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' Statement of Occupation.—Precise statement of
occupstion is very 1mportanﬁ 80" that' the relative
healthfultess of varfous pursuitsean beknown, The
question applies to each and evéry person, irrespec-
tive of nge, . For many oeeupatmns a single word or
term on the firat line will bé sufficient, e. g., Farser or

" Planter, Phjsician,. Composifor) Architect, Loeomd=

tiva engineer, Cioil engineer, Stafionary fireman, otc:
But in many cases, especially. in industrial employ-
fiients, 1t {s necessary to know (&) the kind of work
and also (b) the nature of ﬁhe bueiness’ or indastry,
and’ therstore an additional line ia provided for the
latter stateriient; It akould be used: only when needed.:
Aséxampled: (a) Spinner, (b) C’ouon mill; (a) Salés-
man, (b} Gracery; (a) Foreman, (b) Automobile fac
tori. The material worked on may form part of the
gdoond stateinent. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., withoit more

prétise specifieation, as Day labarer. Farm laborer,’
Eabderer— Coal mine, efe. Women st home, who ére -

etigaged in the duties of thethouseliold only (not paid
-Housekeepers who recefve & definite, salary), may-be
entered as Housewife, Housework or At homé, and
clnldren. not gainfully employed ad At school or Al

-home. Care should be taken- to .report specuﬂeé!ly

L

the ooccupations of persons engaged . In: domestie

sorvice for wages, ad Servani, Cook, Hougemaid, eto. .
If the ocoupation his baen'ohaﬁged or glven up'on °

account of the pisEan® catisine DEATH, state oocdu-
pat:on at.bepinning’ ofli}]neas It rétired from buki-
ness, that féet may bd {ridicated thus: Farmer (re-
tired, 6 yfs.y For persons who have no ocoupation
whatever;, write None.:

~ Statement. of cause of Death —Name, first,
the DISHASE CAUSING DEATH {the primary affection

w1th respectito time'and ca.usatmn.) using always the -

gamo accépted term. for-the same disease. Examples:
Cerebrospinadl fever: (the only defirite synonym s
“Epidemm cerebrospinal meningltis”); Diphtheria
(avoid use of "Croup"), Typhotd Jever (nover report

-“‘Typhoid pneéumonia”); Lobar pneumonia; Broncho-

pnéumonia (" Pnétmonia,” unqualified, is indefiniteé);
Tubcfeulosia of lurips, meninged, periloneum,; eto.,
Carcingma, Saréomd, otb., of.:.........(nanie ofi-
gin; ' Cancer” islésa daﬁmte*avmd ude: of “Tumor”
for malignant'ndoplisms); M caslcs, Whaopma cough;
Chronic valvular Kéatt disease; Chroviic intefstitial
riephrilfs, eto: The' contribitory (sscondary or In-
teréurrent) affection need not be stated unless im-

- portant. Example: Medsles {diseage ogusing dna.th),

£9 ds.; Bronchopneumonid (secondary), 10 ds.
Never report mera gytpfoms or teFminul conditions,
such as “*Asthenia,” “Anemia" (ferely symptorm-
atm) “Atrophy," "Collapsa ? “Coma,” “Convul-
sions,” **Debility” (“Congenital,” “Senile." eto.,)
“Dropsy,” “Exhiustion,” ‘'Heart fa.ilure " “Hem-
orrhage,” *Inanition}” *Marasémus,” “Old age”
“Shook,” “Uremls,” “Weskness,” dte., when a
definite disease can be asdertsined ss the -cause.
Always qualify all disenses resulting from ohild-
birth or miscarriage, ae “Purgrrrat seplicémia,”
“PUBRPERAL peritonitis,”” éto.  State cause fot -
which surgieal operation was undértaken: Fop
VIOLENT DEATHS:6tatd MBANS OF INJURY and quality
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Of 88
probably suoh, St fmpossible to determine-definitely.
Examples: Accidental drowning; .struck by fasl-
way. train—aécident; Revolver wound: of head—
homieide; Poisoned bif carbolic amd-—probably suicide.
The naturé of: the injury, ds fradture: of skull,-and
consequences {e. g., septis, lelahus) may be stated
under the head of Contributary,” (Recommenda-
tions on sfatement of chusé of desth’ approved by
Committes' on Nomenclature of thé' Amdrican

Medioal A¥sooiation.)

Norn.~—Individual offides may add fo above List of undesie-
able terris and réfuss to accopt cartificates contalning them.
Thus the*form In use In New York Olty: etatés: “Oertificatos
will be réturned for dditionsl Informatids which' give any of
the following diséase, without explanation; as tho sole‘cause
of death:. Abortion, collulitis, childbirth; convulstons, Femor-
rhage, gangrens, gastritis; erysipolas, indningitld, miscarriage,
necrosls, peritonitis, phlebitid, pyemis, lepticexhi& totanus."
But general adoption of the minimum lst tuggekt.od will work
vast lmprovement, and its scope can ‘bé' extended at s later
date.
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