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Statement of Occupation.—Precise statement of
occupation is very 1mp0rtsnt ;50 that the relative
henlthfulnasslof various pu.rsmf.s ean be known. Thie
guestion a.pphes to éach and every person, irrespec-
tive of ags. For many odéupations & gingle word or
term on thi Arst line will besuffcient, e. ., Farmer or
Planter, Phystcmn. Compoutar. Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especia.lly fn' industrial employ-
ménts, it is nacéssnry to knbw (a) the kind of work

stid also (b) thenatire: of the'buuiness or industry,

and "therefort an additionall linle is provided for the -

latter statement; it should bé used only when needed.
As examples: (d) Spinner, (b) Cotton mill; (a) Sales-
man’, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory: 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘Fore-
msan,” “Matager,” “Dealét,” ete:., without more

preéise spbeification, as Day laborer, Fari laborer, -

Eabarer— Coal mine, eto.
enpaged fn the duties of the household only (not pa.xd
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or At Home, and
children, riot-gainfully employed’ as' At school or At
home. Care should ‘be takén to reportt speoﬂica.l]y
the ocoupations of peérsoné enigaged in ‘domestic
service for wages, as’ Servant) Cook,- Houscmaid’ ete.
If the oseupation hss Been changed or glven up on
account of the DISEASE' CAUBING DEATH, sta.te Gaon-
pation at beginning of fllnesa.
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For pérsons who havé no ocoupation
whatever, write Nore.

Statement of cause of Déath!—Name, first,
the DISEASE CAUSING DEATH (the primary affestion
with respeot to time and caugation), using always the
£4Mo aeeepted termn for the same dlsea.ae. Examples:
Cerebrospinal fever (the only definite synonym 1s
“Epidemlo cerebrospinal meningitis”);: Diphtheria
(avold useiof *Croup’); Typhoid fever (riever report

Women at homd, who sre

If retired ffom busi- °

*Pyr hoid pheimonia™); Lobar pneumoma, Brdncho-
pneumonia {“Pneumonia,” unquahﬁ,ed is lﬂdeﬁmtﬂ).
Tuberculosis of lungs, meninges, perilonéuri,t etd.,
Carcinomd, Sarcoma, etd., of...... cenn (mmie ori-
gin; *Cancer’’ is léss definite; a.vmd use of “Timor”
for malignant noeplasms)} Medsls; Whooping éough;
Chroniie valvular heart disease;' CHronic interstitial
nephrilis, ete. The contributory (éetondary or id-
terourrent) affeetion neéd not be statdd unleds inmi-
portant. Examplo: Measles (diséa.ae cateing ‘dbath),
£9 das.; Bronchopneumoma (seoondary), 10 da.
Never report mMere symptoms or terminkl conditions,
such as’ ‘‘Asthenia,” *Anemia'’ (merely symbtoni-
atis), ““Atrophy,” "Colla.pse” "Comd " “Convul-
sions,” *Debility” (*'Congenital, ” “Sbn.ile,” eto.),
“Dropsy,” “Exhaustion,” “Heart tailire,” “Hem-
orrhage,"” “Ina.nitmn * “Marasmus,” “Old age,”
“Shock,”” “Uromis,” ‘‘Weakness,” eto., wihen a
définite disomss oan be gseertained a‘s the eause.
Always qua.llfy all disedses’ rasu.ltmg from child-
birth or miscarrisge, as “PgpRPBERAL' seplicemia,’”
“PyUERPERAL perilonilis,” etoe. State caush for
which surgical operation was undertaken.: For
VIOLENT DEATHE 6tate’ MEANS oF INJURY and- quahfy
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ot &8s
probably auch, it fmposstble to determiné’ definftely.
Examples: Aceidental drowmng, struck’ by raidl-
way. train—accident; Revolber wound of head—
homzmde, Pmsoned by carbolic doid——probably auidide.
The nature®of t].\e injury, as fralothre of skull, and
consequénces (. g., sepiis, tetcmu.s) niny be efated
under tlio Head of “Contribitory." (Rebommeénda-
tiona o’ statement of cause of death approved by
Committee on Nomenclature of the! Ametlca.n
Medlca.l ! Assooiation.)’ .

Norm-—Individual offichs may add to above ll!ﬁ of undasir-
able-terms and refuse’ to accept certificatés: containing them.
Thud the form in use in New York Qity dtates: “Certificates
will be returned for additional information: which-glve any of
the following dissases, without explanstion; as thé sole cause
of death: Abortlon, éellulitis, childbirth; convuliibns, hbmor—
rhage, gangrene, gastritis, eryslpelas, rheningitls, miscarkiago,
necrosis, peritonitis, phlebitls; pyemia, gepticeniia, teta.hus ”
But general adoption of the mininium lst’ ‘gtiggedted will'work
vast improvement, and its scope can be extended at a 15 ter
date.
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