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Statement of Occupation.——Pi-eci;é statementof -

ocoupation is very lmportant, so-that the rolhtive
healthfulness-of variods pursuits can ba known.- The
question applies! to each and every perion, irrespec-
tive of age. For many'occupatmns a single wotd or
term on the first line' w:ll be sufficient, e. g., Farmer or
'Planter, Physician, Camposttar, Archttcct, .Locomo-
"iive enmneer. Civil engineer, Statzonary Jireman, eto.
“But in many cases, especially ini industrial employ-
~ments, it ia necessary to know (¢} -the Kind ol.' work
=and also (b) t.harnature of the business ‘or mdustry.
- ‘and ‘therefore an addxtmnal!hne is provided Tor the
“latter statement; it should bo used oinly when neéded.
- "As examples: (a) Spmner, () Cétion mill; (a) Sales-
“man, (b) Grocery; (q) Foreman, i(b) "Automobile fac-

«tory. 'The materialiworked on may form. part.of the

second statement. “Never roturn *‘Laborer,"” “‘Fore-
‘man,” *Manager, ” “Dealer,” ete., without more
precise specification, a,a Day laborer, Farm -laborer,
Laberer—.Coal mine, et.p. Women at home, who are
‘engaged in the. dut.les of the household only {notpaid
Housekeepers Who receive a definite salary), may be
“eitered ns Housewife, Housewofk or At{ home, and
“children, not: igainfully employed, as. At .school or At
thome. Care should be tiken ‘to report specifically

<the ocoupations: ‘of “persons engaped in idomestio.
‘gervice for wagaa,asSewam Cook, - Housemaid;ete. -

1t the ocoupation has been changed ‘or given up on
account of the pispase CADBING'DEATH, 8tate occu-
pation at beginning of illness. :If retired from busi-
ness, that fact may be indicated thus: -F‘armcr (re-
tired, 6 yre.) For persons who have no occupatzon
whatever, ‘write None.

Statement of cause sof Death; —Name, first,
the pIsEABE cavsing pEATH (the. primary:affection
with respett bo time and vausation,) using always the
same accepted term for the'same disease. Examples:
Cerebrospinal fever (the- omly definite synonym is
*“Epidemic cerebrospinal memngltm"), ‘DBiphtheria
(avoid use of “Croup”); Typhoid fever (nover report

v!‘

"“Typhoid pneumonia’); .Lobar preumonia; Broncho-
“preumonia (" Pnewmonia,” unqualified, is indefinite);
"Tubereulosis of dungs, meninges, peritoneum, eto.,
C’arcmoma, iSarcoma, ete., 6f.... ... ..., {name ori-
4gin; “Cancer’” is loss'définite; avold use rof “Tumor”
{for malignant neoplasms); Measles; Whooping cough;
*Chronic valvular - heart disease; (Chironic inleratitial
*nephritis, oto. The eontributory (secondary or in-
teérourrént) affection need not *be statdd unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report. mere'symptoms or terminal conditions,

‘ such as’ ‘‘Asthenia,” “*Anemia” (mercly symptom-

tm) ‘“Atrophy,” “‘Collapse,’” “Coma,” “Convul-
“glony,” “'Débility”’ (**Congenital,” *Senile,” ete.,)
-“Propsy,” “Exhaustion,” *Heart failuro,” ‘Hem-
orrhage,” ‘!Inanition,” “Marasmus,” “0Old 'agoe,”
“Shock,” ‘‘Uremia,” *“Weakness,” etec., when a
“définite ' disease cin’ibe ascertained as the cause.

+ Always ' qualify all diseases resulting from child-

‘birth or miscarriage; 1as’ “PUERPERAL seplicemia,”
HPUERPERAL perilonilis,” ete. State cause for
which surgical operdation was undertaken. For
VIOLENT -DBATHS Btate-MEANS OF-INJURY and qualify
48 ACCIPENTAL, SUICIDAL, OF ‘HOMICIDAL, OF '8S
probably:such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ‘reil-
way -drain—accident; Revolver hwound 1ef head—
homicide; Poisoned by earbolic avid—probably suicide.
The' nature of ‘the: injury, as fraecture -of -akull,: and
consequences (o. g£., sepsis, telanui) may be stated
under the head of **Contributory.” (Reecmmenda-
tions on:statement of cause!of death-approved by
Committee on Nomenoclature lof -the ‘American
Medical . Association.) ©

Nore—Individual 6fices may add to abovo listiof undesir-
&bls terms and refuse t0 accopt certifichtes contalning them.
Thus the form In use In New York Olty ‘states: “Certificatos
will be returned for additional Information which:glve any of
the following diseases,”without explanation,-as the sole cause
of death: . Abortion, ¢allulitis, -childbirth, convulslons, hemor-
thage, gangrene, gastritis, erysipelas, meningitis,} miscarriago,
necrosis, peritonitts, phleblt!s,: pyemia,’ sopticemia, tetanus."
But: general adoption of the minfmum st suggested will work
vost improvement, and its ecope can be'extended ot a lator
date. - .
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