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Statement of Occupation.—Precise statement of
occupation is very important, se that the relative
healthfulhess of various pursuite can be known. The

question applies to each and every person, irrespec-

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomor
% tive engineer, Civil engineer, Statwnary Jfireman, eote.
:; But in many cases, especially in industrial employ-

therefare an additional line is provided for the
« lntfer staternent; it should bo used only when needed.
i 'Ad'.axamples
Jmm, (bY Grocery; (a), Foreman, (b) Automobile fac-
o *tpry The mataria.l worked on may form part of the

» man,” ‘“Manager,” “PDealer,” efe., without more

‘Prioise specification, as Day laberer, Farm ldborer,

. iLaborer— Coal mine, eto. Women at home, who-are
- enga.ged in the dutfes of the househald only (not paid
. ‘Housekeepers who receive a deflnite salary), may be
. gntered as Housewife, Housework or At home, and
.. children, not gainfully employed, as A! school .or At
;% home. Care should be taken to report specifically
" the occupations of persons’ engaged- in domestic
gervice for wages, as Sersant, Cook, Housemaid, dte.
If the occupation has bheen changed or given -up-on
account-of the DISEASR CAUSING DEAYH, state oacu-
pation #f bagmning of fllness. If retived from busi-
ness, that fact may ba indicated thus: Farmer {re-
tired, 6 yrsd) TFor persons who have no occeupation
whatever, write None.

Statement of cause of death,—~Name, first, -
the DISEABE cavsiNe DEATH {the primary affection :

with respect to time and causation), using always the

same accepted term for the same disease. Examples:
Cercbrospingl fever (the only definite synonym is :

“Epidemio cerebrosplnal meningitis”}; ‘Diphtheria
(avoid use of *Croup”); T'yphoid fever (never report

il .‘ments it is necessary to know (4) the kind of work a
Egg also.(b) the nature of the business or industry,
H

(a) Spinner, (b) Cotion mill; (o} Sales-

spgond statdment. Never return “Laborer,” “Fore-

-,
=

"Typhmd pnaumoma”) Lobarpneumoma, Brhncho-
preumonia {**Pneumonis,’” unqualified,is fndé ite);

" Taberculosis -of lungs, meninges, peritoneum‘ eto.,

7o

date.

Carcmuma. Surcoma, eb8., of .aiiieine name
origin;* Cancer™ is less definite; avoid uge of “Tumor
tor malignant. neoplaams) Measles; Whooping Fough
Chranfc valvular heart disease; Chronfc interstitial
nephritis, eto, The eontnbutory {secondary lor in-
torourrent) affection need mot be stated unldss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as ‘*Asthenia,” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” *'Debility” (‘‘Congenital,” “$enjle."| ete.),
“Dropsy,” *Exhaustion,” “Heart tailure,” “Hem-
orrhage,” “Inanition,” *Marasmus,'! *Old' age,”
“Shoek,” ““Uremia,’” *Weakness,” eto, when &
definite disease can be ascertained as the ieauge.
Always qualify all diseases resulting from | ohild-
birth or miscarriage, as ‘PUERPERAL septu:emm.
“PuRRPERAL perilonilis,” eto.
whioch surgical operation was undertaken.. For
VIDLENT DEATHS state MEANS OF INJURY and qualify
. ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 88
probably such, if Impossible to determing doﬁm{;ely
Examples: -Accidental drowning; s?.ryck by rml-
way irain—accident; Revolver wound; of head—
homicide; Poigoned by carbolic acid—probably sufside.

Stejte caupe for -

The nature of tHe injury, as fractire of skull, and -

consequences (e, :g., s€)3is, tctanus) m#y be stated

under the head ol' “Contributory.” (Rpgommenda- |

tions on sta.tement of cause of death afiproved by
Committes on Nomep.ela.ture of the. American
Meodical Association.) g ;!-

NorE. —Indlvldunl offices may add to abovexlht of undesir- -

able terins and refuse to accept certificates comainlnz them.
Thos the form In use in New York City states: .." Certificates
will be returned for additional informatior which give any of
the following discases, without explansation, as the sole causo

necrosts, perltonltia. phlebitis, pyemia, septicaia, tetanua.'
But general adoption of the minimum lat suggbsted will work

.of death: Abortion, collulitls, childbirth, convilsions, hemor- -
rhage, gingrene, gastritls, erysipelas, meningl s, mlscarrlnge.

vast improvement, and its scope can ba nxteqded at o dater
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