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Statement of Otcupation.—Precise atatemeut of
ocoupatioh 18 Very imporiant; a6 that tho relalive
hea.lthfulness of various piréuiis can be khown. The
question npp‘lies to ea.uh and &very person, frrespec-
tive of ags, For many oobtipations & single waord or
term on the first line will bé sufficierit; e. g., Farmer or
Planter, - Physician, Compositer, Architect, Lotomo-
tive enginder, Givil engineér, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, 1t is nechasary to know (a) the kind of work
and also {b) thé nature of the business or industry,
and theratord an additional line fs provided for the
latter statedrent; it should be used only when neoded.
Ad oxamples: (a) Spinner, (b) Cotton mill; (a) Salds-
man, (b) Grocery; (4) Foreman, (3) Automobile Jac-
tory. The material worked on may form part of the
saoond statement. Never return “Laborer,” “Fore-
maa,” “Mahager,” “Dealer,” eto., without morgs

Predise speciﬂoat:on a8 Day laborar. Far;m laborer,, .
Laborer— Coal trine, ete. Wombn at hon e, who a.l'e:f1 f’;
éngaged In the duties of the housshold only (not paidy 4

Housekespsre who recdive s definife salary); may be” -

entered a8 Housewife, Hobusework or At‘-'homc, and ..
children, not gainfully employéd, as Af school or At
home. Care should be teken to report spemﬁeally
the ocoupations of persons engaged fin dumestw

J

servioe for wages, as Servant, Cook, Housgmaid, obat 20

If the ocoupation has béen oha.nged or given up on-:

account of the DIBLASE CAUBING DEATE, state ocou-
pation at beginaing of fllneés. If retired fram busi-
ness, that fmt may be Indicated thus: Farmer (Fe-
tired, 6 yrs.) For persons who have no foocupa.tlonf
whatever, write None. s
Statement of cause of Death.—Name, . ﬁrst
the pIsEASE cAUsING DEATE (the primary afection
with respebt to time and causation), using always the -
same soocepted term Por the same disease, Exdmples:
Cerebrospinal fever (thé' 6nly definlte synonym ls
“Epidemis esrebroapinal meningitis”); Dtphthcrm
(avold use of “Croup”}; Typhoid feuer (naver repor

“Typhold pneumonia”); Lobar pneumonia; Broncho-
. preumonia (““Pneumonia,” unqualified, is indeﬁnite) ;
Tuberculosis of lungs, meninges, periloneun; eoto.,
Carcinoms, Sarcoms, ete., of ..........{naMmo ori-
gin; “Canecer” is less deflnite; avoid use of “Tomor’’
for malignant neoptaims); Measles; Whooping cough;
Chronie valvular heart dissaze; Chronic inlerstitial

nephritis, ete. The eontributory (sesondary or in-
terourrent) affection nesd not .be stated onless im-
portant. XExample: Measles (disease causing death),
29  ds.; Bronchopneumonia *{secondary), 10 ds.
Never report mers symptoms or terminal eonditions,
such as ‘‘Asthenis,” ‘“Anemia’” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Comas,” “Convul-
sions,” “'Debility” (“Congenital,” *Senils,” ata.),
“Dropay,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Ipanition,” ‘‘Marasmus,” *“Old age,”
**Shoek,” “Uremia,” *“Weakness,” oto.,, when a
definite disesse oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL sepiicemia,”
“PUERPERAL perilonilis,”" ete. State cause for
whick surgical operation was undortaken. For
YIOLENT DEATHS 8tate MBANS OF INJURY and qualify
BS ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Acéidental drowning; struék by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probubly suicide.
The nature of the injury, as fracture of gkull, and
tonsequences (e. g., sepsis, {etanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause ‘,'of' death approved by
Committee on Nomenelature of the American
Medical Association.) ; ~

Nore.—Individual offices may'add to above liss of undesir-
ablo terms and refugd to- nccept»eartlﬂcam contalning them.
Thus the form In um in*Naws York Oity states: *‘Certificates
will be returned for additional lnformaticn which give any of
the following' disenses, withdiit expladation, as the sole causo
of death: Abortion, ¢sllulltis, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, eryslpaln.s menlngitll. miscarriage,
necrosis, perltonitis, phlobitls, pyemla. sopticomla, tetanus.'’
But general adoption of the mininmyum lgt miggested will worlk
vast improvement, and ita scope can, bb extended at a later

date, R ,.-:_
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