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Statement of Occupa.tlon.—-Preclso statement of,

ococupation is; very important, 80 that the _relative:

healthfulness of various pursuits ¢an be known. The
question appliesito each andievety person, irrespec-
tive of age; For many oceupations a single word or
term on the first line will be sufficiént, . g., Farmer or

Plgnier, Physician, Compositor, 'A¥chitect, Locome- =

Live eﬂgmeer, Civil engineer, Staliorary fireman, ete.
But in many oases, especially iniindustrial employ-~
ments, it is necessary to know:(a) the kind of work
and also (b) the:nature of the business or mdust.ry,
nnd!thereforevnn additional line js-provided for the
latier statstont; it should be Jused only when needed.
“Aw examples: (a) Spinner, (b) Colton mill; (a) Sales-
man; (b) Grocery; (a) Foreman, (b) Automobile. fac~
tory. The:material worked on may form part of the
seeond statement. Never return *‘Laborer;' *‘Fore-
“man; " “Manager,” “Dealer,” oto., . without more

pre(use speelﬂeat,ion.,as. Day laborer} Farm Zaborer,_ .

Lgbyrer— Coal mine, ete. Women at: home, who are
angag’e@ in: theﬁé\uties ‘of*the houschold only (not: pmd
Houa&kcepers h‘b reeeive & definite’ salary), may be
" enterod’ as: Hous ife, Housework or At home, ~and
children, not gainfully employed a8 Af school or Al
home. Care should be-:taken to report’. specnﬁea]ly
the oceupations: of ‘porsons- engaged i domestic
+service for wages, as Servant;. Cook,.Housemmd .eto.
If the oceupation has been cha.nged or gwen‘up oh
account of the DISEASE cAUBING DEATH,.state occu-
pation at bogmmng of illness: If retired-from- kusi-
ness, that fact may be indicated thus: Farmer- (re-
tired, 6 yrs:)- For persous who'kave no»oecnpatwn
whatever, write None.
Statement of cause: ofi Death —Name; first,
the DISEASE causING nm'rui(the primary a.ffectmn

" with respect to time and: ‘causation), using always:the -

same accepted term for thie same diseasa.. Kxamples:
Cerebrospinal fever (the.only definite synonym is

“Epidemie- cerebrospinal: meningitis¥'); Diphtheria -

(avoid use of "Ci'oup?’); Typhotid ffever (nevqr:report

“Typhoid pneumonia”); Lobar prsumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mamnges, pertloneum, ., oto.,
Carcinoma, Sarcoma, eto., of ..........(damb ori-
gin; “Caneor" is lass deﬂmta avoid" uso,of “Tumor’’
for malignant neoplasms); Measles; Whoopmg cough;
Chrenic valvular- heart disease;: Chronic " tnterititial
nephritis, ete. - The 'contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease eausing déath),
29 ds.; Bronchopneumonia (secondary), 10 ds.

Never roport mere symptoms or termmal conditions,
such as ““Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” .*“Coma,” “Convul-
gions,” “Debility” (“Congenital,” *Sénile,” ote; D5
“Dropsy,” ‘‘Exhaustion,” *“Hoart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marssmus,’” “0ld age,”
“Bhock,” “Uremia,” ‘Woeakness," ete., when g
definite disease can be ascertained as the cause, -
Always qualify all diseases resulting from ahild-
birth or miscarriage, as “PUERPERAL seplicemia,”

“PURRPERAL perilonitis,” oto. State cause for
which surgical operation was undertaken. ¥For
VIOLENT DEATHSB 8talo MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &S
probubly sueh, if impossible to determine definitely.

Examples: - Accidental drowniny;  struck, by rail-

way lrain-—accident; Revolver wound ‘of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of!skull, and

consequences (o. g., 8epsis, lelanus) may be stated
under the head of “Contributory.”  (Reeommenda-
tions on statement of enuse of death a.pprovod by

Committee - on- Nomonela.t.ura of  the- Amerma.n

Medical Association.) '

Nore—Indlvidual offices may add to above st of undesir-
able terma and rofuse to accept cortificatss containing thom.
Thus the form in use in Now York Oity states: ''Certificatos
will ba returned for additional information which give any of
the followlng diseases, without explanation. a8 tho sole cause
of death: Abortlon, cellulitls, chlldhtrt.h convuldions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, \miscarriaga,.
necrosis, peritonitis, phlebitis, pyemla, septicomta; tetanus.”
But general adoptién of the minimum list suggested will work
vast improvement, and 1ts:8cope can be exbended ‘at a*lator
dato. .
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