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Statement of Qccupation.—Precise statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuits ¢an be known. Thé
question applies to each and every persgn, irrespec-
tive of age. For many oceupations a sinigle word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Eﬂgmeer. Stationary Fireman,
et¢. But in many cases, espemally inindustrial ems<
ployments, it is necessary to know {s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a)} Spinner, (b) Cotllon mill,
(a) Solesman, (b} Grocery, () Foreman, (b) Aulo-
mabile fectory. The material worked on may form
patt of the second statement. Never return
“Laborer,”’ “Foreman,” *“Manager,” “Dealer,” oto.,
without méte precise specification, as Day luborer,
Farm laboréer, Laborer—QCoal mine, etc. Womien at
home, who are engaged in the duties of tht House-
hold only (not paid Housekeepers who receiveé a
definite salary), ma¥ be entered as Housewife,
Hougework or Al home, and children, not gainfully
employed, as Al school or At home, Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Hotisemuid, eto. It thHd occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, Btate oocouphtion &t be-
ginning of illness. If retired from business, that
fact may be indieatéd thus: Farmer (retired; 6
yrs.). For persons who have no occupation what-
ever, write Nome. .

Statement of Cause of Déath.—Name, firdt, the
DISEASE CAUBING DEATH (the pnma.ry dffection with
respeot to time and cau:atlon). uamg always the
same acceptad term for the same diseass. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemie cerabrospma.l maningltis"), Diphtheria
(avoid use of “Croup"}; Typhoid fever (dévér report

“Typhoid pnﬂumoma?'); Lobar pneumoma, Bronchow
prisirionia (“Pne‘um&nla," vnquslified; is :ndeﬂnite) H
Tubsrculosis of luhga, meninges, peritoneunt, ofo.,
Carcsnbma‘ Sardima, etu., ot = {naine ori-
gin; *Cdnder” ig léss deﬁnite, avold 1ise of “Tumor”
for mahgnant. nebplasui); Measles, Whooping cough,
Chronie mlvular Feart diseass; Chfonic intdratitial
ncyh‘ntu, ete. The contributory (sedondary or in-
teroiirfent) affection need not be stated unless im-
portant. Exsmple' Measles {disease oausing death),
29 ds.; Bronchopneumoma {secondary); 10 ds. Never
report mere symptoms or terminal aonditions, such
as “Asthenis,” ‘‘Anemiia’” (merely symptomatis),
“Atrophy,’” *‘Collapse,” *Coma,” *‘Convvlsions,”
“Dehility” (**Congenital,” *‘Senile,"” ateo.), *Dropsy,”
“Bxhaistion,” **Heart tailure,” *“Hemorrhage,” “In-
snitiod,” “Marasmus,” “0ld age,” “Shock,” "'Ure-
min,” ‘‘Waakness,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL peritonitis,”
ete. State cause for whioh surgical operstion was
undertaker, FoPf vIOLENT DBATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, SUICIDAL, Or
HQMICIDAY, OT a8 probably such, if impossible to de-
termme definitely. Examples: Accidental drown-
ing, siruck by rmlwaﬂ train—accident; Reévolver wound
of, head—hom'ict@, Poisoned by carbolic acid—prob-
ably suicide. , The nature cf the injury, as frasture
of skull, and cohsequences (e. g., sepsis, telanus),
may be stated under the liead of *Contributory.”
(Recommenddtions on statement of oause of death
approved by Comumijttée on Nomenelature of the
Ameriean Méddical Association.)

Nore.—Individual offices niay add t& above st of unde-
sirable terms and refuse to accept cortificates cont.aimng them,
This thé form Id use in New York City states; “Certificates
will be Feturned for additional information which give any of
the following diseasds, without explanation, ns the eole cause
of death; Abortion, celtulit.is childbirth, convulsions, hemor-
rhage gangrene. gaa’oritls erysipelas mibrilngitis, miscarriage,
necrosis, peritonitls, phlébitis, pyemis, sépticdmis, tetanus.”
But general ndoptlon of the m.tnjmum Lint suggbsted wilt work
vast improvement, snd Its scope cap ba exterided at a later
date.
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