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Statement of Occupation.—Precise statement of'
oocoupation is very important, g0 .that 'the relative-
healthfulness.of various’ pursuits can be known. The:
question applies to each and évery person, irrespec-
- tive of age. For many'ocdupations a sihgle word o
term on the fivst line will be sufficient, e. g., Farmer or
Planter, Physician, Comgositer, Architsct, Locomo-
tive engineer, Civil engineer, Stalionary fireman,; eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the Kind of work
and also (b) the nature of the biisiness 'or industry,
and therefore an additional line'is provided for the
latter statement; it should bé used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory; The material worked on may form part of the
‘sacond statement. Never return “'Laborer,” *“Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more
pret¢ise specification; as Day leborer, Farm laborer,
Laburer— Coal mine, eto. Women-at homs, who are
engsged in the duties of the household only (not paid

© Housekeepers who receéive ‘s definite salary), may be
entered as Housewife, Housework or Al home, afid

children, not:gainfully employed, aa- Al schoal or At -

home. Careshould be taken' to Feport specifically
the ocoupations of porsons engaged In domestic
service for wages, ag Sérbant, Cook;- Housemaid; ete.
If the oceupation has Héen changed. or glven up dn

sccount ¢! the DIBBABE CAUSING| DEATH; state doou--

pation at-beginning of illnéds. - If retired from busi-
ness, thatifaet may be Indicated thus: Farmer (fe-

tired, 8 yrs.)° For persons who have no cocupation-

whatever, write None. . _
Statement -of ¢auseof Death.—Namé, first,
the DISDASE CAUSING DEATH (the primsry affection

with respeot to time and eausation,) using always the -

samé accepted term for the same'disease. Examples:
Cerebrospinal fever (the only definite synonym fia
“Epidemié gerebrospinal meningitid”);i Diphtheria
(avoid use of “Croup”); Typhoid fever (hever report

“Typhoid pneumonia’); Lobar pheumonia; Broncho-
pneunonia (“Pneumonia;” unqualified, is indefinite);
Tuberculosis of lungs, #eninges, periloneum, oto:,
Carcinoma, Sarcoma, eto., of........ ... (name ori-
gin; “Cancet” is less‘definite; avoid ase ‘of *'Tumor”
for malignant necplasms); M easles; Whooping cough;
Chroni¢ salvular heart diségseé; Clirdénic interstitial
nephrills, ote.. The contribiitory (secondary or in-
terourrént) sffection need not be atated unless im-
portant. Example: Meddles (dis¢ase causing déath),
29 ds.; Bronchopnevminia' (sectndary), 10 ds.
Never report mere syrptoms or terminal eonditiona,
such as ‘‘Asthenia,” *‘Anemia’- (mérely symptom-
atio), ‘“‘Atrophy,"” *Collapsé,™ “Coma,” “Cdnvul-.
sions,” “Debility” (‘Congenital,” “Sanils,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Heni-
orrhage;” ‘fInanition," “Marasmus,” *0ld age,”
“Shock,” “Uramia,” *‘Weakneds,” eto.,, when &
definite- disease chn be sscértained as the tause.
Always  qualify all diseases' resulting' from ohild-
birth ot miscarrisge, as ‘‘PUERPEEAL seplicemia,”
“PUERPERAL perilonitia,”” ete.. State caude for
which surgical cperation was' undertaken., For
VIOLENT DEATER'State'MBANS oF INJURY and-qualify
88 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determiné’ definitely.

Exgriplés: Accidental drowning; struch. by rail-

way train—aceident;  Revolver. wotind ~ of hedd—

honiitide; Poisined by carbolic acid—probably suicide. -

The nature' of the lnjury, as fracture’of skull!dnd
consequénces {(e. g., septis, {etdriuz) may be stated
ander thie Bead of “Conttibdtoiy.”? (Recommdnda-
tions on statemert of ogusei of death-approved by
Committes” ori Nomendlatare of ‘the -Amefican
Medieall Assoclation.)

Nora.—Individual officas miay 6dd-tb above HsT of unblesir-

able terms and refuse’to sccept cartificatén-containing them.

-Thus the form In use fn New York Oity stites: “Certificates

will be returned for additfonal lnformation which glve aby of
the following diseases; without explanation; as the eole ¢ause

of déath: Abortfon, dellulltis,! childbirth; convulsions, hémor

rhage, gahgrene, gastritis,ierysipelas, mekidgitis] miscartlago,-
necrosts, perltonitls, phlebitis/ pyémia} septicenita, tetabus.”

But general adoption éf the mininfum Lst-siiggested will work

vast Improvement, and Its scope can be extanded ot a'later
date.
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