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Statement of Occupation. -—PI'GGIS(! statemenﬁ of
occupation is very important, so that,the relative
healthfulness of various pursuifs ein be known. The
question applies to each and aveéry Pberson, irrespec-
tive of age. For many oceupations a single word or
term on the first line-will be dufﬂcient, a. g, Farmer or
Planter, Physician, Compastlor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, oto:
But in many cases, especially in industrial employ-

_ments, it is necessary to know (a) the kind of work
and also (b) the nature of the bukiness-or industry,
and. therefors an additional line is provided for the
latter statement; it should be used only when needed..

As examples: (4). Spinner, (b) Colton mill; (a) Sales

maw, (b) Grocery; (a) Forema.n, (b) Automobile fac-
torg: 'The material worked onr may form part of the
second ststement. Never return “Laborer,” “Fore-
man,” ‘“Menager,” ‘“Deoaler,” ete., without more

°  precize specifieation,; as Day laborsr Farm labdorer,

Eaborer— Coal mine, ote. Women-at home, who are
enguged in the duties of the household only (o paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework:or At home, and
children, not-gainfully employed, as' AL school or At
home. Cire should be taken to report specifically
the ocoupations of persons engaged in -domestic
- service for wages, a8 Seriant] Cook, Housemaid. ete.
It the oceupation hds Been changed or given up on
account of the BISEABE cAUSING! DBATH, state ocou-
. pation at beginning of ilkness. If retired from busi-
ness, that fact may be indicated thus: . Farmer (re-
tired, 8 yra.y- For persons who have ne oecupation
whatever, write Node.

Statement of cause of Deathl—Namo, first,
the DIBEASE CAUBING DEATH (the primary affestion
with respeet to time and causation), using always the
eame aoccepted term for the'same diseaset Exnmples:
Cerebrospinal fever (the only definite synonym is
“Epidemic obrobrospinel meningitis”);: Diphiheria
(avoid use:of “@roup’); Pyphoid fever (tever report

; “Typhoid pnenmonia”); Lebar pneumonia; Broncho-
i pneumonia {''Pueumonia,” ungudlified, is indefinite);
Tuberculosis of lungs, meninged, peritoneum, eto.,

-Careinoma, Sm-coma. ete, of ..., .+.o.{nameo ofi-

gin; “Cancer’” is loss delinite; avoid use of “Tumor®’

“for malignant neoplasma); Meastes, W hooping cough;

*L v Chronie valvular hear! disease; : Chromic intersiifial

nephritis, etc. The: contributory (secondary or-in-
tercurrent) affection need not be stated unless 'im-
portant. xample: Measles (disease egusing (fea.th)
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal cundltxons.
such as “‘Astlenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,’* “Convul-
_sions,” “Debility” (“Congenital,” “Senile,” dte.),
‘Dropey,” “Exhaustion,” “Heart failure,” “Hem—-
orrhage,” “Inmanition,” “Marasmus,” “0Old age,”
““Shoek,” “Uremia,” *Weakness,” eto., h"é’g a
definite disease can be ascertained as t.he calise.
Always qualify all diseases resultingt from chijld-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL périlonitis,”’ etao. State cause for
whish surgical operation was undertaken. For
VIOLENT DRATHSB state MEANg OF INJURY snd qualify
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably stmh, if imposstbls to determine definitely.
Examples: Aeccidental drowning; slruck by rail-
way lrain—accident; Revolver woirnd df head—
homicide; Poisoned by.carbolic acid—probably suicide.
The nature of thé injury, as fracture' of skull, and
consequendes (e. g., sepsis, lelaniud) may be stated
under the head of.“Contributory.” (Recommenda-
tions on' statement of cause of death approved by
Committes on Nomenclature of the American
Medical: Association.)

Nors.—Individual offices may ddd to above U8 of uniesir-
dble torms and refuse to accopt cortificatos coutaining thom,
‘Thus the form in use in New York Oity statés: “‘Certificates
will be returned for ndditibnal information' which glve any of
the following diseases, without axplanation;. ag the sole cause
of death: Abortlon, cellulitis, childbirth', convulsions, hemor-
rhage, gangrene, gastritis,.erysipelns, meningitis) miscartinge -
tecrosls, peritonitls, phlebitls, pyemia, Sapticenils, tetanus.™
But ganeral adoptlon of the minimum Uat: mggesr.ed will work

" vast improvement, and Its scope can Be: axtendad Bt a Iater

da.te
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