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Statement of Occupation.— Precise statemert of
ocoupation is very important, o that the rola.twe
healthfulness of various pursuits can be known. The
question applies to each and every person, 1rrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufliciént, . g., Farmer or
Planter. Phystcum, Composztor, Avrchitect, Locimo-
tive Enginesr, Civil Engineer, Stalienary Fireman, eto:
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,

"and therefore an additional liné is provided for thé
_latter statement; it should be nged only when neelled. .
As examples: (a) Spinner, (b) Co{ta_n mill; (a) Shles:.
man, (b) Grocery; (a) Foreman, (b) Automobile Jae-
fory. The material worked on may form part of the
seoond statement. Never return “‘Laborer,” “Fore-
man;” “Mansager,” "‘Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer, -
Laborer—Coal mine, eto. Women at home, who are
‘engaged in the duties of the household only {not paid

Housekeepsrs who receive a definits salary), ma¥ ba :
entered as Housewife, Housework or Atl+hdme, and » »

ohildren, not gainfully employed, as At school oF At

s

home. Care should be taken to report: spemﬁoally .

{he ocoupations of peétsons engaged In domestlo
gervioce for wages, a3 Servant; Cook, Houasma-.d etd.

It the occupation has been changed or given up on -
account of the visEAsE CATSING DEATH, state oocti-

It ratxred from busi- -

pation at beginning of-illness.
ness, that fact may be indicatéd thus: Farnier- (ré- -
tired, 8 yrs.) For persond who have no .ogoupation
whataver, write Nons.

Staterhent of Cause of- Death -—Na.me. first,
the DISEASE CAUSING, DBATH {thé primary affestion
with respeet to time and causation), using aiways the
same accepted term for the same disease. Examples.
Cerebrospinal: fever (thé only definite eynonym is
“Epidemls cérebrogpinal meningitis”); Diphtheria
{avold use of “Croup”); Typhoid fever (tover report

“Typhoid pneumoria); Lobar preumonia; Broncho-
pnsumonia (‘' Pieumonia,” unqualiﬂed {4 indefinite);
Tuberculosin of luhgs, meninges, pcnloneum, eto,;
Caranoma, Sarcoma, éto.,, of........ .. (néme ori-
gin; “Cancer" is leds defiriite; avoid uge of “Tnlhor’!
for malignant neoplasma); Mcaslcs. Whooping cough;
Chronitc valvular hedrt disegse; Chronic inferstitial
nephritis; oto. The contributory (sbeondary or in-
terourrent) sffeotion nbed not be stated unlesd im-
portant, Example: Measies (djsea.se causing dea.th).
29 ds.; Bronchopueumoma (secondary), 10 da.
Naéver report méere symptoms br termmal eonditions,
such as ‘“Asthenia;” “Anemia” (merely uymptomh
atle), “Atrophy,” “Céllapse,” ““Coma,” “Cohvul-
gions,” “Debility’”’ (*'Cotigenital,” *‘Senile,” bte.),
"Dropsy " “Exhaustion,” *“Heart l’mlura,’f “Hem-
orthage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shook,” “Urémia,” *“Weaknesh,” eto., when &
definite disehss can He ascertaihed ad the ohude,
Always quahfy all diseases resulting from ohild:
birth or miseatriage, as “PURRPERAL asphcemw"
“PUERPERAL pentomm, ' oto. BStaté cduss for.
whish surgioal operatlon was undertaken. For '
VIOLENT DEATHS Btate m:ANs oF m.n:rnr and qqahfy
B8 ACCIDENTAL, BUICIDAL, 6r HOMICIDAL, OF 88
probably suoh, if impossible to determine deﬁnltaly

Examplea: Accidental drowning; atruck by rml-
way train—accident; Révolver wound of head—
homiicide, Poisoned by carbolic aczd—probabiy suitide.
The 'nature of the injury; as fracture of skull, and
confequences (8. g., sepais, ielanus), may be sthted
under the head of “Contributory,” (Recommenda—
tions on statement of canse of death appmved by
Committes on Nomendlature of the. American
Medieal Association.)

, Ndrm.—Individial officés. may add to sbovo list of unflestr-
able termu and renue to dccept caruﬂentea contalning them

Thus the form In fise in New York Oity States: * Certificate,-
#111 be refurned fdér additional informatich which give any of
the following diseasea. without explanauon. as tha sole cause
of death: Ahortlon. cellulitis, chlldbirth _convulsions, hémor-

-, rhags, gansrena, gasmtd.s. erysipelas, maningitis. ihlscari'lage.

ﬁ’ecrosis peritonjt.ls phlebitis, pyemia, sopt-icemla.. tetanus.’’
But genml adoption of the minimum Ust mggeetod will work
va.ut tmprovement, and 1ts scODe can be extended at a later
date.
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