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Statement of Occupatioh.—Precise sta.temcht df -
occupation is véry importafit; sb that the rela.t.w!a
healthfulness of various puksuits ¢ah be kirown. "The *
question applies to each and evety person, irreiped-
tive of age. ¥of many oectupations a single word or
term on the first line will be sufficieit, e. g., Farmier or
Planter, Physician, ‘Compositor, Architect, Locomo-
tive engineér, Cioil en_qmeer, Statwnary fireman, eto.

.But in many cales, especially in mdust.nal employ-
‘ments, it is necessary to know (a) the kind of work
-ahd also (b) the nature ‘of thea business or industry,
nnd therefore an additional line is provided for the-
ldttet statement; it should be used oply when needed.
. An oxamples: () Spinner, (b)rCotlon mill; (a) Sales-
. man, (b) Grecery; (a) Foreman, (b) Automobile fac-~
{ory:  The material worked on may form part of the
second staterent. Never return SLaborer,” . Fore-

man,” “Manager,” “Dealet,” eto., without more _
predise specification, as Day laborer Faim laborer, o

‘Ligbarer— Coal mine, ote. Women at home. who ate .

engaged in the duties of the household only (ot paid ./

- Heusckeepers who receive a definite salary),, may be
entered as Housewife, Housework or At home, and

-ghildren, not gainfully employéd, as At school ot At n-

home. Cate should be taken to report specifically .

the occupations of petsons engaged in domestic ,.

service for wages, as Servant, Cook, Housemaid, ‘ote.

If the ocoupation has been é¢hanged or gwen up oh, ;.
account of the DISEABE dausine DBATH,.efate otoli-

pation at beginning of illness. .If retired from bust-
ness, that fact may be indicated thus; Farmer (re-
tired, 6 yrs.) For persons who ha.ve ne ocbupntlon
whatever, write None. .. -t
Statement of cause of Death —Name, first,
the DIBEASE CAUSING DEATH (the pnma.t'y ‘affection ™
with respect to time and causation), uting always the .
same accepted term for the same dr_geasa. Eimmples ’
Cerebrospinal fever (the -only definite synonyrh.is;’

“Epidemio - cerebrospinal meningitis’); - Diphtheria K

(avoid use of *Croup"); Typhoid fevsr (novér report
: . - ! J

.orrhage,

“Tyrhoid pne‘umohla”) Lobdr tpﬁeumoflw. Brdncho-
PREGMONIE (“Pnoumonia,” unquaﬁhﬁed 1s inidefinite);
.Tuberculosis of langs, #enihges, Perifonenm, ote:,

Caréinona, Strcotha; bte., of . ... ....~.. (Bamfe ori-
gin;*Cancet” is lpss dofinite;avold sk ‘of “Tyamor"
for malignant noeplasins); Mbmﬂés, W hbopmg cdough;
Chrenic valvular heart d%séhss; 'Chironic inlerblitial

-nephritis, ete. . The cbntrlbut-ery (setohdaty ér in-

tercutrent) a,ﬂ’eetlbn need ndt bé staled ubnless im-
portant. Examplé: Megsles {diddas® catsing déath),
28 ds.; Brom:hopneumoma {3dcondaty), 1(5 di.
Never report mere symptaoms or terfinal conditions,
such as ‘*Asthenia,” “‘Ahemia’ '(therely symptom-
atlc), At.rophy " “Collapse,” *Coma,” "Co‘nvul-
sions,” “Debility” (* “Congenital,’ ‘‘Sénilg,” igtc:),
"Dropsy " “Exha.ustmn." “Heart Pailire,” “Hom-
» “Inanition,” ‘_‘Mara.smus -#0ld Wage,”
“Shock,” “Uremis,” *Weakness," etc., when &
definite disease can be hscertainod ab the &ause
Always qua‘.hfy all disgases resulting froin bhlld-
birth or miscarriage, as “PuerbERAL septiceinia,”

“PUERPERAL. perilonifis,” ete.  Stath causd for
which surgical operation was undeftaken.’ TFor
VIOLENT DEATHS state MEANS oF iNJurY and qualify
08 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF &8
probably such if impossible to détermihe definitely.
Examples: Acczdenta! drowning; striick by rdil-
way . irafn--gctideht; Revelver wound -of lead—
homicide; Poisoned ‘by tarboliz aéid—pi‘obdbiy suictie.
The nature of the injury, a8 fradtiire of skull, and
consequencéds (e. g., sépsie, {elanks) iy be sthted
under the head of *Conttibuboty.” (Reéommehda-
tions on statement of enuse of death approved by
Committee: on Nomendlature of ‘the American
Medical Assocmtlon)
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Nore,—Individial ofﬂcah may add to above 1 of undesir-’
able terme and pefuse. to accept cortificatés cohthiaing them.
Thua the,form In use in New York City statea: [iQertificates
will be returned for additisnal information Which glve ady of
the following discases, without explanatich. as thé Bole dause
of death: Abortion, chllulitis, childbirth, eohvuldions, hemor-
rhage, gansrane. gastritis, erysipelas, rmeningitis, mlscarriage
necrosis, peritonitis, phlebitis, pyemia, septicamla, tetanius.”
But general adoption of the minimum likt siggested will fvarl
vast improvement, and its scope-éan bo extendéd at & later
date. . -
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