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Statement of Qccupation.—Procjso gstatement of
occupation ig very important go that the relative
healthfulness of various pursuits cah be known. The
question appfies to each and evely Dersén, irrespeo-
tive of age. For many ‘secupations & single word dr
term on tho first line Wwill be autficient, e. g., Farmer or
Planter, Physician, Composiior, Archilect, Locomo-
tive engineer, Civil enginecr, StatifMary Kireman, ejo
But in many cases, especially 1n industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the basindss or industry,
and therefore an additional line 18 provided for the
1attor statement; it should be used ohly whon needed.
As examples: (a) Spinser, (b) Cotton mell; (a) Sa!ea—
man, (b) Grocery; (s) Foréman, (b) Au!amobdu'{ac-
tory. The material worked on may form part ofthe
second statement. Never return "“Laborer;’’ *Fore-
man,”’ *“Manager,” *“Desler,”
procise spocification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are

engaged in the duties of the Kouschold only (not paid

Housekeepers who recoive a definite salary), jnay be
entecred as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to roport apemﬂ’ca.lly
the ocoupations of persons engaged in domiestio

service for wagea, aa Servant, Cook, Homammd eba. .

It the occupation has bean ohn.nged or given u[b on
account of the piBEAs® CAUBING mu'rn. stafe ocon-
pation at bogmmng of fllness. #M retired fr;)n}, busi-
ness, that fact may be mdmated thus: Farmer (re-
tired, 8 yrs.) For persons who havesmo. ocoupa.tion
whatever, write None.

Statement of cause of Death —-—Na‘ma, first,
the DISEABE cavusiNg piareE (the primary aﬂ'eetiou
with reapect to tims and sausation), nbing ays the
same acoepted tarm for the samo dischse. xhmples:
Cerebrospinal fever (the only d e syngnym Is
“Epidemio cerebrospinal meningitia’); Diphtheria

(avold use of *'Croup”); Typhoid fevér (n'e_\‘rer report .
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“Typhold pneumonia’); Lobar preumonia; Bronche-
preumenic (“Pnéoumonia,’ unqualified, s indefinita);
Tuberculosis of lungs, meninges, periioneum, ete.,
Carcifioma, Sarcoma, ete., of .......... (namse ori-
gin; “Cancer’ 18 less definite; avoid use of *Tumor”
for malignant neoplasms) Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephrilis, eto. The contributory {secondary or in-
tereurrent) 'a.ﬁ:gbn uaed not beé stated unless Im-
porfant. ExadPle: M easles-{disease causifig death),

‘ds.; anchapftaumamg (sacondary), 10 da.
Never raport mere sympto or termlnal conditions,
such as ‘‘Asth " "Anﬁip" {mérely symptom-
atic), *‘Atrophy,? ‘J‘eollapﬁe " “Coma,” “Convul-
eions,” ‘“‘Debility” (“Congpmtnl" “Senile,” ote.),

ropsy,” “Exbaustion,)’ ‘"Heart failure,” *‘Hom-
drrhage,” *“Inanftion;’®~ ‘Marasmug,” “0ld age,”
“Shoek,” “Uremds,’:’ 'Weakness,” ote., Whon a
dofinite disease o )n “be<nscaortained as tho oauso.
Always qualify "all dis resulting from ohild-
birth or misocarfgpge, a®” “PUEBRPERAL seplicemis,”
“PyERPERAL pertionitisd’ ete.  State onuso for
which surgical operation was undortaken. For
VIOLENT DEATHS alate MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OFf B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratle
way train—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—prebably suicide.

The natore of the injury, as fracture of skull, and

consequences (e. g., aepsis, (elanus) may be stated
under the head of *‘Contributory.” (Recommenda~
tions on statement of cakse of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual oficos may add to above Lat of undeslr- ’

abla terms and réfusp to accopt certificates containing them.

Thus the form in use in New York Olty states: “‘Qaertificates
will be returned for additlonal information which give any of
the following diseases, without explanation, ad the sole“cause
of death: Abortlon, cellulitis, childbirthk, convuislons, hemor-
rhago, gangrene, gastritls, erys! . meningitls, miscarriage,
necrosls, peritonitiz, phlobitis, pyamla septicemia, tetanus,”

But general adopt.lon of the mintmum lint. suggoestod wHldwork
vast improvement, and 1ts soope can be extended at a later
date.
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