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Statement of Occupation.—+Precise statoment of
occupation i8 very. important, iso that the relative
healthfulness of various pursuity can be known. 'The
question applies toreabh-and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffieient, e. g., Parmer or
Planter, | Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, ‘Slationary fireman, oto.
But in many cases;.espeoially in industrial employ-
-ments, it isnecessaryito know [(a) the kind of work
sand also:(b) the nature of ithe business or induatry,
.and therbfore.an additional line.fs provided for the
latter statemént; itishould be used only when needed.
tAg-examples: (a) Spinner,.(b) Cotton mill; (a) Seles-
© unon, (b) Grocery; (a) Foreman, (b)) Automobile fac-
ilory. Theumaterial worked on may form part of the
'seaond statement. Never return **Laborer,” “Fore-
man,” "“Manager,” “Dealer,”; eta., without more
nprecme apeciﬁua.tlon,\ns Day laborer, “Farm laborer,
* Laborer— Coal mine, 6to. Women at home, who are
‘engaged in the:duties of the househeld only (not paid
¢ Housekeepers who receive a definite salary); may, be
‘entered as :Housewife, Housework or -At: home, and
children,: not gainfully employed; as A¢ school.or. Aé
home. Care should be taken to ireport specifically
the ocoupsations of persons, engaged in domestio
service for wages, as Servant, !Cook, Houssmaid, eto.
It the ocoupation has: been changed or given:up.on
account of ‘the pIBEASE cAUSING DBATH,Btate ooou-
pation at beginning of-fllness. . If retired:from busi-
ness, that fact may be.indieated thus: Farmer-{re-
tired, 8 yrs.) " Foripersons who’have no eccupation
whatever, writo None.

.Statement of: cause ‘of | Death,—~Name, firss,
the DIBEABE CAUBING:DEATH :(the primary affection
with respect to time and eausation), using.always the
same-acceptediterm for the same diseass. - Bxamples:
Cerebrospinal fever (the only rdefinite synonym Is
“Epidemlo : corebrospinal ‘meningitls’’); Diphtheria
(avoid use of *'Croup”); Typheid fever :(nover report

“Tyr hoid pneumonia’); Lobar, preumenia; Broncho-
preumonia (" Pneumonia,” unquallﬁﬁd is indeﬁmt’e),‘
Tubgrculam of lungs, -meninges, , periloneum, ete.,
Carcinoma, Sarcoma, eto,, of........... ; {name ari-

-gin; “Cancer” {8 less deflnite; avold uge of: “Tumor
-for malignant noeplasms) s "Meaales; Whoopmg cough;

Chronte valvular heort disease; Chromc interstiiial
nephritis, ote. The -sontributory (aaoonda.ry, or in-
tercurzent) affection need mnot be.stated unless ime
portant. Example: Measles (disea.sa qg.,uslng death),
£9 ds.; Bronchopneumonia  (secchidary), [0 ds.
Never report. mere eymptoms or term.uml conditiops,
such as “Asthenia,” “Arnemia” (meqaly symptom-
tlo) “*Atrophy,” “Collapse,” “Coma,” "Convul—
gions,” **Debility” (“Congemtn.l " ‘aSenlle. oto.),
“Dropsy,” “Exhaustion,”. “Heart faflure, "“'Hsm-
orthaga ” +*Inanition,” “Marasmus,” “0ld age,’

“Shock” “Uremia,” ‘{ Wenknpss," ;ete., when a
deﬁmto disease ‘can be ascertpined.as tho. oauge.
Always qualify .all ;dispases resultmg l’rom oh}.ld-
birth or miscarriage, as ."Pm;nmmu. septicemia,”’
“PUERPERAL perilonitis,”” weto. ; State oayse for
which surgical operation was undertaken. For
VIOLENT:DBATHS state-MBANS.OF INJURY.A0d_qualify

.88 ACCIDENTAL, BUICIDAL, OF HOMIQIDAL, O a8
. probably such, if impossible to determine definifely.
i Examples: Aeccidental drowmna, . atruck by , rail-
i way lrain—accident; ;Revolver wound of head—
- homicide; ‘Poisoned by carbalic amd—prqbably a;uctdc.
* The nature of the inJury, asg fracture of skull,, and
. eonsequenges. (e., g.,: s¢psis; letanys) (may be ‘sta.tad
- under t.hmhead of “Cont.rlbuto;'y"!, l(Recommenda-
‘ tions on statemeant of cause of death tapproﬂed by
- Committes on Nomenclature .of :the American

Medical Assopiation.) - . . .
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Norz.—Individual offices; may add to above llat of yndesir-
able term# and refuse to accept certificatos monﬁta!.ning them.
Thus the form In use in; New York Clty states: « “*Oertificatos

. will be returned for:additional lnformat.ion whis give\_ any of

the following difeases, without oxp 10:1. 8.the Bole cause
of death: Abortlon. cellulitis, child eonvlﬂslonl jhemor-
rhage. gangrone, gasf.rit eryalpe!aa ng!enlngiyia m{scarrlage

: necrosls, peritonitis, ph.leblhis pyemia,. saptluurgla t.qtnnul

But general adoption of;the minimum Usi:suggeated will work

* vast improvement, and;itB¥copa can bo tended-u.a Inter
. date. -
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