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Statentent of QOccupation.—Précise staterent of
ocoupation is very important, so that tho relative
healthfulness of various pursuits can be khown. Thé
question applies to each and every person; irrespos-
tive of age. For many cceupatiohs a single word ok
term on the first line-will be sufficiont, o. g., Farmer of
Planter, Physician, Compositor, Archilect, Locomeo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many eases, especially in industrial employ:
ments, it is necessary to know (a) the kind of work
dnd also (b) the nature of the business or industry,
and therefore an additional line is prov1ded for the
1atter statemant; it should be used only when needed.

Asg examples: (a) Spinner, (b) Colton mill; {a) Sales-
man, (b) Grocery; (a) Poreman, (b) Automobile-fac-
iory. The material worked on may form part of the
gooond staterient. Never return “‘Laborer,” *Fore- -
man," “Manager,” “Dealer,”” ete., without more
preclse specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, e'tol Womeon at home,-who are
eng&ged in the duties ‘of the household only {not paid

v Hduaekeepera who receive a definite salary), may béﬁ
entered as Housewife, Housework or Al howis, and™
children, not §amlul]y employed, g3 At school or At :‘
home. Cate should be taken to report speciﬁeally
the oocupatmna of persons engaged in démestie
servige for wages, as Servani, Cook, Housemaid, eto.
It the oocupatlop has beén changed or given up on

" account of thé DISEASE CAUSING DEATH, statd occus
pation at beginning of illness. If rutired fr(nu busi- ,
ness, that fast may be indicated thus: Farnier {ré- ;
tired, 6 yra.) Tor persons whb have no ooaupatmn
whatever, write Nore.

Staternent of Causé of Death ——Name, ﬁrst

" the mw.&s CAusING DEATH (thé pnmary affection .
with res sot to time and causation}, using glwaya the £
same agocp ed term for the same disease. -'Examples-
Cercbl‘bspmal Jever (the only definite 8yBonyn 15‘
"Ep:d;emu} grebrospinal meningitis™});, D;phthcrm N
(avoid nse of “Croup”); Typheid Jevér*(never report

’

‘,

y *v*; o

“Typhoid prieumonia’’); Lébar prieumonia; Broncho—
pneumonia (“Preuwmonia,” unqualified, 1s indefinite);
Tuberculosis of luhgs, meninges, peritoneum, eto,,
Carcinoma, Sarconia, eto.; of.......... (name ori-
gin; “Cancer” is leés definite; avoid usd of *“Tumor”
for malignant neoplalma.) Measles, Whooping cbugh;
Chronic valvular heart disense; Chronic sinterstitial
néphrilis, eté. The' contributory {secondary or in-
terourient) sffestion need not be stated unless im.
portant. Example; Measles {disehsb catising death),
29 ds; Brinéhopneumodia (sebotidaty), 10 ds.
Never report mere symptomas or teriiinal eonditions,
such as *‘Asthénia,” “Anemia” (merely symptom-
atle), “Atrophy,” “Cbllapse,” “Coma,” *“Cohvul-
sions,” “Deb:hty" ("Congemtal'" “Sdnile,” bto.),
“Dropsy,” * Exhaustlon," “Heart faihire,” “Hem-
orrhage,” “Ina.mtion "Marasmus,","Old age,"
“Shoek,” “Uréniia,” ‘“Weakness,” eto., whén a

" definite diseass can be ascertained aé the c¢ausd.

Always quality all disedses resulting from éhild-
birth or misearriage,' as “PUERPERAL sepliceinia,’’
“PUERPERAL perilonitis,” ete. Statd ocausd for
which surgical operation was undertaken. For
VIOLENT DEATHS atato MEANS OF INJURY and qualify
A8 AUCIDENTAL, SBUICIDAYL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely
Exainples: Accidental drowning; struck by rail-
way {rain——accident; Revolver wound of hebd—

homicide, Poizoned by earbolic actd—probably suicide.

Theé.riature of the injury, as frabturé of gkull, arnd
consequenceés (. g., sépsis, i¢tanu.1'}, mby be sthted
under the head of *Contributory.” (Recbmmenda-
tions on stitement of canse of death approved by
Committes on Nomeneclature of the American
Medlcal Adgoeiation.) . '

Nom —Individual ofMeés may add to above list of undesir-
able’ termd and refuse to accept certifiéates contalning them,
Thus the form in fise in New York City ftatog: * Certificats,
will \be returned for additional information which give any of
the, following diseases, without explanation, as the sole cause
of death: Abortion, celluutls, childbirth, convulsions, hémor-
rhaga gadgrene, gasttitis, erysipelas, meningms. miacari-iage.
tiecrosis, peritonitis, phlebitis, pyemia,, sept.icemin tetanus.’
But general adoption of thie minimum Ust stiggested will work
Vast 1mprovement and Its scope can be. axtended at a ldter
date.
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