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Smtement of Occupatﬁm.——]?recxse statement.of

oceupa.mop is very ‘impurtnut,- so. thg_t. the relative

henlthfulness of various: pursuits ean be known. ' The
question appliesito each and every person, irrespee-
. tive of nge. For many cceupstions a single -word or
. term on the first line will be sufficient, e. g., Farmer or
Planier, Physician] Composilor, rchitect, Locomo~
* tive engineer, Civil engineer, Stali
-But in many cases, especially in
_ments, it i3 necessary to know (g) the kind of wbrk
and algo (b) the nature of the business or industry,
and therefore' an additional line ie: provided for the
latter statement; it should be used only when needpd.
As examples: (a) Spinaer, (6) Coiton mil; (a) Saler-
man, {b) Grocery; (@) Foreman, (b) Automobile fac-
torge. 'The material worked on: moy form: part of the
second statement. Never raturn “Laborer,” ‘' Fore-
man,” “Manager,” “Dealer,” ate:, without more
precise spocification,. as Duy laborer, Farm leliorer,

" Labiorer—Coal mine,.ote. Women a8 home, who are '

engaged in the duties off the housshold only (not psid

Housekeepers who reveive a definite salary), may be

entered as! Housewife, Houscwonk or Al Kome, and
ehildren, mot gainfully employcd; as At.school or Al
home. Care should be-taken to mports speaiftcaly
the occupations: of persons engaged in domestic
service for wages, as Servant). Cook,. Housemaid, oto.
It the ccoupation has been changed or given:up on
account of thie DIBEASE cAUBING DBATH; state ococu-
pation at beginning of illness. It retired from busi-
ness, that faet may be indicated.thus: Farmer: (re-
tired, 8 yrs.)- Fbr persons who Have no- occupntlon
whatever, write Nons. +

Statement of causé of Death.-—-Name. first,

the DISEABE CAUSING DEATH (the primary affection
with respeat to time andicausntion), using a.tways.t.he
* same accopted term for thesame disease.. Examples;
Cerebroapinal” fever (the-only definite gynonym is
. "'Epidemie’ cerebrospinal! meningitis’’); Diphtheria
(avoid use of “Croup”): Typhoidlféver (neverreport

“Typhoid pneumonia’’); Lobar prewmonia; Broncho-
pnewmonia (' Poeumonis,’’ unquelified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, oto:,

'Gamnoma, Sarcoma, etx, of ..........(namo ori-

gin; “Canvoer’’ isless definite; avoid: use of “*Timor*’
for malignant neoplasms); Measles; Whooping sough;
Chrinie valvular heart disease;: Chromsc iatérstitial
nephritis, ete, The eonmbut.ory (secondar¥ or in-
terourrent) affection -nesd not be atatedmﬁlesa im-
portant. Example: Measles (disenso ea.umng deuth),
25 da.; Bronchopneumoma (secondary), IO pds
Neover report mere symptoms or ﬂermmal pon;i»ﬂonn.

“such as; “Asthenia,” “Anemia’” (merely ‘symptom-
-atie), ‘“Atrophy,” "Collh.pse.". “Coma,” “Convul-

‘sions." ' Debility" {"“Congénital,’”” “Senile,” eto. }
“Dropsy,” ‘“Exhaustion,” 'Heart failure,” ““Hom-
orrhags,” “Inanition,” “‘Marasmus,”, *0ld \ age,”
“Shock?” *“Uremia,” “‘Weakness,” etc.,ﬂiwhen [}
definite disease can,.be ascertained as the eause.
Always quahl’y all diseases resulting* from uhll(L»
birth or misearriage, "PULHPERAL- sept:ce-mza,
“PUERPERAL peruomus. ete.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
BS ACCIDENTAL, BUICIDAL, O HOHIUIDAL, OF a8
probably sush, if impossible to0 determine defiritely. -
Examples: Accidental drowning; struck by .rail-
way- trein—actident; Hdvoloer wound of head—
homicide; Pbtsnﬂed.by carbolic acid—probably suicide. «
The nature of the: injury, as fracture off skull, snd
consequences (6. g., sepais, tetan*ua) may be sﬂatdd
under the head of “Contributory.” (Recommenda”
tions on.statement off cause of death - approved by
Committee on Nomenelature of the: Amemcan,
Medical Association.)

Norz—Individual ofices may add to above likt-of undesir-
ablo term# and refusoe to secopt certificates’ conthining them.
TPhus:the form In use in New York OQity states: *'Certifitntes
will bo roturned for additional’information which' give any of
the following disenses, withouti explanation,.as the sole touse.
of desth: Abortion, cellulitis, childbirth, convulkions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage;
necrosis, peritonitis, phlebitis,. pyomls, septicentda; totanue.'
But general adoption of the minlmum st suggested will work
vast improvement, and its scope can bo amandul. at o lMur
dh.to °
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