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Statement of Occunatibn.—'—Bre'cis'e statementiofr,

oocupation {s: very important,. so, that the relative:
healthfulness of variouapursnits can be known. The
question appliesitc eacli and!every, person, irreapsa-
tive of agei For many ocoupations a single word or
term on the first line willbewsufiisiént, e. g, Farmer or
‘Planier, Bhysician, Composilor, Architect, Locomo
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many oases, especially iniindustrial employ-
ments, it is necessary to know-{(a)}the kind of work’
and also (b) theinature:ofithe:business or industry,
anditherefore an additibnal line la:provided for the:
Iatter statement; it should beiused only when neaded..
Apexampls:s (a) Spinner, (b) Cotton mill; (a) Sales-.
man; (b) Grocery; (a) Foreman, (b) Automobile fac~
toryy. The material worked on:msey: form:part:of:-the:
seooud statement. Never return ‘‘Laborer;” *“Fore-
mas” ‘‘Manager,” “Dealer,” otos,, without more
predize specification,, se Day laborer;, Farm laborer,
Labiarer— Coal mine, eto. Women at home, who are '

engaged in:the dities ofithe Kousehold only (notipaid '

Hbusekeeperaiwlio receive o definitersalary), may hie
ontered aar Housewifs, Houeework or Al kome;, and
children, not gainfully emplbyed] as A! school or At
home. Care should beitaken:to reportispecifically

the oooupations of persons engaged th. domestls.

. gervice for wages, asiServant! Cook,. Housemaidi etn.
If the ocaupation has Hoem ohanged or gliveniup on

account of tHe DISEASTICAUSING !DEATE;;BlAte 000N~ .

pation at.beginming of illness. If retired from busi-
ness, that'faet may be indleatedjthus: Farmer: (re-

tired, 6 yra.)» For persons who liave noloccupsation .

whatever, write None. :

Statement of cause of Deathi—Name;, first,
the DISDABE CAUSING DEATE (the primary affection
with respeet to time and causation,) using always the
same aceopted term for the:same disease.. Examples:
Cerebrospinal, fever (then only définite synonym fis
“Epidemia cerebrospinal meningitia™);: Diphtheria
(avoid use of{"Group”); Typhoid féver (never:report

“Typhoid preumonia™); Lobar prieumonia;, Broncho-
preumonia (' Pnenmonia,)’ unqualified, is indefinite);
Tuberoulosisi of lungs, meninges; peritoneum; eto.,
Carcinoma, Sarcoma, eto;, of.. .........(name ori-
giny**Canoer” s 2sxdefinite; avoid use: of “Tumor’”
for malignant neoplagms);t M sasles; - Whaoping cough;
Chronic: valoular heart disesss; Chronic interstitial
nephritis, otp. Thescontributory (éecondary or In-
terourrent) affbction need not be stated unless im-
portant., Example: Meagles (diseade oanzing death),
29 ds.;+ Bronchopneumonia (Socondary),. 10 da
Nover report mere symptomsior terminal conditiona,
such asi**Asthenls,” ““Anemia’ (merely symptom-
atie), “Atraphy,’’’ *Collbpse,” “Comai'" “Convul-
sions,” “Debility” (‘‘Congenital;” “Banile,” "eto.,)
*Dropsy,” “Eihaustion,” “Heazt failure,” *“‘Hem-
orrhage,”” “Inenition,) *“Msdrasmus,” “0ld age,”’
“Shook,’ *Uremih,"” **Weakness,” eto., when a
definite disense ocan Le ascertaihed as the cause.
Always qualify all diseases: resulting from child-
birth or miscarringe, ss ‘‘PUERPERAL seplicemia,’)”
“PyuERPERAL perilonitis,” eto. ~ Stat ocause forx
which eurgieal operation wes undertaken, For+*
nonm-umnmstate«w&wa:or:m:unt:and-qualif:}:
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8

probably such, it jmpossible to determine definitely.

Examples: Accidantal drowning; siruck: by: rail-
way: train—aceident;' Revolver wound of head—

Komdcide; Pbisonediby.carbiolie acid—probably suicide.

The:naturesof ‘thesinjury; as fracture ofi gkull, .and

consequences (9. g., sepsis, telanug) may be stated

under the Liead' of?* Contributory.” (Resommenda-

tions onistatement ofl oanseoff death.approved by
Committes) oni Nomsndlature ofi the! American

Medical Assocthtibn.)i :

Notr.—Individual offices msy add to above:llitiof undesir-
able terme and refuta to accont certificates-contalning them.
Phusithe form In use In New York: Olty states: **Certificates
will be returned for additionaliinformation -which:give any of
the following diseasesfwithout: explanation;.as the-sole caude
of death: Ahbortion, cellnlitis, childbirth . convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis,y miscarriagn,.
mecrosia, peritonitis, phlebitis,, pyemia,, Repticemia; totanus.”
But general adoption of the mintmum 1Bt:suggestad will wark
vast Improvement] and It8 scopo can be:extondédiat a laser
date. . :

ADDITIONAL BPACH FOR FUBRTHER STATEMENTS
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