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Statement of Occéifation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of varlous pursuits ean be Known, The
question applies to each and every person, irrespec-
tive of age. For many ououpatlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, especially in industrial em:
ployments, it is necessary to know (o) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
167 the latter statement; it should be used only when
needed. As oxamplos: (z) Spinner, (b) Cotton mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman," ‘“Manager,” ‘'Dealer,’’ eto.,
thhout more precise specification, as Day laborer,
Farm laborer, Laborer—-—Coal mine, ete. Women abt
’ home. who ars engpged ih the duties of the hoige-

'

hold only (not pald Housekeepers who receive a -

definite salary), may be. entered as Housewife,
Houzework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to raport specifically’ the ococupations of
" persons ongaged in domestic service for wagés, as
Servant, Cook, Heusemaid, ete. If the occupatiop
has been ohanged or given up on aceount of the
DISEASE CAUBING DEATH, state gocupation at be-
ginning of illness. If ratired from business, that
fact may be indiecated thus: Farmer (refired; 6
yrs.). TFor persons who have no cceupation what-
ever, write None,

Statement of Cause of Death —Nameae, first, the
DISEABE CAUSING DEATH (the primary afféction with
respeot to time and caus&tlon), usmg always the
same accopted term for the same disdaga; Examples
Cerebrospinal fever (the ‘Obly definite synonym is
“Epidemis oerebroapmal memnglt:is"), Diphtheria
{avoid ude of "Croup"). Typhoid fever {névar report

“Typhoid pnoumonia™); Eobar pneumdnia; Bfonchos
pretumonia ("Pneumonia.," unqua.kiﬂed is indefinite);
Tubsréulosis of tifgs, meninges, perfiongumn, oto.,
Carcinomia; Saraoma, etd., of =~——=:i— (néthe ori-
gin; “Cancer™ is loss definite; svoid nee of “Tumor”
for m&hgnsnt naoma-am), Measlcs, Whoopma cough,
Chrinic valvildy heart distaie; Chrohic interstitial
nephnm, eto. The coktributory (secondary or in-
tervirrent) affection need not be atated unléss im-
porta.n% Example: Meésles (disedse ohusing death),
20 ds.; Bronchopneumonia (secondary); 10 de. Never
report mere symptoms 6r terminal conditions, such
4z “Adthenia;” ‘‘Anemia’” (meérely symptomutlo).
“Atrophy,” *“Collapse,” “Coma,” “Convvlsmns.

“Debility” ("Congemtal * Zonile,” eté.),  Dropsy,”

“*Exhaustion,” *Heart failure,” “Hemorrhage,” ‘‘In-
anition,” ‘“Marasmus,” “Old age,” “Shock,” *Ure-
min,” ‘“Weakness,” ete., when a definite disesse can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonitis)"
ete. State eause for which sufgieal operatién was

undertaken. For VIOLENT DEATHS state MEANS OF

INJURY and quality a3 ACCIDENTAL, SUICIDAL, OF
B?MICIDAL, or as probably sueh, if impossible to de-
tormine definitely, Examples: Accidental drown-
ing; siruck by railway train—accidéni; Revolver wound
of head—homicide; Poisoned by éarbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
spproved by Committee on Nomenelature of the
American Medical Association.)

Nors.—Individual offices miay 8dd to above list of unde-
girable terms and refuse to accept certificates co'ntalning' them,
Thus thae form in use in New York Clty states; “Certificates
will be réturned for additional information which glve any of
the following diseases, without explanation, as the sols causa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhags, gangrene, gastriti§, erysipelas, menlngitls. migearriage,
necrosis;, peritonitis, phlebitls, pyemia, sopticamia, tetanus.’
But genéral adoption of the minimgm U3t suggdstéd will work
vast improvement, and {ts scops can be axtended ot & later
sdate.
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