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Statement of Occupation.—Precise statement of-

oooupation ia very important; so that the relative
healthfulness of various pursuits can be known. The
question applies to sach and every person, irrespec-
tive of age. For many; occupations a single wotd or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especlally. in' industrial employ-
ments, {t.I8 necessary to know (a) the kind of work
and also (b)'the nature: ofithe-business or industry,
anditherefore an additlonalllineis provided for the

Iatter statoment; it should be used only when needed., .

As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘'Laborer,” “Fore-
man,” ‘“‘Manager,” - “Dealer,” ete., without more
precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oté. Women at home, who are
engaged in the duties of the household only-{not paid
Housekeepere who receive a definite salary), may be
entered ag Housewife, Housework or At howmte, and
children, not gainfully employed, as. 4¢-school or Al
home. Care :should be taken to report speooifically
the ocoupations of persons engaged in domestic

"service for wagos, as: Servant, Cook; Housemaid; eto.

It the ncoupation has been changed'or given up on
account of the p1smasE: causING! DEATH, staté ocou-
pation at beginning of illness. If retired ffom busi-
ness, that'tact may be indicatod thua: Farmer (re-
tired, 6 yri.) For persons who have no: occupatlon
whatever, .write None.

Statement of cause of Déath!—Namo, first,
the DISEABR caAUSING DBATH (the pnma,ry affection
with respeot to time and oausation), using always the
same accepted term for the same disease.’ Examples:
Cerebrospinal fever (the: only definite synonym {a
“Epidemic oerebrospinal meningitia’); Diphtheria
(avold use:of “*Croup™); Typhoid fever (nover report

“Tyrhoid pneumonia'); Lobar pheumonia; Broncho- '
preumonin ("Pneumonm," unqualified, is ihdeﬂmtn),
Tuberculosia of lungs, meninges, perdoneum, eta.,
Carcinoma, Sercoma, otol, of.......... , (name ori-
gin; “Cancer’ ialéss definite; avoid- uge’ of “Timor”
for malignant noeplesms); Measles; WhHooping cough;

Chronie valvulai heast disease; Chronic interstitinl
nephritis, oto. The contribatory (setondary or in-
torcurrent) affection neédd not be stated unloés im-
portant:. Example: Megales (disbase ogusing daath).
28 ds.; Bronchopneumonie (sbodndary), ID ds.

Never report mere symptoms or terminal condlt.ions,
such as ‘‘Asthenia,’”’ *Anemia” (tierely symbtom-
atis), '‘Atrophy,” ‘“Coliapse,” “Comé ¥ 4Cdnvul-
sions,”” “Débility” (“Congenital,”’ "Senile " ato.),

- “Dropsy,” *“Exhaustion,” “Heart failure" “Hem-

orrhage;”’ “Inanition,” ‘‘Maragmus,”’ *Old ‘age,"”
“Bhock,” “Uremia,” *“Weakness,” eto., when a
definjte: disease oan be ascertained as the oausb.
Always: qualify all diseases' redulting: from child-
birth or miscarridge, a3 *“PyerPERaAL! septwemm,"
“PUBRPERAL perilonitis,” ete. Btate daude fot
which surgical operation was undertaken.. For'
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, .of as
probably’ such, if impossible to determiné definttely.
Examplés: Accidentil drowning; struck’ by rail-
way tréin—accident; Revolver wound of hedd—
homiecide; Poisoned by carbolic actd—pfobably suicids
The naturs of tha injury, as fracture ol'skull ' and
consequénces {e. g., sepsis, letanus) may be sfated
under the head of “Contributory.” (Recémménda-
tion# on' statemert of eause of denﬁh spprovell by
Committes” on Nomenolatare of the - Ametican
Medical Assoeiation.)

Noro.—Individual offices riay add to abtve 1182 of updesir-
ablo terms and refuss’ to accept certifitates-containing them.
Thus the form In use In New York Clty stites: *'Qertificates
will be returned for additfonal Information which glve amy of
the following diseases; without explanation, as the eolo cause
of death: - Abortlon, cellulitis; childbirth, cénvulstbna, hémor-
rhage, gangrene, gastritls, eryasipelas, meningitis, mlamrﬂaze.
necrosls, peritonitls, phlebitis, pyema; sapticemta totanus,”
But general adoption of the minimum Ust'smigkested will'work
vast Improvement, and its 8copa can be extended at o'later
date, . .
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