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Statement of Occupgtipn.—Preciae statement. of
occupation {8 very important, se. that tho relatjve
healthfulngss of varigus, pugsuifs o&n bo known. Tha
question apples, to each and: avery perspn, irrespec-

tive of age, For mapy oogupntions a single woyd: or

term on the first line wil) beapfoient, o. 8., Farmer or
Planier, Bhypician, Compgaitar, Architect, Locomag-
tive engineer, Ciyil engineer, Statiopgry fireman, eto.
But in many ocapes, especially in,industrial employ-
mgnts, it is necegsary to know. (q) the kind of worlk
and also (§) the, natyre, of: the business or industry,
ang, therefpre, an additlonal,line ig; provided foy the
lattgr statement; it should be used only when neaded:
Asexamples; (a) Spinner, (0) Catton mall; (a) Sales-
man, (d) Grocery; (a) Borgman, (b) Aulomobile fac-
tory, The,myterial worked on may form part of the
segond stajement. Never rgturn “ Laborer," *“Fore-
man,” ‘‘Manager,” “Dealer,” ata, without more
Drgeise spgoifjeation, as Day laborgr, Farm Laborer,
Labarer— Coal mine, oto. Women at home, who are
ongaged in the dutias.of;tha,l;ouaahold only (not,paid
Haousekeepers who reeeive g definjte.salagy), may hp
entered as, Hougewife, Hoysework on Ap home, abd
children, not gainfully employed, ag At achoa} or At
home. Care shauld be .taken to, renort, specifically
the ocoupgtions, of borsong; engaged In dompstie
service for wages, as Servani; Gook, Housemaid, etg.
If the ocoupation hag besn, okanged; or given.up on
account ot;,tlp DISEABE GAUBING DRAFH, state oecl-
pation at beg,inning of illpegs, If rptjred; from busjr
ness, that faol may be indicated thus: Former (re-
tired, 6 yra;). For persons who.have no, oegupation
whatever, write None.

Statement of cause ofr Depth.—Name, first,
the pisEaAsE CAUBSING DEATHE, (the primary affection
with respect to time and:causgtion), uging.always: the
same a.ceepped; term for tho-same disegse. Examples:
Cerebrospinal i feger {the, only definite synonym is
*Epidemis, cgrerospinaly meningitis'); Diphtheria
(avold use of "Qroup;');‘ Tynhoid fever {never;report

-, -

“Typhold pneymonta’); Lobar preumonia; Brancho-
ueymonia (“‘Pneumonia,’ unqualified, 1s indefinite) ;
Tubsreulosis of lunge, meninges, peritonenm,, ote.,
Carcinoma, Sarcoma, ota., of ... wssrseq(Rame ori-
gin; “Cancer” igless definite; avoid use of *“Tumor’’
for malignang neoplasmsa); Measles; Wheoping cough;
Chronic calvular heart disease; Chromjc interstitigl
naphritis, eto. The confributory (secondary or in-
teroutrent) afiectipn need not be stated unless Im-
bortant. Example: Measles (disease causing death),
22 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such ag.“*Asthenia,” “Anamis” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coms,” “Convul-
siong,” “Dability” (*Cangenital,” “Senile,” eto.),
“Dropsy,” “Exhauation,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Bhock," *“Uremia," ““Weakness,” ete., whon a
definite disease can be ascertained as the oanse.
Always qualify all disesses resuliing from ohild-
birth or migcarriage, 88 “PUERPERAL seplicemia,"
“PUERPERAL perttonitis,” eto. State ocause for
which aurgiesl operation was undertaken, For.
VICLENT DEATHS 8taté MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, oOr HOMICIOAL, OF as
probably such, if impessihle to datermine definitely.
Bxamples: Aceidental drowning; ebruck by rail-
teay train—aceident; Revolver wound of head—
homiside; Poisoned by carbolic. acid—probably suicide.
The nature of the injury, as. fracture of skull, and
eousequences {e. g., zepsis, tefanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statemens of cause of death approved by
Committee on Nomenclature of the American
Medijeal Assooiation.)

Nors—Individual offices may add 0. above lisb of undegir-
able terme.and refuss to accept certificates .containing them. .
Thus the form in wse in New York, City: statea: ‘‘Certificates
will be returned for additional Information, which give any of
the followlng diseases, without explanation, as the.sole cause
of death: Abortlon, cellylitts, childbirthi, .convulsions, hemor.
rhage; gangrene, gastritia, erysipelas, meningjtis, miscarrlagg,
tiecrosis, peritonitie, phlebltis, pyemia, septicemin, tetamus.'’
But genoral adoption of the minimum list Auggestad will work
vast Improvement, .and its:scope can be extended .at a later
data,
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