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Statement of Occupation.—Precise statement.of
oceupation is very important, ao that the relative
healthfulness,of various pursuits ean be known.. The
queation applies to each apgd evary person, irrespee-
tive of aga. For many;oceupations s single word or
tarm on the first line will be.sufBicient, e. g., Farmer or
Planter, Physician, Camppsiler, Architeet, Locome~
tive engineer, Civil engineer, Statjongry fireman; eto.
Ret in many cages, especially. in industrial employ-
ments, 1t_{s necgssary to knpw (g) the kind of work
snd also (b).the nature of:the-burainessor industry,
apd’therafore ap additjonal line,is provided for the
latter statement; it should be used-only when nepded.
Ap oxamples; (g) Spinner, (b) Colton mill; (a) Sales~
mon, (B) Gracery; (a) Foreman, (b) Awiomobils fap.
tery, The material worked on mey form pact of the
seopnd atatement. Never return “Lgborer,” *‘Fore-
n}y." “Manager,” - “*Dealer,” eto, without more
peefive specification, ag Day lahozer, Farm-lajorer,
Lobyrer—Cogl mine, eto. Women al home, whio are
engaged in the duties of the household oply (not:paid
Housekeepers who roceive.a; definite salary), may .be
entered ay Housewife, Housework: or At home, and
children, not:gainfully employed, na, At school or At
home. Care-should: ba taken: t¢ reporé specifirally
the ocoupations off persong engaged In domestic
service for wages, an Servgnd, Jopk;,. Housemaid, eto.
I the ocoupation has been changed or-given up on
account of the DISEASE CAUBING DEATHy 8§ate OoGU~-
pation at beginsing of ilness. If retired from buxi-
ness, thatfact may be;indigated thys: Farmer (re-
tired, & yrs.): Por persons whp have ne epoupation
whatever, write Noge.

Statemept of cause.of Deathh—Name, first,
the pisEage cameing DRATE (the primary affection
with respect to time and pausation,) using always the
pame accepted term for;the same,disease. Examples:
Cerebrospinal fever (tha: only definite synonym is
“Epidemip cerebrospinal meningitls’’); Diphtheria
(avold use of, “Croup”); Typhoid fever (noyer report

“Typhoid pneumonis’'); Lober pneumonia; Broncho-
pnsumonia {“Pneumonia,” unqualified, is indsfinita);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma; eto, ofL.......... (nams ori-
gin; “Cancer” isloss dbfinite; svoidiuse of “Tumor’
tor maliguant nepplasms); Measles; Whooping cough;
Chronic sulyular heant disease; Chromic interstilial
nephrités, ots.. The contributery (seeomdary or in-
teraurrent) affoction need not be stated unless im-
portant, FExample: Meaales (disease causing death),
29 da; Bronchopneumoniai (secondary), 10 da.
Never report mera symptoms or terminsl conditions,
guch as “Asthenis,” “Anemia’” (merely symptom-
atio), “Atrophy,” *Qollapse,” *Goms,” *‘Convul-
sions,” “Debility” (*Congenltal,”” “Sanils,” ete..)
“Dropsy,” “Bxhaustion,” “Heart failre,” *“Hem-~
orrhage,” *Iaanition,” “Marasmus,”' “0ld age,”
“Shook,” *“Uremis,” “Weakness,”" ete, when a
deofinite. diseass can be ascertained as the cause.
Alwaya: qualify all diseases resulting from child-
birth or miscarrisge, a3 “PUEmPERAL seplicamia’”
“PypRPERAL perilonilis,”” eotc.  State cause for
which surpioal operation was: undertaken. Forx
VIOLENT DEATHS state MPANG OF INIORY-and qualify-
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or" &8
probably: sueh, il impmwssible to datermine definitely.
Examplés:. Aécidantal drowning; struck by rail-
way train—aecidant;  Revolver wownd of head—
homécidé; Poisoned by carbolie acid——probadly suicide.
The nature. of the fnjury, as fracture;of akull, and
consequences (6. g., sepas, lelanus) may be stated
under the head ofi* Gontributosy.”” (Recommenda-
tions om statemend of camse of doath.approved by
Committen: om Nomenslattre of' the- American
Medical Axsoctatben.)

Nors.—Individual offices may add to above Ls of undesir-
able terms and refuse- to sccept certl¢ates. oqmtalning them.
Thus thaform in use In New York Qlty states: “Certificates
will be returned for additional information. which-give any of
the following discasosy without explanation::as the sola cause
of death: Abortlon, peltulitis, chikdbirth,-cenvulslens, hemor-
rhagp, gaggrens, gastritls,:orysipelas, meningitis miscarriage,
pecresis, peritonitis, phlobitis; pyemia; sapiconia, tetanus.”
But general adoption of the minimum Usssuggeated will work
vast Improvement. and t8 scope can be-estended at a:liter
data,

ApDDITIONAL BPACE POR FURTHER ATATEMNNTS
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