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Statement of Occupation.—Precise-statoment.of

occupation: is: very important; so t.hat: f;he relative P :

healthfulpésa of various ‘pursuits: cn.n be known The”
question applies to each and! every parson, irrespec-
tive of age. For many oceupadions a single’ wopgror-
term on the first line will:be sufficient, e. g., F or
Planter, Physician, Compositor, Archilect, §olgino- ’
tive Enginser, Civil Engineer, Stationary Fireman;ptlo. |
But in many cases, espeocially in:industrial employ- -

rmaents, it is necessary to know: (a) the kind of }vork‘ '

and also (b) the nature of. theibusiness or indastry,
and therefore-an additional'line: is provnded for the:
latter statement; it should be used ‘only when nebded.
As examples: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (&) Grocery, (a) Foreman,. (b) Aulomobile fac-
tory. ‘Tho.material worked on may form part’cf/the
second statement.. Neverireturn-*Laborer;” “Fore-
man,” “Manager,”” “Dealer,”” ete., without more
preclae specification, as.Day laborer,- Farm laborer;
Laborcr—caal mine, ote. Women st home; who-are’
engs.ged’m'the duties.of the household'only (not. pa:d
Housekeepets wlhio receive a definite salary). may be
entered assHousewtfe, Housawork or Al homa,‘and.
children; not gainfully employed. ag At school or A}
home. Care should be taken to report. specifieally:
the oeccupations of persons engaged- in domastm,
servige for wages, as Servani, Cook, Housemaid, ebo.,
I#-the-oosupation haa been changed arigiven.up on:
account-of-the DIBEASE CAUBING DEATH, state occu-
pation at beginning of.illness. If retired. from busi-
nees, that faot may be.indicated thus: Farmér (re-
tired, 6 yra;) For persons;whao ha.va no ocoupauon
whatever, write Nona.:.

Statement of Sause: of‘Death.uName. first,.
the pI3EAsE caUmING DEATH..(the pnmany aﬂectmn
with respeot to time and causation); using: .always the:
game a.ceepted term for-the same disease. . Effmples'
Corebraspinal fever (the-only definite synonym is:
“Epidemio :cerebrospinal meningitis"); Diphtheria:
(avoid use of ' Croup¥). Tﬁphmd*fqver*(never repork:

A

*
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[
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“Typhoid pneumonia’); Lebar pneumonia; Broncho;
pneumonia (V' Prewmonia,"” unqualified, iéindefinite),
Tuberculosis- of ' lungs; meninges, periloneuim, eoto,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gln; **Cancer” is less definite; aveid uso of *'Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart. disease; Chronic- snlerstitial
nephritis, eto. The contributory (aeoopdary or in-

tercurrent) aflestion need not be state iless Aim.
portant. Example: i “Measles {djgeas usmg death),
20 ds; Bronchoprigumonia (secondar§); 10 de.

Never ,repwﬁnero ‘gympt.oms or terminal‘eonditions,
Baoh b8 '\gathema '} “Anemias" (merely» symptom-
'a.t}cj "At.rophy""' “Collnpse,"‘ “Con;m i "anvu]-
nional' “Deblhty"’ (*Congeuital,"” / S, ilg,"” ‘sto.),

z"Dro 3y, "Exhaushon,”'“Haar }dll e,"‘ Hem-

- "'Shock ? “Uremin?' *‘Weakness.”

r

orrthage,” “Ina.mtlon, “Ma.msmus " “Qld age,”
aldl., wlmn o
deﬁmte disease cpn be- agoertai §9* the cause,
Always quah!y allt diseases’ Tesulfing Irom child-
" birth or SCArrings, &8 " PUBRPERAL scpttcemm.
“PUERPERA peritonilia," 'eto. State cause for
which sﬁ%l opaz‘htlon was undertaken. For*
¥1OLENT PEXTHES qtn.té umNs S 1nJURY and qualify-
a8 ACC[DEN'R f{CIDA ,_,ﬁr HOMICIDAL, O &8
probably such, 1ff Hifossiblé t.a determine definitely.
Examples: Accidenial drowning;- ctruclql by rail
way irain—accident; Revolyer wound of hedd—
homtczde, Poisoned by carbolic acid—probably suicide.
The nature of the injiiry, as frasture of skull; and.
consequences’ (e. g., sepeis; lelanus), may be:stated
under the head.of “Contributory.” (Recommenda-
tions on statement-of ocause. of death approved by
Committes on Nomenclature of the American'
. Medjoal Agsociation.)
(,1,
,. i .
_<N -,-- =Trdividual nmr,e; may add to above list of undesir.
nblo'terma and reruae to accept certificates containipg them.
Thua the form In uso in New York City states: * Certificates:
will ba returned for'additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion; cellulitls, childbirih,.convulsions, hemor.
rha.ge. gangrone, gastritls, erysipelas, meningitls, miscarrlage,
necrosis, peritonitis: phlebltis, pyemin, septicemia, totanus, "
But general adoption of :the minlmum list suggested will work!
vast improvement, and-its scope can be extonded at! o later
date.
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