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Statement of Occypation.-—Precise;statement of
occupation is very :iimnortant, so that the relative
healthfulaess of various pursuits.ean be!known. The
guestion appilies to padh anfl svery person, irrespec-
tive of age. For many osoupations a single word or
term on the first line. will be suficient, e. g., Farmer or

Planter, Physicion, Composifor, ;Archilect, Locomo- .

tive enamccr. Givil engineer, Siationary fireman, oto.
But in many oases,: especlally;in- industrial employ-
ments, it 1s.necessary to know (g) sthe kind of work
and also({b)ithe nature ofithe:bpsiness,or industry,
anil therdfore an additional line: ‘fa:provided for the
latter statement; it should be usgd-only when needed.
Asexamples:, (a) Spinner, (b) Cotton mill; (a) Sales-
wan, (b) iGrocery; (a) (Foreman, (b) Aulomobile fac:
tory. The materialiworked, on.may-form.part.of.the
soqond statement. :Never return ‘‘Laborer,” “Fore-
man,” “Manager;,”’ “Denler,” eto., without ,more
predise specifieation, as Day laborer, Farm !laborer,
‘Lidborer— Coal mine, ete. Women,at homse,swho are
engaged In the duties of the household only (not paid
'Housskeepers who receive:a definite salary), ;may:be
entered. as Housewlfe, Housework.or A¢ home, and
chlldren, not gainfully employed, as At school or.At
home,” Care should be tiken to report specifiesily

the ocoupations of persens -epgeged !in domestic '

service for wages, as Servang, :Cook, . Housemaid, oto.
It the ocoupation has been changed or-given Bp:on
account of the DisEABEcCAUSING DRATH, gtate ooou-
pation at;beginning. ofi{llness. If-retired fromibusi-
ness, that fact may be indicated thus: Farmer (re-

tired, 8 yxs.) For persons |Whoshave no occupation

whatever, write None.

Statement of cause ¢f {Death.—Name, ! first,
the pIBRASD: cAUBING DBATH (the primary sffestion
with respeoct;to time:and eausation), using always the
eame acoapted termifor-the;same dmease Examples:
Cerebrospingl fever . (the otnly definite :synonym s
“Epidemlo eercbrospinal meningitis”); Diphiheria
(avold uvse of ‘*Croup™); Typhoid feeer (,naver report

“Ty1hoid pneumonia’); Lobar pneymonia; Broncho-
pneumania (*{Preumonia;” upqualified,jis indefinite);
,“Puberculosw .of jlungs, meninges, peritongum, otq.,
Lercinoma, Sarcoma,.etp ol ... oo {neme opd-
gin; *1Ganceris less definite; avoidinge of “*Tumor”
for:maljgnant.noeplasms); ;Mepsles; Whooping cough;
Chronic walvylor hear! .diseass; Chranic inferstitial
nephyitis, ete. The contributony:(secondary or in-
terournent) affection need notihestatpd unless jm-
portant. Example: Measles (diseage onusing death},
28 ds.; Bronchopneumonia :(seopndary), 10 da.
Never seport mere aymptoms or terminal eonditions,
guch as “Asthenia,” "*'Anemla’” (mergly symptom-
atic), “Atmphy.” "Couﬂpm," ,tlcom": '“Cpnvul-
sions,” *Debility” (*Conggnitgl,” “Senils,” eto:),
‘‘Dropgy,’ **Exhaustion;”” “Heart-failure;” *‘Hem-
orrhage,” *Inanition,” '“‘Maragmus,” *“0Old age,”
‘{Bhock,” Y“Uremia,” *‘Weakngss, eto.,, when a
definite disease gan |be asgertained ps the jcauge.
Alwaya quaelify ell diseases resulting from ,child-
birth or miscarriage, as “PuERPERAL geplicemia,’
'PUERPERAL peritonfiis;”’ ete. :State cauge fgr
which .surgical operation was undertaken. For
VIOLENT:-DRATHS:AtAto : MBRANS OF INIGRY.And. qualify

@8 ACCIDENTAL, BUICIDAL, OF HGQMICIDAL, QI AS

. ;prohdbly snoh, if impossible to determine.definitply.

Bizamplos:  Accidental drowning; ,pinuck by woil-
wogy iroin—ageident; Revelver wound _of hegd—
thomicide; Poisoned by carbolic qc;d:—prpbably suigide.
‘The nature of the injury, as frp,etura of ;skull, ;and
consaquenoesx(e.t-_g «8¢78is, jletanus) may be atated

“under the dead of “Contributery.” , (Recommenda-

itions on statement of eause of death z}p_provod by
{Committee op ‘Nomen,cla.ture of the Amgrican
Medical Asgociation.)

+

Nore.~Individual offices ;may,add $o aboye fist of undesir-
;able terms and refuss to;accept certiflcatos gontaining;them.
+Thus tha form In uss In New York Clty.statos: -*'Cortificatea
1 will be returned for-additiony! Information: whigh glve poy of

:the:followlng diseases, without explanation, asithe sola caume
:of death: Abortion, collulitia, chitdbirth, convylalons, hemor-
wrhage, gangrenae, ,gastritis, arysipoln.s mp;ningit{s miscarriage,
:mecrosis, tperitonitls :phlebitls, pyemis, ,.septicomtn tetanus."
:But general adoption; of the minlmum|ligt guggesied willygwork
;vast Improvement, and its scopa canjbo axternded at g;.lator
date.
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