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Statement of O¢cupation.—Precise statemans of

occupation is*very important, o that the relafive -

healthfulness of various p'urﬁuits;can‘bé known. The
question applies to each and @VOry person, irrespec-
tive of agé. For many ogpypations a single wqrd or
term on the first line will be qufﬂg_llent. 8. g., Farmer or
Planter, Physician, Compositor, Architect, Locomu-
tive engineer,” Cfvil engineer, Statignary fireman, eta.
But in many egses, especially An-industrial employ-
ments, it is nee.bssm;y to know (a) the kind of work
éfld also (b} the naturé of the bustness or industry,
and thergfore an additional line is provided far the
Iattar staterpent; it should be used ouly swhen neoded.
As examples: (a) Spinper, (d) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Avytomobile fac-
!,brg, The material worked on may form part of the
saognd statement. ‘Never reture **Laborer,” “TFore:
man,” ‘“‘Manager,” “Dealer,” etg., without more .
preqise specification, ag Day laborer, Farm laborer,
.Lg.borcr'—'{C’opl mine, ota. Women at home, who are
éngaged ln'ﬁe duties of thehousehold cr[gly (not paid

Housekeﬂpgﬁi who receive a definité salgry), may. De. -

éntemd a8 Housewife, Hoysework or 4i home, and” »
children, pot gainfully employed, as At schogl or ALS

home, Cag,sh_ould be taken tp report; spepifically
the oooupations of persans ,éqgagad dn dpmestie
service for wages, as Servqnt, Cook, Housemdid, ote.
if the ccoupation has been ohagged or,given yp on -
account of the DIBEASE ,cAUBING DEATH, siate ocou- -
pation at-beginning :of {ilness. If rotired from busi- :
ness, that fact may be Indicated thus: Furmer (res
tired, @ yrs.) For persans who have no ogeupation
whatover, write None. B -
Statement of cauge -of Peath.—Name, ifirst,
the DIBKARE CADSING DEATH (l;h:e primary affection
with respeot fo time and-caugation), psing always the
same acceptad term for the game disqase. Examples:
Cerebrospind)” fever (the only definjte synonym is
*Epidemie gergbrospinal meningitis"); Diphtheria .
(avold use of "“‘Croup™); ’_I}y:phoid Jover (neyer reporl; .

-

“Typhoid pneumonia’); Lobar pnegpmonia; Brpnche-
preumonia (""Pneumonia,” vnqualifiéd, ia indefinite);
Tuberculosia of lungs, meninges, peritongum, etq.,
Carcinoma, Sarcomu, eto., pf c+ree..vs{DBmME orie
gin; “‘Oanocer’ is legs definite; avoid use of “Tymor"
for malignant neoplagma); Measles; Whooping cough;
Chronic valvular kheart diseqgss; Chroanic intersiitial
nephritis, oto. The eontributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense ogusing death),
29 ds.; Bronchopneumonia (secondary), 10 Lds.
Never report mere symptoms or terminal oonditions,
such as ‘‘Asthenia,”” “Anemia” (merely sy mptami-
atie), “Atrophy,” “Collapse,” *“Coms," “Conval-
sions,” *“Debility’” (*“Congenital,’”” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“*Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Oid age,”
“Bhoek,” “Uremia,” ‘“Weakness,” ato., when a
definite disease can. be mscertained as the .cause.
Always qualify ell diseases resulting from ohild-
birth or misearringe, as “PUEBRPRRAL seplicemia,”
“PUERPRRAL peritonilis,’” ote.  State oauge for
which surgical operation was undertaken, For
VIOLENT DEATHS stale MEANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of ag
probably such, if impossible to determina definitely.
Examples: Aecidental drowning; altruck by rail-
way lrain—accident; Reoglver wound of kead—
komicide; Poisoned by carbolic geid—probably sutcide.
The naturp of the injury, as fracture of skull, and
consequences (e. 2., sepsis, letanus) may be stated
urider the head of “Contributory.” (Reoommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assocfation.)

\ Nors—Individual offices may 4dd to above 18t of undostr-

-able terma and refuse to Gccept certificates oontalning phem,

Thus the form in use In New York Olty atates: *'Certificates
will be returned for additional Information which glve any of
the following disenses, without explanation, as the solo,cause
of dgath: Abortion, cellulitis, childbirth, convulslons, hemor-

thage, gangrene, gastritia, eryalpelas, meningitla, miscarriage,

nocrosis, peritonitis, phlebltls, pyemia, septicerpls, totanys.”
But general adoption of the minlmum lsg auggosted will worlk
vost Improvement, and ita acope can be extended at a lnter
date. .
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