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Statement of Occupabon.——Breelse statement-of.
ocoupationt 1t very lmportanh go-that thie relativer
healthtulness of varicus jursnifs oan be Known. The:
question apples:to eaoli and{ ev¥ery: person, irrespaar-
tive of age; For many oeoupaﬁons & single word or-
torm on the fiést line will besutfisient; e. g., Farmer or
Pianter, Physician, Compbsilor, Architeet, Locomo-~
tive engineer, Cioil engineef, Stationdry firemon, eto..
But in many cabes, espaoially inundustrial employ-
ments, it {a necessary to know: {a) the kind of work-
afd also (%) theinaturetof theibusdiness or industry,.
andithere!bre\an additional line Is:provided for the\
1stter statdment; it shovld betused o1ly when nesded.
Ak‘examp!an' {a) Spinser, (b) Cotlon mill; (a} Sales-
mans (b) Grocery; (a) Foreman, (b) Automobile: fac
tory:- Thématerial worked on.may-form . part.of the.
second statemient. Never return “Laborer}™” “Fore-
many”’ “Ma.na.ger " #Deaaler,” eto.,, without more
pracire npamﬂoatmn,,a.sl Day laborer; Farm laborer,
Liabbrer— Coal mine, ete. Women &t/ home] who are
eﬂga.ged inithe dutiesiof:the, Fousehold only (riot pasd
Hausckeepaﬂ who reeeive a definite:salary), may be
an‘ered a8 Housewife, Hdusework or Af home, and
oliildren, not gaibfully empjoyed, as. A¢ school or At
home. Care should beitaken toj ragort"spomﬁoalljr
the ocoupationsi of persons anga.ged fn domiéstid
service for wages, as Servafil), Cook, H ausammd,,eto
It the occupation has beent ehanged: or giveniup on
account of:the DISEABE ‘GAUSING maumn.-state ogen-
pation at ﬁeg‘-i‘nning of illhess. If ratired from biusi-
ness, that fact mn,y be indicated [thus: Farmer i{re-
tired, 6 yra)  Por persons whaorHave|no' ocoupation
whatever, write None.

Statement of cause: of| Death.—Namo, first,
the DISEABR QAUSING DEATH|(the primary affection

with respeot to tilne andi jonusation), using'alwaysithe

same accepted term for theisame disoaso., Emmplas
Cerebrospindl {feser (the' obly deflnite Bynnnym is
“Epidemiot aerebrospinab meningitis!’); Diphtheria
(avold use of “Ctou i) Typhoid lféver (noverireport

-

-nephirilia, ete.

“Typho!d pneumania"), Lobar pncumama, Broncho-
pneumonia: (' Pneumeonia,” unqualified, iz indefinlte);
Tuberculosisi of lungs, meninges; peritoneun,, ete:,
Carciioma; Sarcoma, oto., of . ..... .. (nambd ori-

gin;. “Cancer’’ is-less definite; avoid: uselof * Tumor'’

for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart diseass; CKronic interstitial
The contributory, (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary),. 0 da.
Never report mere symptoms'or terminal eonditions,
such a.s “ Asthenia,” '‘Anemia’ (merely symptom-
a.t;m) “Atrophy,” *Collapee,” “Coma” “Convul-
gions,” “Debility” (“Congenital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hom-
orrhage,” “Inanition,” *Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a

 definite disease can be ascertained as the causs,

Always qualify all diseases resulting from ohﬂd-
birth or misearriage,” 88 ‘‘PUERPERAL, seplicemia,’
“PUBRPERAL peritonitis,’” eto. State ocause for.
whieh surgical operation was undertaken. For:
VIOLENT DEATHS state MEANa oF 1NJURY-and-qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probiably such, if impossible to determine definitely.
Examp!es Accidental drowning; etruck by rail-
way- train—accident; Revoler wound: of head—
Komicide; Poisoned by carbolic acid—probably suicide.
The nature: of the injury, asifracture ot} skul], and
copsequences (e. Bi, sepsais, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement oficause of death approved by
Committes on: Nomenclature of' the American
Medioal Association.)

Nore—Individusl offices may add to above- -118% of undesir-
able termsiand refuse to accept cert!ficates contalhlng them.
*Fhus the form In usge In New York. Jity, states: “Qertificates
will be returned for additional information: which glve any of
the following diseases, withiouttexplanation, ae the.sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage; gangreno, goastritis, erysipelas, meningjtls, miscarriage,

.necroals, peritonitis, phlebitls, pyemia, sopticemls, tetanua.’”

But general adoptlon of the minimum list fuggested will worl
vast Improvement, and ltatecope can be extondedrat a Iater
date,
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