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Statement of Occupatlon.—-—Precise atatement of
occupation is* very ,lmport.a.nt so that the relative
healthfulnees of various pursuits can be known., > The
question applles to each and evary person, frrespec-
tive of age. For many occupations a single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physu:l.an, C'ompontor, Architect,
tive engineer, Civil sngineer, Stationary fsreman ,0t0.
But in many oases, especiglly in industrial emfﬁloy-
ments, it i necessary to knmow (a) the ldnd of work™
and olso (b} the nature of the businessior indgétry,
and therefore an additional line is prcw;ded -fof, the
latter statement; iLuhould be used only when naeded
As oxamples: (a) Spamer. (b) Cotllon rm!l {a) S

man, (b) Grocery; (a) Foreman, (b) Automobtlo face-

tory. The material Worked on may ‘form part of tha
sscond statement, ‘Never return ‘‘Laborer,” “Fore~
man,” “Manager,” ‘‘Dealer,” eto., mthout more
precise specifioation, .as Day laberer, Farm laborer,
Laberer— Coal mins, ele. Women at home, who are
engaged in the duties of the household only {(nat pald

Loc,omo- -

Housekeepers who receive a deflnite salary), ma.y be ¢ J

entered as Housswifs, Housework or Al home, and <"

ohildren, not gainfully employed, as At school or At_{"

homs. Care should be taken to report specifioally’

the oseupations of persons engaged in domeano :
gervice for wages, as Servant, Cook, Housemoid, eto.
It the ooccupation has been changed or given up on -

account of the DISEABE CAUBING DEATH, state ogcu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who ha.ve no oocupatlon
whatever, write None. e

Statement of cause of Deathi— mne, "first,
the plsmasD CAUSING DEATH {(the prima.ry a,ffeetlon
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with respect to time and causation), using alwayé-the "

same acoepted term for the same didense. Ekamples:

Ccrebroapmal fever (the only definite sypofiym fs -

“‘fipidemio cerebrospinal meningitls”); Diphtheria
{avold use of “Croup”}; T'yphoid fever (nev?r roport
e A

*Typhoid preumonia’’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, 18 indefinite);
Tuberculosts of lunps, meninges, perileneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; *Cancer” is less definite; avoid use of “‘Tumor"
for malignant neoplasms) M sasles; Whodping cough;
Chronic valvular heari disease; Chronic tRterstitigh:.
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Exampler Measles {diseass causing death),
29. ds.; Bronchopnepmonis (secondary), 10 da.
Never report mere symptoms or terminal conditions,
subh as ‘“‘Asthenia,” "'Anemid’’ (mersly symptom-
-atm), “Atrophy,” ‘‘Collapse,”. *Coma,"” “Convul-
sions,” “Debility’™ (“Congemtal ” “Benile,” . ete.),
“Dropsy" “Exhaustion,”” “Heart failure,” *‘Hom-
o’ivrhage" “Inamhon” “Marasmus,” “0Old age,”
"Shock * “Uremia,” - “Weakness,” ete., ‘when a
définite diseass oan be ascertained se- the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, ‘a8 ‘“‘PUERFERAL seplicemia,”
“PUERPERAL peritonitis,”" eto.””, State Gause for
which surgical operation was_undertaken. For
VIOLENT DEATHS state MBANS orINJURY 6nd qualify
a8 ACCIDENTAL, BUICIDAL, OF+ HOMEICIDAL, OF a8
probably such, i fmpossible to determine definitely.
Examples Accidental drowning; struck by rail-
way tram-acmdent Revolver wound of head—
homicidey Poisoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
oonsequancea (e. £., acpsis, felanus) may be stated
unifr | the head of “Contributory.” (Recommenda~
tmna} on-'statement of cause of death approved by
Commxttee on Nomeuclature of the American-
Medxcal Assocla.tlon) “ .
4

NoTs —Iudividual nﬁces may add- to above list of undesir-
n.bleimrmn and retusé"to nccupt certificates contalning thom.
Thufl the form in use In New ¥ork Oity ‘statca: “‘Certificates
will be returned for additional Infﬁrmat.!on which glve any of
the'following diseases, without axplanation, as the sole cause
of death: Abortion, celiulitls, childbirth, convulsions, homor-
rhago, gangrens, gastritle, erysipolaa. meninglt.ln. mlscarriage,
necroals, peritonitis, phlebitis, pyemia, sopticemia, tatanus.”
But general adoption of the minjmum list suggested will work
vadt lmprovement, and 1ts dcope can bo oxtonded at o later
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