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Statement of Occuphtion.—Procise statement of-
oooupation is vary lmportant #d* that the relatwa
healthfulness of various pursuits oan be Ktown. Thé
question applies to éach ahd évery persoh, 1rrespac-
tive of agd. For many'océupstions & single word-or
term on the firstline will bé sufficient, e. g., Farnie or
Planter, Physician, Compositor, Architect, Locomo-
tive Engirieer, Civil Engidéer, Slationary Fireman,
etc. But in many cases, especiallyin industrial em-
ployments, it is necessary to koow (a) the kind of
work and also (b) the nature of thé bukiness or in-
dustry, and therefore an additional line is prowded
fot the latter atat.ement it should be used only wher
needed. As examples: (a) Spinner, (b) Couon'mtu
{a) Salesman, (b) Grodery, (a) Foreman, (b) Auto—"
niobile factery. The material worked on may form®
p‘ar‘b of the second" sfatement. Never return
““Eé&borer;” “Foreman." “Ma.nager " “Dealers” ot
without moré precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine~ ote. Women at
hdme, who sre engaged in the dutiés of thé hbuFe-
hold: only (not' pa.id Houaekecpers who redeive- a
. définite sala.ry) may bo entered as H ousewzfe.
FFousework of Al home: add children, not-gainfully
-eriiployed, ns At school oF At homsé., Care should
be taken to report speocifically the ocOup‘afions of

A s

persons enga.ged in domestio aarvwe tor wiges, a8

Servani, Cook, Houaemmd eto. It .the- occupatlon
has been changed or given up on aceount: of the
DISEASE CAUSING DEATH, state oooup&tlon af be-
ginning 6f fllness. It retired: froh:l biusiness, that
fact may bé indieated thus: FaimeF (retiréd, 6
yre.). For persons who haveé do odeuﬁat‘loﬂ whét-
aever, write Nons.

Statemnent of Causéof l'Jé‘ath ~~Nathe; first, the
DISEASE CAUBING DEATH' (tHe ﬁnmary affection with
respect 10 timé and causatiou) uding alwa.ys the
same accepted térm for the same disedse: Exﬂmples
Cerebrospinal fever (thé only definite synonym is
“Epidemid cerebrospmal memngltfs"), Dtphthena
(avoid usé of “‘Croup”); Typhoid feder (nover report

*Typhoid pneumonia™)i Lobdr pmumama Bronchos
fnéuthdnfo ("Pnetiﬁfonj 5 unqildlified, is iidéfloite);

Pubeferilonia of luspd, theninges, pcn’ioﬂs'mﬂ otd.,
C'arcmomn. Screnmw. etd:, off =—=—-=i.. (harie ori-
gins “Canodr™ is'lbes definite; avoid useé of “Timor”
for' mulighiabt néoplagm); Mcaﬂeu Whboping cough,
Ghforiid dalmilad héakt disenss;’ Chrodic interstitial
fephritis, oto.. Thé oontnbutory (séoondary or in-
terdufrént) affection need not be dtated unless jinm-
poftant. Examplé: Meables (dibease oausirig death),
29 ds.; Bronchopneumonm (sdo6ndary), 10 ds. Nevér
réport merd symptoms ot terminal eonditions! sugh
aB “Asthema." “Anemm" (marely symptomatlo),
"Atrophy." “Collapse " “Coma “®onvulsions;”

“Delnlity” (*Congenital,’” “Senils,"” eto.), *Dropsy,”

“Exhaustion,’” “Heart failure,” *Hemorrhage,” “In-
anition,” *“*Msrasmus,” “0ld ags,” “Shock,” “'Ure-
uiia,” “Wedkness,” ete., when a definife disease ean
be ascertained as the oause. Always qualify ail
diseases resulting from childbirth or miscarriage, as
~'PURRPERAL .9eplicemia,” ‘PURRPERAL perilonitis,”

eto. State cause for whieh surgiocsl operation wasd
undertaken. For' VIOLENT DEATHS state MEANS o¥
injury and qualify &3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
tertmine deﬁmtely. Examples Acdridental drown-
tng; slruck by rmlway train—accidént; Revolver wound
of hcnd——homzmde, Pozsoued by carbolic' deid—prob-
abfy suicidé. The nature of the injury, as fracture
of skull; and colisequenves: {g. g., sepsis, telanuas),
may be stated uride¥ the head of *“Contributory.”
(Recommendations on statement of oause of death
approved by Commfttee on Nomenciature of the
Amerioan Medical Assodiatiom)

Note.—Individdal dfflces may add to above List of unde-
sirable téfms and refuse t6 accapt certificates contiining them.
Thus the form In use in New York City atatas; " Certificates
will be réturned for additional information® which glve any of
the following diseases! without explanation, as tlio solo cause
of death: Abortlon, celhilitis, childbirtk, convulslons, hemor-
rhage, gangrene, s';asﬁritls.’ erysipelas, meningitis, mlscurrluge.
necrosis, peritonitls phlebitis, pyemia} septicernin, tetanus.'
But seneml ucloption of the minjmum list siggestod wilt work
vast’ impfovement, aad 1£3 scope can be’ extended at & lht.ar
date. .
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