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Statement of Occupaﬁoﬂ —Precise statement of -
occupstion i8 very lmporta.nt o that the relative:

healthfulness-of various'pursuits ean be known. The
question applies to eéach end every person, irrespec-

tive of age. For many ocoupa.t:ons a single word or

term on the first line will bd'sufficiert, e. ¢., Farnier or
Planter, Physician, Compositor, Architect, Lodomo-
tive engineer, Civtl engineer, Siationary fireman, eto.
But in many oases, espeomlly in industrial employ-

nients, it i3 necessary to know {a) the Kind of work

and also (b) the nature of the business or industry,
and therefore an additionaliline is prowded for the
latter statement; It should bé uaad only when needed.
As éxamples: (d) Spinner, (b) Cotton mill; (a) Saleb-
-man, (b) Grocery; (d) Foreman, (b) Automobils fac-
tofy. The material worked on may form:part of the
saeond statelilent. Never return *Labaorer,” “Fore-
_ man * “Manager,” “Dealer " gte., without more
precise speclﬂca,tmn, s Déy laborer, Parm labof‘er,
Labirer—Coal mhine, ote.
engitged in the dutles of the household only (not paul
Housekeepers who réosive a definite sa.la.ry). may be

enterad as - Housemfc, Homswork or Al fiomé, aiid |
childrer, notigainfully employed as At schodl or At -

home. Csre should be taken' to report specxﬂcally
the ocoupsations of persons engaged In .domestio

- gervice for wages, ag' Sérvant, Cobk;- Houvsemaid; eto. -

1t the oooupatmn hds been chianged or given up on
aeccount 6f tHe prsmise’ caubiNG! DEATH; statd docu-
pation at-beginning of fliness. If retired from busi-
ness, that'fact may be {ndicated thus:; Farmer (re-
tired, 8 yre.y For persohs who have no odoupsation
whatever, write None. -

Statement of causé of Déathi—Name, first,
the pIsmasE cavsiNg DEATiH (the primary affection
with respeot to time and eausation,) using always the
same acoopted term for'the same‘disgase. Examples:
Cerebrospinal fever (the: only definite synonym is
"Epldemlo derebrospinal memﬂgitié"), Diphtheria
(avoid use ofi “Croup™); Typhoid fever (never report
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“Typhoid pieumonia’); Lobdr pneumorl:a, Broncho-
preumionia (' Pnevmedia,” udqualified, is indefinite);
Tubercwlosid of lings) ieninges, perifoneun, eto.,
Careinoma, Sarcorhs, éte., of......... .(name ori-
gin; ““Cancer” is Yobs' deﬁmte avold use of “Tymor®’

for ma.hgnaﬁt neoplasms). Measles; Whoopmg éough;
Chronic ﬂulwlar kearl disease) Chrénic interstitial
nephrités, ete. The contributory (secondary or, in-
terourrént) affoction need not be stated unleds im-
portant. Example Medaisles (dmaase causing death),
29 de.; Bronchopneumoma {seccndary), 10 da.
Never report Mers symptoms or terminal oonditiona,
siich as' “*Asthenia,” *‘Aremis’” (merely symptom-
a.txc) *Atrophy,” "Ool.lapse' » “Comd,” “Convul-
gions,” "Déblhty" ("Gongenita.l" “'Spnile,” ete..)
“Dropsy,” “Exhaustion,” *‘Heart tallure,” “Heni-

- orrhage,” "Innn.ltlon," “Marasmus,” *0ld nge."

*Shock,” ‘ifremia,” “Weakness,” ete., _when Y
difinite’ diséase can be ascertained ab the ¢ausé.
Always quslity a1l diseases' resulting from Oh.'lld-
birth or miscarrisge, as as “PuBrrERAL' seplicemia,’’

“PpgRPERAL perilonilis,”” eote.  State dause for
which surgical operation was undertaken. Far'
VIOLENT DEATHS state"MEANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Orf HOMICIDAL, Of &8
prabably such, if impossible to determiné definitely.
Examplés: Accidental drowning; struck by rail-
iay train—aceident; Revolier wotnd of hedd—
homicids; Pmsoned by carbohc acid—=probably suicide.
The naturd:of the injury, as frabture of skull, snd
consequanees (e g, sepsia. !etdnua) niay be stated
undéer the bead of “Cont.riblitory‘ " (Recommeénda-
tions on’ statement of cduae’ of death- approved by
Committee' of Nomendlatire of the' Ametican
Medical® Association.)!

Norn.~Individusl officas may dd tb above 1 of unticatr-
dble terma and refuse’to docept eertlﬂdateu contalning them.
Thus the form In use In New York Olty states: “Qertiflentes
will be returned for additional informatlon whlch give ahy of
the following diseasss; without explanation; as the sole cause
of déath: . Abortion, éallulitis, childbirth; eghvulblons, hdmor-
rhagé, gangrene, gastritts, erydipelas, nianlnglun' m.lncan-lage.
necrosis, perltonitis, phlebiﬁls promia, sapticerdt& tatains."
But general adoption of the mininmm st luggesbed will whrk
vast Improvement, and 1t8 scope can bo’extended at a'later
date.
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