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Statement of Occupation.—Precise st_g:}ement of
ogeupation is very important, so that tha relative
healthfulness of various pursuits can be knowu The
question applies to, each and every person, irrespec-
tive of age. For mnny ocecupations g single word or
term on the first lind will be sufticient. e. g., Farmer, or
Planter, Physman. Compasttar, Architect; Lacamt»
tive Engineer, Clml'Enmneer. Stationary Fireman, ate.
But in many tases, especially in indistrial employ-
ments, it is nacessary to know (a} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iattor statoment; it abould be used only when needed.
Aa examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never.return *‘Laborer,” “‘Fore-

man,"” nager,” “Dadaler,” ete., without more
preciso spyeification, as Day laborer, Farm laborer,
Laborer-—Cgal' jnine, ete. Women at home, who are

engaged in ha dnues of the housohold only (net paid
Hausekcsp&a who reoeive a dofinite sulary), may bg
entered geHousewife, Housework or At }?‘me, and
children, nol gainfully employed, as At cchool or At
home. "daro should be takeun to report apeclﬁca!ly
the oocu‘pa.uona of persons engaged in domestie
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service for wages, as Servani, Cook, Housemaid, eto.

It the occupation has been ehanged or given up on.-
account of the DIBEABE CAUBING DEATH, state ocou-,
pation at beginning of illuess.
ness, that fact ‘may he indicated thus: Farmer (re-
tired, 8 yrs.) For pei'sons who have no oeeupatlon
whatever, write None. ! s .
Statement of Cause, of Death.— Name, ﬂrst,_-‘
the pisEASE CAUBING' DEATH (the primary affection..
with respect to time and dausatlon) using slways tha '
same aceepted torm for the same disease. Examples'
Cerebrospinal fever (lhe only définite synonym ia
*Epidemio oerebrospina} meningitia'’}; Dtphthcna
(avold usa of “Croup™); Typhoid fever (nover mporlw
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“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
prneumonia (" Pneumonia,” unquelificd, iaindofinite);
Tuberculosia of lungs, meninges, periloneum, stu.,
Carcinoma, Sarcoma, eto.,, of. .. ....... (name ori-
gin; “Canrcer' ia less definite; avoid use of “Tumor”
tor malignani neoplasma); Measles, Whoeoping cough;
Chronic valvular hear! discase; Chronic inferstitial
nephritis, ote. The contributory (s¢oondary or In-
terourrent) affection need not be statoed unless im-
portant. ; Example: Measles (disease causing death),
29 ds.; .Bronchopneumonia (secondary), 10 da.
-‘Never report mere symptoms or terminal-¢onditions,
such as “Asthenin,” “Anemis’ (merely symptom-
atio), “"Atrophy,” *'Collapse,” "Coma.'-’_"ConvuI-
siona,” Debility"” “(“Congenital,” *“Senils,” eto.),
“Dropsy ' “Exhaustion,” “Heart failure,’” “Hem-
orrhage,” “Inamtlon." “Marasmus,” “Qld u.ge,"
1Bhopk," "Uremla " “Weakness;" "oto.) ‘wheu a
“Hefinite disease ond be: ascortained ns the cause.
Alwaya quality all diseases result,mg from oh:ld-
birth or miscarriage, a8 "PUE}RPERAL acphccmw

“PUERPERAL pen!omm ate State .cause for
whioh surgical operahon was undertaken. For
VIOLENT DEATHS siate MEANR OF INJURY andﬂuallfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, €. &8
probably suoh, if impossible to determine-definitely.
Examples: Acecidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanua). may be slated
under the head of “Contrlbnt.ory. {(lResommonda-
tions on statemont of causa of death approved by
Committee on Nomenclature of the American
Me_dical Association.) .t
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Norn.—Individual ofcesmay add to above list of undosir-
able terms and refuse to accept certificates containieg them.
Thus tho form In use In New York City states: **Certificates
will be returned;for-additional infofmation which give any of
the following disenses, without oxplanation, as the sole cause
of death: Abecrtion, cellulitis, chjldbirth convulsions, hemor-
‘rha.ge, gangreney gastritis, eryalpelas. meningitis, mlscarrlnge

;_-necrosia. peritonitis, phlebitis pyemia, septicemia, tetanus.’
= “Bat general ndoption.of the mlnlmum st suggested will work
a Y yast {mprovement, and its soopa cnn bo extendcd at a later
o -dnm . -
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