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Statenient of Occupation.—Préoise statemerit of
oocoupation is very important, so that tlie relative
healthfulness of various pursuits can be known. Thé

question appliea to each*and every person; irrespeed

tive of age. For many ocoupations a single word of
term on the first line will be suficient, e. g;, Farmer of
Planter, Physician, Composilor, Archilect, Locomolt

five Engmecr, Civil Engineer, Stalionary Fireman, etot .

But in many oases, espacially in industrial employ-
ments, it is necedsary to know (a) the kind of work
ard also (b) the nature of tlie business or indusdtry]

’d therefore an additional line is provided for thé.

latter statement; it should be used'only when needod:
Aa examplés: (a) Spinner, (b} Cotion mill; {(a) Solest
man, (b) Grocery; (¢} Foreman, (5) Automobile fact -

tory.- The material worked on may form part of the
second staternent. Never roturn “Laborer,” ““Fore:
fman,” ‘“Manager,” “Dea.ler," eto., .mthout hore
preclse speonﬁcatlon. ag Day laborer, Farm laborcr.

Laborer—Coal mine, ote; Women at home whe are -

engaged in the duties of the liousehold only {not paid
. Housekespers who receive 2 definite salary), may be
entered 83 Housewifé, Housework or At home, and

children, not gainfully employed, as At school or At

home. Care should be tiken to, report: specifically
the occupations of - persong engaged in domestic
service for wages, as Servant;, Cook, Housenaid; ot@.
If the occupation has been-changed or given u'f) oh
account of the pIBEASE CAUSING DEATH, statd coon-
pation a4 beginning of ilihess.
ness, that fact may be indicated thub: .Fgrmer (re-
tired, ¢ yrs.) For persons who' have no-ocoupation
whatever, writa Notie.

Statement of Cause of Death —Name. firat,
the DISRABE CAUSING DEATH. (the primary affection
with respest to time and oausation), using always the

" game aocepted term for the same disease. Examples:
Cerebrospinal- fever (the only definite syronym is
“Epidemio cerebrospinal meningitis™); Dsphtherm
(avo:d use‘of “Croup’ ) Typhoid fevér (dever report

It ratired from buel-

— o m b

“'Typhoid pueumodia’); Lobar pmumouia. Brohcho-
pneumonia (“Pnouaénia,” unquliﬂﬁad {4 indefidite);
Tubérculosis of luhps, menirges, peritonenm; eto;;
Carcirioma; Sarcoma, éte., of..........(nanle ori-
glit;.* Cancer” is lets définité; avoid usd ot “*Turor’’
{173 niallgnant naoplasmn.) . Mcasles, Whooping cough;
Chronic valvular Keart dizende; Chkvoriié interstitial
nephiritis; ato. The aontnbutory (secoidary or in-
{efourient) affeotion’ need not be stated unless im-
porfart. Exaniple: Measles (dnsensb calsing death),
29 ds.; Bronchopneumonia (soborndary), 10 du
Never report mere symptoms or términal conditions,
guch as “Asthenia;” *‘Ademia™ (merely symplom:
atle), “Atrophy,” “Colldpse,” *“Coma;” *Cohvul:
sions,” “Debility’” (“Corigerital,” "Sémle," eto.).
“Dropsy iod "Exhalistldn," “Heart failire,” ‘‘Hem=
orrhage, " "Inﬁmtion » ‘‘Marasthus,"”’ “0ld age,”
“'Shook,” *Uréemia,” “Wealkness,”” eto., when a
definite disehsé ecan be asgertained ad the onuss.
Alwa.ys quality all disedses redulting! from dhild:
birth or' mlsoarrm.ge. a8 “Punnpmmn saplicatia,”
“PogrptaAl perilonilis,” eto. Btatd.ocasusd for
whioh surgibal operation was undertaken. For
VIOLENT DEATHS sthte MEANS oF INJURY and quality
83" ACCIDENTAL; BUICIDAL; OF HOMICIDAL; or G&H
probably such, it impossible to determine definitely
Exaniples: Accidéntal drowning; sirtick by ruil-
way” train—actident; Revolver waund of head—
homsctda, Poisoned by ¢arbolié actd—probdbly suicide,
The' ‘natire’ of the injury, as traotitre of skull, ahd
consequenoea (d. ., sepsia, tetanua), may be stated
undeér the head of “Contnbutory. (Rsdommehda-
tions on staterhont of caiise of death approved by
Committee on: Nomenclature of the American
Medical Asdooiation.)

Nora.~<Individisal offices may add to above llbt of undesir-
dble termd and refuse 'to sccept certifidated cHntaining them.
T'hus the form in use in New York CIt¥ states: * Qértiflcate,
will be retitrned for additional information which give ahy of
the following disedses; withous explanation;-as thé eole cause
of death: Abortion, ebilulitls, childbirth, .convulsions, hémor-
rhage, gangrene, gastritls, eryslpelas, nefildgitisf tmiscartiage,
necrosts, Deritonitls, phlebitis, pyemia, sépticentin, - tetahus."’
Hut general adoption of the minimum list sdggested will'work
mt imprivement; and ita scope ¢an ho‘estended at aIster
date.-
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