus), may bo stated
under the head.of {‘Contributotyi”: (Recommenda.— '

tiona on .statemen$ of cause of death- a.pproved by
Conimittee . on. Nomenoclatire of the Amerioan
Medieal Asﬂoo]ation:)

- No-rn —Indivldual omeea may sdd t.b ahéve liht of unhetir-
dble termi and rofuse to accopt cortifibated contalning dhem.
Thus the form in itse in New York Olzi stam |"Certiﬂcat&.
will be returned for additional informatlon wlilchi give any of
the following disedses; without explanation, as thd eole bause
of death: : Abortion, chllulitis, chlldbirth, ennvulstbna. hémor-
rhage, gangrane. goatritis, erysipelas, méiibgitis) lscartiage,
pectosls, peritonitis, phlebitis, pysmia, sbpticomis;- tetanus.”
But general adoption of the minimum llsi suggoslbé’d will w"ork
vast Improvement, and {ts scope can be eitended at a ldter
date.
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