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Statement of O¢cupation.—Precize statement of
ocoupation ia very lmporta.nt., sa. that the relative
hea.lthfulness of. varipus purguits aa.n be known. The,
question applieu to each and every person, irrespac-
tive of n.ge For many: oqgupa.txons & single word or
torm on the ﬂrst line, will be sufficient;e. g., Former or
Planter, Phyucmn, Composttor, Archilect, Locomo-

\{ive engineer, Cfvil engineer, Stauonary ftreman, eto.
But in many cases,: .especially in {ndustrial employ-
__pnt.u, it is necessary to know (a) the kind of work
and also (b) the nature of the businesa or mduatry,
and thereforg an addltlonu.l line ia provided tor the
la.t.ter statemanlt, it should be usad only when needed
As exampleg (a) Spmner, b) Couon m:ll (a) Sales-
man. (b) Grocery; (a) Foreman. (b) Automob;la fac-
tory: The materia.l worked on may form part of the
saoond atqtament. Never return ‘“Laborer,” *Fore-
man,” ‘“Manager,” ‘“‘Dealer,” soto., thhout more

.Precise spemﬂoatmn, a8 Day laborcr. Earm laborer,
Laborer— Coal mine, oto. Women a.t heme, who are
engageod in the dutick of the housphold only (not paid

. Homekeepsrs who rececive a definite sa.l&ry) may be
entered ag Hoysewife, Houscwark or At home, and
children, not. gainfully emp]oyed as' At school or Al
home. Care should be takan to report specxﬁcally
the ocecupations of: peraans enga.ged in domestac
service for wagas, as Servam Cook Housammd ete.
It the ocoupation has been eha.nged or given up on
aecount of the PISEABE CAUBING Dmvrn, state occu-
pation a.t beqmmng of lllnass If & ret:red from bum-
ness, that tnot may be indmated thua' Foarmer (re-
tired, 6 yre.) For persons who ha.ve ng ogoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismASE causiNG DRATH (the primary affection
with respeot to time and caugation), ysing always the
same accepted term for the same, disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epldemio cer¢broapinal meniqgltw"), Dtphtharm
(avoid use ol' "Croup") Typhmq Jever (never report

“Typhoid ppeumonia’); Lobar pneumoma. Broncho-

- pneumonia (“Pneumomn," unquq.liﬁed is indeflnite); -

Tuberculosis of lungs, meninges, pemtoneum, eta.,
Carcinoma, Sarcoms, oto., of covoe.eoe .{name ori-
gin; *‘Cancer” is less deﬁmt‘.e avoid use of *Tymor’’

for malignant neoplaams); Measlea, ngoapmg cough;
Chronic valvular heart disease; Chronic interstitial
nephrttu. eto. The gontributory (seoondary or in-
tercurrent) affection need not be atatcd ynless im-
portant. Example: Measles (dxsaasa ogusing death),
25 ds.; Bronchopneumonia (spcqndqry), 10 ds.
Never report meres symptoms or terminal condjtions,
such a3 “Asthenia,” ‘““‘Anemia” (mercly symptom-
atic), “Atrophy,” *“Collapse,” *'Coma,” *“‘Cenvul-
gions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘“‘Exhaustion,”” ‘“‘Heart fa.llure " “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uremia,” *‘Weakness,” etc., when a
definite disease oan be ascertained as the esause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as “PUERPERAL seplicemie,”

“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIQLENT DEATHS state MEANS OF INJURY and qualify
N8 ACCIDENTAL, BUICIDAL, OF HOMICIPAL, OT &8s
probably guch, if impossible to datermlne definitely.
Examples: Accidental drowning; s!ruck by rail-
way train—accident; Revolver wound of haad—
homicids; Poisoned by carbohc actd—probably autczde.
The nature of the injury, as fmoture of slull, ‘and
consequences {(e. g., sepais, letanuu) may be spu.ted
under the head ol “Contnbubory (Recommendu-
tions on atatement of cause of death a.pproved by
Committes on Nomencla.t.ura of the “Ameriocan
Medical Association.)

Nore.—Individual offices may add to above st of undealr
able uarma and refuaa to accept cartlﬂcat-ea cont.alnlng thom.
Thus the form in use in New York City stabe! “iCertificates
will ba ret,urnad for additional I.urormat.lon wh‘.ldh s!vu any of
the tollowing diseases, wlthout explanatlon. as the sole causs
of death: Abortion, cellulitie, childbirth, cpnvu}uions hemor-
rhage. gangrene, gastritis, erysipelas, menlngitll mlsca.rrlaga
necrosis, peritonitie, phlebitia, premia, aeptlcemla. totanys.”
But general adoption of the minimum lisg augseqt.ed will work
vast lmprovoment, and 1ta ecope can be oxf.ended at a lator
date.
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