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Statement of Occupation,—Precise statement of-

ogeupation iz very important, so'that the relative
healthfulness: of .various pursuits can be known. The
question applies to each and every person, irrespesc-
tive of age. For many ocoupations a single word or
term on the first line will ba sufflicient, e. g., Farmier or
Planter, Physician, Composiior,’ Architeci, Locomo-
tive enmnesr, Civil engincer, Stationary fireman, ete,
Bus$ in many osses, espeeially. in industriai employ-

ments, it is necessary to know: (a) the kind of work-

and also (b) the nature’ of the business or industry,

and:therefore an additional.line Is provided for the. .-
lstter statement; it should be used only when needed.> >
As examples: (a) Spinner, (b) Colton mill; (a) Salés- -

man, (b} Arocery; (a) Foreman, (b) Automobile fac-
terg: The material worked on may form part of the
second statement. Never return Laborer,” “Fore-
man,” ‘Manager,” ‘“Dealer,” ete., without more
Preaise specification, as Day lgborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not:paid
Housekeepers who receive a.definite salary), may be
entered as Housewife, Housework or At home, and
-children, notigainfully employed, esi A¢-school or At

home. Care:should. be taken'.to report speeifically .

the occupations of: persons engaged JIn -domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been ehanged, or-given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of fllness.. If retired from busi-
ness, thatifast may be-indieated thus: Farmer (re-
tired, 6 yre.)  For persons who hava no occupatlon
whatever,write None.. .

Statement .of cause of ‘Death.——Name, first,
the DISEASE CAUBING DEATH (the pnmn.ry affection

with respect to time and oausation), using always the

same sooepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym fs

“Epidemfo ocerebrospinal meningitls”); Diphtheria’

(avold use ofi“Croup”); Typhoid fever (never report

I\{I_ediea.l? Assoclation.)

“*Tyrhoid pneumeonia”); Lobar pneumonia; Bréncho-
pneumania (“'Pneumonia,” unqtllillﬁ,ed {s indefinite);
Tuberculosis of lungs, meninges, periloneum, ets.,
Carcinoma, Sarcoma, eto., of,.......... (name ori-
gin; “Cancer’ is lss deﬁmte' avoid-usetofl “Tumor”
for malignant noeplasms); Measles; Whooping cough;

Chronis valvular hear! disedse; Chronic inierstitial
nephrilis, ete.” The' contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disea,se oausing ‘death),
29 ds; Bronchopneumonia (secondary), 10 da.
Never report meré-symptoms or terminsl ednditions,
such as “Asthanifa.,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “*Convul-
sions,”” “Debility” (“Congenital,”” “Senils,” ets.),
“Dropey,” ‘“Exhaustion,’”’ *‘Heart faflure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,”’ “Old 'age,”"
“Shock;” “Uremia,” ‘“Weakness,” etc., when &
definite: disease ¢an be 'ascertained ms the oause.
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage, as- “PUBBRPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgieal operation was undertakeh. Kor
YIOLENT DBATHS state MBANS -OoF 1NJURY and qualify.
ES"ACCIDENTAL. S8UICIDAL, Or HOMICIDAL, Or'®as

‘probably such, if impossible to determine definltely.

Examples: Accidental drowning; struck by rail-
way * train-—accidént; Revolver wdund ' of héad—-
homicidé; Poisoned by carbolic actd-—prabubly sutcide.
The nature of the injury, as fractureofskull! and
eonsequendes (e. g., sepwis, letariud)  may 'be stated
under the head of:“Contributory.” (Rdcomménda-
tiors on statement of cause of kiehtli'a;ii)mve‘}i by
Committee "on Nomepelature ' of * the: American

L)

Note.-~Indlvidual offices may add teibove liss of ur{desir-
T abla terms and refuse to nccapt certificates containlng them,
Thus the'férm in use in New York Oity stated:' “'Certificates
. will be returned for additlonal information whichigive dny of

" ' the followlng diseases, without gxplanation; as.Ahe solelcause

of death:- Abortion, cellulitis; Childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitid, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, fopticomis, tetanus.'
But general adoption of the minimum listi suggested wilk vork
vast: Improvoment, and Its lcope can Jbe extended at a Iatar
date, . -
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