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Statement of Occupation.—Rrecise statement of
ococcupation s very important, so that the relative
healthfulness of various pursulisiéan beknown. The
question applies to each anld every.person, irrespdo-
tive of age. For many odoypstions a single word or
term on the first line' will be sufficient, e. §., Farmer or
Planter, Phyeician, Compoasiter, Archilect, Lotomo-
tive engineer, Civil anpineer, Séationary fireman, eto.
Bat in many cases,: especially!in-industrial employ-
moents, {t-dsmnecessary to know (a):ithe kind of'work
and also {b)ithe nature of the business or industry,
and theréfore an additiona! line fa.provided for the
lattor statomeont; 14 should be usdd only when naeded.
Avtexamples: (u) Spinner, (b) Cotion mill; (¢) Sales-
man, (b) Groecery; (a) ‘Foreman, (b) Awlomebils fac-
tory. The material' worked.on may form pert-of:the
tgoond statement. ‘Never return ‘‘Laborer,” “Fore-
mdn,” “Manager,” *“‘Dealer,” tete., without more
preeise specification, @s Pay laborer, Farm iaborer,
Laberer—: Cdaal mine, ets. Women-dt home,who are
eagaged in the duties of thehousehold only (not péid
Housekeepers who receive & definiteisalary), may be
shtered sz Housewlfe, Housewodrk-or Ai home, and
children, not gainfully employed, ‘a8 Al school or Al
home. Care should be taken to répoit specifieaily
the ocoupations of perséns -engaged -In domestic
sorvice for wages, an Servasd, {Cdok,  Hougemaid, dte.
If the cccupation hus been:changed or glven Up.on
aocount 6 the ‘piBPARE ‘cAUBING DBATH, Gtate ooeu-
pation at'beginning: of:fllness. If'rétired from.busi-
ness, that fsot 'may be Indicated thus: PFarmer (re-
tired, @ yra.) ‘For perscns!wholhave no occupation
whatever, write None.

Statement of ‘cause 6f {Death.—Nomw, :first,
tho pism2sn’ cavsiNG DEATE (the primary dffection
with respect'to time arid oanisation,) using always the
same accépted termifor theisame disease. Examples:
Cerebrospindl fever (the omly definite .synonym is
“Epidemio verebrospimal meningitin’); Diphtheria
{(avoid use of “Croup™); Typhold fever (naver report

“Typhoid pneumonta”); :Lobarpneamonia; Broncho-
prieumonta {' Proumonia,” unqgualified,’is indeflnite);
Tuberculozis of lungs, meninges, "périloneum, eoto.,
Carctnoma, Sarcoma, 'eto., ®f............(name ori-
gin; “Camodr’” igless definite; avdiduse of *Tumor"
tormalignantmeoplasms); ‘Measles; Whooping vough;
Chroaie valviidar \heatt idigease; Ghronic inlerstitéal
nephritds, ote. The ecomtributory (seeondary ior in-
tereurrent) 'affection need not bedtated unless im-
portant. Example: A easles (disoage causing death),
89 da.; Bronchapneumonia .{secondary), 10 ds.
Never repoft mere symptoms or terminal conditions,
such as *‘Asthenia,’” '*‘Anenila” (mersly synmptom-
stie), “Atrophy,” “Collapsse,” “'Coma,” *Convdl-
sions,” “Debility"” (“Congenital,”’ *'Senils,” eto.,)
“Dropay,” '*'Exhaustion,” ‘‘Heart'faiture,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“8hock,” *“Uremla,” ‘‘Wedkness,’’ é&te., when :a
definite disease tan tbe ascertained as the toause.
Always qualify all diseases resulting from tehild-
Birth or miscarriage, as “PUERPERAL seplicemia,”
“PuenrpPERAL persionilis,” éto. State cause for
which -purgical operation ‘was undertaken. For
“VIGERNT P LrHa-Stite-MRANE Gr INIoEY and-quelify
‘28 .ACCIDENTAL, BUICIDAL, OF HOMITIPAL, OF 88
.prebably sach, if fmpossible to deterniime definitely.
Examples: Accidental “drowning; wiruck by ‘rail-
nwoady irain—atcident; Revblver wound of heod—
thomicide; Poisoned by carboléc acid—probably suicide.
‘The nature of the injury, aa fracture. ¢f gkull,sand
‘conseqrences (e. 2., 86p2is, lebanusr) may be stated
under the head of “Gontributory.” ' (Recommenda~
tions on statemetit o cause of :death approved by
‘Committee on Nomenclature &f the American
Medical Associatton.)

NoTa~Individual.ofites may add to above liwt of undesir-
table tertas and réfuse to wecept cortificates: cortaining ithem.
“Thus théform Inuse in Now (York Olty“*states: "“‘Certificates
'willtbe returned for ddditional information«whitks give any of
‘the follovwing diseases, without explanation, as the soleicauso
‘of death: Abortlon,cellulitis, childbirth; convulslons, hemor-
thage, ghngrene, gastriils, eryaipelas, maningitls,-miscarriags,
inecrosis, iperitonitis, philebitls, pyemia, tsepticemtn, tetanus.”
‘But: genetal adoptioniof the minimum ldist muggebtad will swork
vast improvement, and Ita seope- can'be. cxtonded at a dater
+date.
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