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Statement of Occupation.—Precise statement of
oocupation Is very important, se that the relative
hesalthfulness of various pursuits can be'known.. The.
question applles to each and every person, Irrespec-
tive of age. For many ccoupations & slngle word or

term on the first Une will be sufficlent, e. g., Farmer or ./

Planter, Physician, Compozitor, Architect, Locomg:
tive engineer, Ciuvil enginder, Stationary fireman, etol
But in many cases, eapecially in industris]l employ=
ments, It fs necessary- to know (a) the kind of work:
and also (b) the nature of the buslness or industry,
and therefore an additional line is provided for the
latter statement; It should be used only when needed.
As examples: (a} §pinner, (b) Cotton mill; (e) Sales-
man, (b) Grocery, (8) Foreman, (b) Adlomobile fac-
tory. The material worked on may form part of the.
second statement. Never return *Laborer,’” *Fore-

man,” “Manager,” ‘/Dealer,” eto., without more .J.
preoise apemﬁoauon. ‘a8 Day laborer, Farm laborer. P

Laborer— Coal mine, eto. Women at home, who are’
engsged In the dutzg’é ‘'of the houzehold only (not paid
Hougekespers who recelve a definite salary), may be

entered as Housewife, Housework or Al home‘, and .

ohildren, not galofully employed, as At school or At
home. Care should be taken to report specifteally

the ocoupatlons of \persons engaged in domestio

gervice for wages, as Servani, Cook, Housomatd eto.
It the ocoupation has been changed ot glvan up on
aococount of the .pIsEABE cACGBING DRATSH, state oegu-
pation at beginning of iliness. If retired from-busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None. ] -
Statement of cause of Death. —-—Name. first, -
the pismase cavsiNe pEATH (the priinary aflection
with respeot to time and causation), uslig always the
same accepted term for the same diseass. Exnmples
Cerebrospinal fever (the only definite synonym is
"Epldemlo cerebrospinal meningitis''); 'szhtherm
{avold ussé of “'Croup"); Typhoid fever. (na,va}' report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is Indefinite);
Tuberculdsis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, efo., of ..........(name ori-
gin; “Cancer’ i3 less definite; avoid use of “Tumor®’
for malignant neoplasma); Measles; Wheoping cough;
Chronic valvular heari disease; Chronic inierstitial
nephritis, eto. The contributory (aeoondary “or Ine
terourrent) affeotlén need not be stated ubless fm-
portant. Example: Measles (disease causing déath),
29 das.; Bronchapneumonia (secondary), IO ds.
Never report mere aymptoms or terminal conditions,
such as “Ast.henm,” “Aneraia” (merely symptom-

“atio), **Atrophy,” "Colla.pse ” *“Coma,"” *“Convul-

gions,”” “Debility” (‘“Congenital,” ‘‘Senile,” ets.),
“Propsy * “Exhsustion,” “Heart fsilufe,”” “Hem-
ofrhage,” “Inanition,”t “Marasmus,” *“Qld 'age,”
“Shoek,” “Urenmai “Weakness,”” eto., whén a
deﬁmte disease can “be a.scertnined as the cause.
Always qualify all dlseaaes resulting from ohild-
birth or misearrisge, -as “PUERPERAL seplicemia,”

“PUERPERAL perifonitis,” eto. State cause for
which eurgical operation was undertaken. For
VIOLENT DEATHB state i_murs or INJURY ard qualify
883 ACCIPDENTAL, BUICIDAL, OF HOMICIDAL, OF, a8
probably euoh, #f impossible to determine definitely.
Examplea: Aectdental drowning; struck by rail-
way tresn—accident; Revolver wound of head—-—
homicide; Poisgned by carholic acid—probably smmde
The nature of the injury, as fracture of skull and
congequences {e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomermlatu.re 'of the American

Medical Association.) .
\ fONG ¢

Nore~Individual ofices mny add to above list of undesir-
ablo termd and refuse to accept cert!ﬂeat.es containing them.
Thun the form in use in New York Otty’states: *'ertlficates
will be returned for additional lnrormation which give any of
the following disenses, without oxpla.natlon. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyamia, gapticemia, tetanus,'
But goneral adoption of the minlmum list suggested will worlk

* vaft lmprovement, and 1ta tcope can be extended at a later

data. ) .
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