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Statement of Occupation.—Precise statement of
ocoupation 18 very !mportanl; so that the relative
healthfulness of various pyrsuits can be known. 'The
. qQuestion a.ppliea to each and every person, irrespeg-
tive of sge. Tor many oogupations & single word or
‘term on the ﬂrat line will bo sufficient, . g., Farmer or
Planter, Phg}sician, Compozsiter, Architect, Locomo-
live engineer,” Civil engineer, Stalionary fireman, eto.
But ip many osses, .eapecially in industrial employ-
xmantu. it is necessary to know (a) the kind of work
snd also (b} :the pature of the business or industry,
u.nd therefore an additional line is .provided for the’
1atter statemant i should be used-only when nesded.
As gxamplea: (@) Spinner, (b) Colton mill; (a) Soles-
man, (b) Grocary, (g) Foreman, (b) Aulomobile foc-
tory. The material worked on may form part of the
second statement. Never return “La.borer " Fore-

man,” “Manager,” “Dealer,” eto., without more 4

-pregise apemﬂcntlon, o8 Day laborer, Farm labursr,
Laborer— Coal mine, ote, Women at home, who ars ;
Je,qgagad in the duties of the household only (not pa.ld
Housekecpera who receive a.definite salary), may be -
entered a8 Housewifs, Housework or At home, and
.children, not gainfully employed, as At school or At
home. Care should be {nken -to report specxﬁca_ﬂy
.the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemm.d ete.

It the ocoupation has been. ehaqged or givan up on’ g

account of the DISEABE CATUSING DEATH, at.a.tp ocou-
pation at ‘begmning of ilineds. If retired from buai-+

pess, that faot may ‘be- lndmated thua: Farmer (re- _

tired, 8 yres.) For persons who have no oecupatmn
whatever,:write None. . L
Statement of cause of Death.——Name, firat, |
the DISEASE CAUBING DEATH (the p:ima.ry’ a.ffectlon
with respept to time and causation), using a]ways the
same acoepteil term for: the B,a.me.dlsaase Exumples
Cerebrospinal fever (the only d.eﬁnlte gynonym is’

*Epldemie Qanebrosplnal meningitis'};/ D:phtherta‘ ‘
{avold use of- "Group”) Typhoid fever (never report -
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“Typhoid pneumonia”}; Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,

. Carcinomas, Sarcoma, eto., of ..........(name ori-

gin; “Caucer” is leas definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diséase; Chronic $nlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,’”” “Anemia’ (merely symptom-
atie), *Atrophy,” ‘*‘Collapse,” “Coma,” “Convul-
gions,” *“Debility” (“Congenital,’” ‘‘Senile,” ete.},
“Dropsy,” “Exhauation,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *Old age,”
“Shock,” “Uremia,” “Weakness,” eto.,, when a
definite dizeass can be ascertalned as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL peritonitia,” etc. . State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEBANB or insuryY and qualify
83  AGCIDENTAL, BUICIDAL, OF, HOMICIDAL, OF 88§
probably such, if impossible”to determme definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as ffacture of skull, and
consequences {e. g., 3epsis, tetanus) may be stated
under the head of “Contributory.” {Recommenda-~
tions on statement of cause of death approved by
Committese on Nomenclaturs of the American
Medical Association.) - )

Nors.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept cert!ficates contalning them.
Thus the form in use in New York Olﬁy states: "Cartlﬂcnl;ea
will be returned for additional Information which give any of
the following diseases, wlt.houb explannmm a8 tfhe sole cause
of death: Abortion, ecellulltia, childbirth convultions, hemor-
rhnge, gangrene, gastritia, eryn!pelna meningltis m!.!carrlage.
necrosig, perltonitis, phlebitls, pyemin, aupbicemia tetanus.”
But general adoption of the minimum st suggeﬂtud will’ wurk
vost improvement, nnd ita scope .can lpa extandad at olator
date. PR
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