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Statement of Occupatfon.—Precise statement' of
occupation ig very importanti. so' that the relative:
healthfulnessiof various pursuits can be krown. Phe-
question apples to each znd every person, irrespes-
tive of aga. For many'oceupations a single word or
term on the first line will beisuffioibnt, o. g., Farmer or
Planter, Physician, Campontor. Architect, Locomo=-
tive engineer, Civil engineer, Siationary fireman; ote:
But in many cases, especially. in! industrial employ-
ments, it {a necessary to know (8): the kind of work"
and slso (b) thernatureof ‘the business or induatry;
and’ therefors an additionalllie f& provided for tHe:
lattar statement’; it should bae used only when needed
As examjilest (a) Spinner, (b) Cotion mill; (a) Sales-
mant (b) €rocery; (a) Forsman, (b) Aulomobile fac-

tery: ‘The material worked on-may form-part-of the:

sesond statement. Never return Laborer,”” “Fore-
man,”" “Manager,” “Dealer,” ote., without more
preeise specification, a8 Day laHorer, Parm laborer,

Laberer— Coal mine,ete, Women.at home, who are
enguged in the duties of the household only (notpaid |

Housekeeners who receive nidefiriite salary), may be
entered as Housewife, Houseworkior At Home, and
children, not gainfully empleyed) an! Atrechool or At
home. Cere should be: taken® to report! epecifically
the occupatmna of persons enga.ged in domestic
service for wages, asiServantl Cook;. Housemaid: ete,

It the ococoupation has Been ehanged or given up an .

account of tHe PIBEASE: CAUSING! DEATH;: state docu-

pation at+beginuing of flliess, If retired from buai- .
ness, that faet may be indicated thus: Farmer (re- -
tired, 6 yra.): For persons who have ne o_ooupa.tion' -

whatever, write None. . .
Statement of cause of Deathi—Name, first,

the pisEAsE cawsiNng DEATE (the p;;';maty‘- affestion
with respeet tio t{me and cauaation), using elwaya the

game aocepted term for the same disease. Bxamples:

Cerebrospinal fever (the: only definfte synonym is -
“Epidemis cerebrospinal meningitis”);: Diphtheri
(avold usetof'*‘Croup”); Pyphoid fever (never report

“Tyr hoid preumonia’™);. Lobar pneumoma, Brancho-
pneunonta (‘' Poneumonia,” unquahﬁ,ed Is indaﬁ.mtp),
Tublerculosia of lungs, meningss, periloneum, eoto.,
Carcinoma, Sarcomal etor, of........... (hame ori-
gin;**Caneer” is-};eswdhﬁnite‘;ia.vold'use ot “Timor”
for malignant noaplastse); Measles; Whooping cough;
Chronic valvular heart disedse;: CEronie inierstitial
nephrilis, eto.. The contributory {(seeondary er id-
tereurrent) affostion deed not be stated unless imi-
pertant: Exampld: Measles (disense causing death),
29 ds.;i Bronchopneumoniat (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such st “‘Asthenia,” “Anemia’” (rierely symptom-
atio), “Atroply,’” *Collapse,” "“Coma,” “Convul-
gions,” “Debility” (“Congenital,’” “8bnlls,” ete.),
“Dropay,” “Exhaustion,” “Heart failtire,!’ {Heni-
orrhage;” “Inanition,” "Marasmus,” “Old age,”
"Shook,." “Uremfa,” *“Weakness,” ete., when a
définite disense oan be ascertained as the eause.
Alwaye quslify all diseases! resulting| from child-
birth or miscarriage, as '"PUER.PEBAD scphcamm

“PuERPERAL pertlonilis,” eto. ‘Btate cause for

-which surgioal operation was underteken.s For
. VIOLERT DEATEP giate MEANS:OF INJURY and- quahfy

88 ACCIDENTAL, BUICIDAL, Or HOMIGIDAL, or as
probably sueh, i imposstble to déeterminerdefinitaly.
Examples: Avtcidental drowning;: stricckt by rail-
way. train—accident;; Revolver wound af hegd-—
hormctde, Poisoned by carbolic actd—-prabably suictde.
The natures off the injury, as fraeturetof skull, and
consequences (&, g., sepsis, lelenus) may: be stated
under thie Bead of ‘'Contributory.” (Recommenda-
tions on' statement of osuse! off death:approved by
Committee: o Nomenclature of thel Ametiean
Medicar Aasociati’on.)i

Norn-~Individusl offices may add tb abevo l.ht of untlesir-
able‘term® and refuss: to accept certificates- contalaing them.
Thus the'form 1n use In New York Olty siates: ‘‘Certificates
will ba returned for additional Information which'give any of
the following discases; without explanation; o8 the ®ols cause
of death: Abortion, cellulitias childbirih;:cénvulsions, hemor-’
rhago, gangrene, gastrits, erysipelas, moningltis, mlsmn'iage
necrosls, peritonitis, phlebitls) pyemial sopticernia, tetanus.’

But general adoptlon of the minimum lst!stggested will'vmrk .

vast Improvemens, and its ecope can be-extended ot sl Iater
date:;

ADDI'.I"IONAI. BPACH FOR FURTHEBR Sﬂ'l‘lnmﬂ
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