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Statement of Ogcupation.—Precise statement of
oocoupation Ip very impprtsnt, se that the relative
healthfulness of various pyrguits,ean bekpown. The
question gpplies to pach and every pergon, irrqspac-

tive of age. For many osoppations a sjngle werd pr -

term on the firet line will be pufficfent, e. g., Farmer pr
Planter, Physician, Compagitor, Archiiect, Logomos
tive engineer, Cyvil engincer, Stalisnary fireman, efo.
But in many cgses, especially ‘in {ndustrial employ-
ments, 14 is pecessary to knpow (a) the kind of work
and also {b) the najure of the huginess or industry, -

ang thergfors an additional line {8 proyided Iqr the ; .

Latger stagemgent; it ghonld be used only when ngeded. .- -

Aspxamples; (p) Spinner, (b) Cotton mill; (a) Sales:
wan, (b) Grpcery; () Foreman, (b) Awlomobile fac- -
tery. ‘The material worked on may form part.of the
secgnd statement. Naver returp *Laborer,"” “Fore- ;
t_qgg.“ “Manager,” “Dealer,” etp., without more
pregise spocificgtion, as Day laborer, Farm lgborer,
Lahorer— Caal prine, ofo. Women st homs, who are
epeaged ip the dutias‘of the household only (pot pgid
Housekrepers who receive g defipite salary), mpy be
gptered ag Howsewife, Hoyzework or At home, and
children, not.gainfully employed, as A} school or At
home, Cpre should bp taken to report gpecifieally
the ocoupations of persens .epgaged in domegtic
service for wages, ag Sprognt, Leok, Housamgid, etc.
If the ocoupation has heen changed or glven yp on
acoount gf the :DISEABE CAWBING DEATH, plate oopu-
pation af beginning of {ilness. {f retired {rom busi- -
ness, that faot may, be indicated thus: - Farmer (re-
tired, 6 yrs.) For pergons who have no qooupation”
whatever, write Naone. L ,
Statement, of cayse pf Death.—Name, first,
the p1sEAsE cavsiya ppaTH (the primary affection!
with respgot-to time and-oaysation,) using elways the
same acogpted term for the,pame dizpase.. Examples:
Cerebrospingl fever (the oply definite synonym fs
“Epidemjo pazebrospipal menipgitis’); Diphtheria
(avoid use of *'Croup”); .Typhoid feyer (navar report
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“Typhoid pnenmaqnia™); Lobpr pneumonia; Brpncho-
preumonic {'‘Pneumopis,” unqualified,|is indefinite);
Tuberculopie of lungs, meninges, peritonsum, ebo.,
Laorcingme, Sgreoma, eto, of.,.... ... (name oFi-
ginj “Caneer’ is s defipite; aveid use of “*Tumor”
for melignapt naoplesms); Measles; Whooping cough;
Chropig palvylar heart gdisgqss; Chrenic inlerstitiol
nephritfs, ofo. The eontributery {sepondary or lo-
terpurtent) afection pepd not -be stated unlegs im-
portant. Example: Megsles (diseage cguslng death),
29 ds.; Bronchopnepmonia (secpndsry), 10 de.
Mever report mere sypioms or ferminal condjtions,
such as *Asthenla,” *“Anemia” (mergly symptom-
atic), “Atrophy,” “Collapsp,”- “Coms,” “Cenvyl-
gons,” “Debility’” (“Congenital,” *Senile,” eto.,)
*Dropsy,” “Exhaustfon,” “‘Heart faijure,” *“Hem-
-qrrhage,” "Inanition,” “Maragmuys,” “Old uge,”
‘“*Shook,” *Uremla,” “Weaknass,"” gto., when a
definite disease gan be. ascertained gs the cause.
Always quplity, all diseases resulting from ohild-
-birth or -miscarriage,. as_ PUEBPERAL septicemia,’.
“PUERPERAL .perifonfiis,” eto. Btage oauge for
which surgical pperation was undertaken, For
YIOLENT BEATHS eiate MEANS of INJUBY and qualily
a8 ACCIDENTAL, SUICIDAL, Or HOMECIDAL, OF a8
probebly such, if jmppssible to determine-definftely.
Examples: Accidenial drowning; struck by sail-
way trgin—apcident;. Reoolver wouynd of hepd—
‘homicide; Poisoned by carbolic acid-—prohably suipide.
‘The naturp of the lajury. as fractyre of skull, pnd
congequenges {e. g., sengis, tetgnus) Wted
under the head of “Contributory,” (RESommenda-
tions on statemept of apuse of death approved by

‘Medica] Assodlatjon.} -

Nots.—Individual offices may add o ahove llst of undesir-
abla terme and refusa to accapt certificates contyining them.
“Thys the form in use in New York' Cigy states; -*‘Certlficates
will' be returned for gdditions) informytion which give sny of
the following disenseq, without explanstion, as the sole causo
of death: Abortfon, pellylitis, childbirth, eonvulsions, hemor-
rhage, gangrens, gastrltls, erysipelas, mopingitis, miscarriage,
necrofis, .peritonifis, phlopit!d, pyemia, gepticemip, tetapus.’”
But geneyal adoption of the minlmum iy suggerted will work
‘vast Improvement, apd it scops can be extengad at g Jater

date, >
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