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Statement of Occupation.—Precise statement of
oocupatipn is very important, a0 that the relative
healthfulness of various pursuits can be known. . The
question, applies to eaoch and eyery persom, irrespec-
tive of age. For many cocupations & single word or
term on thefirst line will be sufficient, e, g., Farmer or
Flanter,: Physician, Comppaitor, Architect, Lpcono-
tive engineer, Civil engineer, Statwnary Jireman, sto.

.But in many ocases, especially in industrla.l employ-
.ments, it is necessary- to know,(a) t.hq kind of work
and also (b) the nature of the bl,gginess or int}ustry,
and therefore an addjtional line is provided for the
latter statement; it should be nged only, when needed.
As examples: .(a) Spinner, (b) Cotlon mill; (a) Sales-
.man, (b) Grocery; .(a) Foreman, (b) Automobile fac-
tary. Thanaterial worked on may form part of the
- sgoond statement. Never return ‘‘Laborer,” “Fore-
man,” $Manager,” !‘Dealer,” eto., without more
Precise specification, .aa. Day laborer,—-Farm labarer,
Laberer— Coal mine, ote. . Women at home, who aré]
pngaged.in the duties of the household only (1ot paig
'Housekespers who,receive a definite salary), may be
< antered ;as - Housetwife, Housework or At home, and
children; not gainfully employed, as At gchool or Al
home. Care should be taken,to repart spemﬂqa.lly
the oceupations of ,persona pngaged in domqstm

service for wages, a8 Servant, Cook, Housemaid,.ete.. ~

If the ocoupation has been ghanged or given, up on
acoount of:the pismase CAUSING. ‘DEAT.H, state oocu-
pation at beginning of illness. + If retired from huﬂp
ness, that fact may be indicated thus: Farmer:(re-
tired, 8 yrs.) For parsons who have no, ooeupatlon
whatever, write None,

Statement of cause; of Death. —-—Name. firat,
the DISEASE CAUBING DEATH {the .primary: affeotion
with reapect to time and causation,) using always the
same acgepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitia”);. Diphtheria
(avoid usejof “Croup”); Typhoid fever {never report

-
-~

-

. ‘The nature of the m:ury._
_ consequences (a. g., sepeis, lelanug) mey be stated

*“Typhold pneumonia’); Lopar pneumqma, Broncho-
preumonia (“quumonm," unql.}a.hﬁed, in mdeﬁmta),
Tyberculosis of lupgs, meninges, . pentoneum, ato.,
Carginoma, .51.11'::.;:1rm:lq eto, of........... {nams ori-
gin; “Cancer” ig less fieﬂmte avoid use of "Tumor™

for ma.llgna.nt neopla.sms), Meagles, Whoopmq cough;

Chranic valvuler heart -disease; Chronic interstilial
nephritis, pto. The oontpbuto,ry (seqonda.ry or {n-
tercurrent) affectlon naed not be_stated unless fm-
portant. Example: Mﬂpslea (disease causing death),
29 da.; Bronchopnpumama (seconqary). 10 da.
Never report, mere symptoms o; I;ermina.l eon ltmns.
puch as “Asthenia,” *Anemia” (meraly symptom-
ntm), “*Atrophy;"” “Collapne » “Coma,” “Convul-
sions,” “Debility"” ("Congenital " *Benile,” eto.,)
“Dropsy " “Exhsustion,” "Heart fajlure " “Hem-
orrhage,” "‘Inanition,” "Ma.rgsmus ? “0ld ape,”
“Shock,” "Urer,nia b "Ww.kqesa.” 'eto, when a
definite djsesse can be agcertained as the oause.

Always q'uahfylall dmea.s?s rpsultmg from ohlld-
,birth or mlspar;iage, as

PURRPERAL aepu‘cemm.
“PUERPERAL perilonilis,”” ete.  State canse for
which su;gwa.l oparation wag und ertaken. For
VIOLENT. DEATHE state. MEANS OF lNJUBY and quahfy
83 ACCIDENTAL, BUICIDAL, O Bomcman, or as
probably sueh, if impogsible to determine deﬂg:utely.
Examples: Acadental drowning; struck by rail-
woy Iram—accsdent ‘Revolver wotmd of head—-—
homicide; Pouan,ed by carbolic actd—probably smctde
f,raoture of skull, and

under the head of *Contributqry.” -{Recommenda-
tions on.statement of pauge of death a lpproyad by
Committee on . quanelature of ;the American
Medical Assoola.tion )

Norn.~Individunl ofices may adq to sbove llat of undesir-
sblo terms and refuse to accept oert.lﬂgaheu containinf them.
Thus the form In use in New Yg¢ ity states: "Oert.lﬂcateu
will be returned for additlonal tlon which give any of
the rol!owlng diseages, without axpla’nntlon. a8_the sole cause
of. death: Abortioq ulléis, childbirth, cnnvﬁlﬂ!ons hemor-
rhage. ,gangreng, gastritie, oryeipelas, meninsi‘m mlﬂqa.rrlage.
necrosls, peritonitis, phlebitis, pyemla sapt.h;emla t.af.anus
But general adoptlon of the mintmuin lisp suggested will work
vast In;provempnt.. and 1t scope can ba extended at q later

- date.
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