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Statement of Occupahon.—Preclsa statement’of

oocupatxon is: very important, so that the relative-

healthfulness of varicus:pursuits ean be known, The-
question appliesito ench and! every person, irrespec-
tive of age:. For many ocoupations a single word or
term on the fifst line will'bessuffieient, e. g., Farmer ar
Planter, Physician, Composilar, Archiléct, Locoma-.
live engineer, Cinil engineer, Siationary fireman, eto.
But in many cases, especially in:industfial employ-
ments, it is necessary té know:(a) the kind of work"
akd also (b) the:nature: offthe: business or industry,
and’therefore an additions!iline is' provided for the.
latter statement; it should be'used only when needed..

As examplos:: (a) Spinner, (b) Cition mill; (a) Sales-’

man; (b) Grocery; (a) Foreman, (b) Aulomobile fas-
teryr The material worked on may form-part-of-the-
sscond statement. Never return **Laborer,” *Fore-
maw,'” “Manager,” “Dealer,” eto., without more-

procise apecifiestion, as Day laborer, Farm laborer,”

Lglbitrer— Coal mine,.eto. Women at home, who are
engaged ir the duties of'the licusehold only {not'paid

Housekeepersiwho receive a‘definite salary), may ba .

entored as: Housewife, Housework or At Kome;.and
children, not gainfully employed] ns 1Al school or At
home. Care should ‘be: taken<to reportispecifisally
the ocosupations of ipersons engaged In domestio
service for wages, as:Servant; Cook,. Housemaid? ste.
It the occupation has been changed ‘or giveniup on

account of the DIBEASE! CAUSING {DEATH;-8taté ocou-.

pation at.beginning of fllness. : 1f retired tiom busi-
ness, that\faot may be indicated| thus: Fdrmer: (re-
tired, 8 yre.).- For persons who have no.occupation
wha.tever, write None. .

Statement of cause of Deéath!—Name, first,

th@nmmasm cavsiNg pEaTH (the primary-affection

with respeet to time and causation,) using always the
siine accepted térm for the-same disense. Examiples:
C’crsbrospmal- Jéver (the: only definite synonym s
“Epidemic cerebrospinal meningitis’’);. Diphtheria
(a.void use of{*Croup”); Typhoid fever (never report

-

|
s

[,

“Typhoid preumonia’); Lobar priewmonia; Broncho-
&pnetimonia (*'Pnoumoris,” unquslified, is indeflhite);
“Tuberculosis' of Lurpa) mmnges. peritoneum; etc.,
Carcinoma, Sarcéma, eted; of...........(name ori-
gin; "“Cancer''is liausdo‘ﬂn_ite'; avoid use’' of **Tumor” .
tor malignant Heopldsams); Measlas;: Whooping cough;
Chronic: valsular heart dissnse; Chrowic intertitial
nephritls, ets. The. contributory (Secondary or in-
tei'gm'i-emt) |aﬂ'éetion niced not be stated unless im-
portant.. Example: Measles (disense causing ddath),
£9 ds.;! Bronchopneumaonia (sscondary),. 10 de.
Never report mersisymptomsior teriminal conditions,
such as'* Aathenia,” “Anemia” (mierely symptom-
amo) uAtroph‘y mn' “CO“BDBB&" “Comu,” “Convul
gions,” *Debility” (**Congenitaly”’ *“Senile,” ete.,)
“Dropay,” “Exhaustion,” ‘‘Heart failare,” “Hem-

. orrhage,” “Inanition,!’ “Marasmus,” “Old age,”

“Sheck,” “Uremia,” *“Weakness,”” eto., when o
definite disease ecan be ascertained as the cause.
Always qualify all diseases! resulting’from ohild-
birth or miscarriage, as “PUERPERALI gepticemia,”’
“PUERPERAL perilonilis,” eto. - State oausé for!
which surgical operstion was undertaken.: For®
VIOLENT DEATES sitgte-MEANS OF INJURY and-qualify-
88 ACCIDENTAL, BUICIDAL, OrF HOMICIDAL, or’ as
probiably :aueh, if impossible to determine - definitely.
Examples: Aecidéntal drowning; strucks by rail.
way frain—aceident; Revolver wound of hekd—
lomicide; Pouonediby'barboh'c acid—probably suicide.
Thé: natareiof ‘the-injury; as frasture of skull, and
consequences (e. ., sepsis, tstcm’ua) may be stated
undér the head ofl“(}onmbntory " (Resommenda-
tions on:statement of! causeiol death. approved by
Conimittes: ont Nomendatire of 'the! American
Medical i Aggoelation.)!

Notn.~Individual officis may add té above ikt of undesir-
able torm® and refuse to mccept cortificates contalning them.
Thus the form In yse In New Yorld Olty states: :“Certifitates
will be returned for additlonali inférmatdlon which give any of
the following discases/iwithout explanasion, as the'sole cause
of death: Abortlon, cellulitis, childbirth, convulsigns, hemor-
rhage, gangrene, gastritls, erysipelas, meningitia)! miscarriaga.
necrosis, peritonitis, phlobitis,’ pyemia,: sopticomin, totanus.”
But genaral adoption of t.ha minfmum list’ susgenad will wark
vast Improvement; and itd scape can be extendoﬁ‘ at o later
date.
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