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Statement of Occupation.—Precise statamgnt of.

ocoupation i very imporiant, so: that the relative

healthfulnese ofivarious pursuits can be known, The:

question spplies to each and every person, irrespeo-
tive of age. TFor many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Ce¢mpositor, Archilect, Locomo-
tive enginesr, Civil engineer, Stalionary fireman, oto.
But in many cases, especiallm ln industrial employ-
ments, it js necessary to know. (,a) the kind of wark™ -
gyd sleo () the nature oFtiha business “or induatry,
and) therefore an additionalilidelfs provided for the
lstter statement; It should bie usedionly when nesded.
Agoxamples: (8) Spinner, (b) Colton mill; (a) Balea,
wman, (b) Grocery; (a) Foreman, (b) Automobils Jac-
lory; The material worked on may form.part of the
egopnd statement. Never return *Laborer,” *Fore-
madi,” “Ngnager,” ‘Dealer,” ete., without more
preaise specification; as Day laborer, Farm- laba(\er,
Laborer—Coal mine; 6te. Women &t home, who are
engaged in the duties of the housbhold only: (not paid
Housekeepers: who recsive aidefinite salary), may'be
entered ag Houaewtfe, Housework ar At home; and
.children,, nola gainfully employed, as At-school or At
home. Cife: 'shonldi ba takén to report specifically
the cccupations of: persons engaged In domestio
service for wages, as Servant, Cook; Housemaid, oto.
It the ocoupation has been.changed or'given up on
account of the pISEABE CAUSING DEATH; state oceu-
pation at.-beginning of §llness. If retired from busi-
ness, thatifact may be'indioated thus: Farmer (re-
tired, € yra.) For persops who have no opcupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEASE cAuBING DRATH (the primary affection
with respeot to time and oausation), uslng always the
same acoepted term for the same disense. Exampl
Cerebroapinal fever (the only definite eynonym 1s
“Epidemlé¢ gerebrospinel meningitls’); Dii;hth&ia

(avold use of: “Croup'); Fuphoid féver (never npi>t -

i g e

;.

*Ty1 hoid pneumonia™); Lobar preymonia; Broncho-
preumonia (*Pneumonia,” unqyalified, fs indefinite);
Tuberculosis of lungs, mentnges, eﬂ;ancum. eta.,
Carcinoma, Sarcoma, ota:, of . ....... 1. . (ante orl-
gin; “Cancer’ ialess definite; avoid nzetof *Tamor”
for malignant-noeplasms); Measles;' Whooping cough;
Chronio valvular Keart distass; Chronic interstitipl
nephrilia, ete. The' contributory (seoondary or in-
terourrent) affestion need not- be stated unless fm-
portant. Example: Measles (dizonse causing daath),
29 ds.; Brofichopneumonia (saooudary). 10 ds.
Never report meré symptoms or terminal oondltlons.
such ag *““Asthenia,” *“‘Anemia” (merdly symptom-
atie), “Atrophy,” “‘Collapse,” “Clomgp,” “Convul-
sions,” ‘“‘Debility” (“Congenital,”’ “Senils,” eto.),
“Dropsy,” “Exhaustion,” **‘Heart ifailure,”! “Hem-
orrhage,’ *Inanition;” “Ma.ra,amua W 40ld agei”
“Shoock,” “Uremis,”’ “Weakness,” ato., when a
definite: disease ean be nscertajned ga the cause.
Alwaysi qualify =ll diseases resulting from ohild-_
birth or misearringe,. as '“PUEBRPERAY septicsmia;”
“PupRPERAL perflonilis,!” oto.  State cause for
which ‘surgical operation wasl undartaken. For
VIOLENT DEATHS stats MEANS oF INJEAY and qualify. .
68° ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF: B8
probably suoh, if {mpossible to determina- deﬁnltely
Exemples: Accidental drowning; sluek! by . rail-
way irgin—accidént; Revolver “wound of head—
homicide; Poisoned by carbolic a.ctd-—prabably sureids
Thie nature of the injury, as fractyreof’ skull and
consequignees (e. g., sepsis, tetanus) may 'be sﬁa.ted
under the head ofi “Contributory.” (Recommenda-
tionis on statement of cguse of death. a.pproved by
Comzmttee' oa Nomenelature of* the . Amerfean
Medma.l Association.)

Nore.—Individualiofices may add to abava uu- of undesir-
ablo tormA and refusd to accept eertiﬂcawa corntaining thom.
Thus the form Intuse fn New:York Oliy states: “Oaﬁ.lnmtes
will‘be returned for addittonal Information whieh'give any of
the following dissases, without explanation, as tho lolelcaulo
of death:: Abortion, cellulitis, childbirth, convulsions, Hemer-
rhage, gangrone, gastritis; eryaipolas, meningitis, miscarriage,
necrosls, peritonitis, phlehitis, pyemla, septicemia, tetgqus.”
But’general adoption of the minimum ils$ suggented will work "
vast Improvement, and if¢ scope:can be' egtendad a$ o Iator
datae,
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