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Statement of Occupation.——Precise statement of

occupatioh is very important; &6 that the relative .

healthfuln’essf of various puriuits dan be kiown. The
question applies to éach and évéry person, irrespec-
tive of age. - For many osblpatibns & single word or
term on the first line wilt bé gufficient, o. g., Farrer or

Planier, Physician, Compodilor, Architeci, Lotomo-

live engineer, Civil engineer; Stalionary fireman, eto.
But in many cdses, eapooially in industrial employ-
mients, it is necéssary fo know (@) the kind of work
aid also (b) the nature of the business or industry,

and’ therefore an additional line s provided for tha

latter atatement; it shotld be used only when needed:
As examplen: (a) Spinner, (b) Cotton mill; (a) Salds
man, (b) Grocery; (a) Foreman, (b) Adtomobils Jde-
tor§i, Thé material worked on may form part of the
second stdtement. Neover return “Laborer,” *Fore-
man,” “Manager,” “Dealér,” ete.; without more
Predise specifieation, as Day laboret, Farm labofsr,
Laborer—Coal mine, oto. Womén &t home, who are
engaged in the duties of the houseliold only, (not'paid
Housekeepers who recéive & definite salary), may be
entered a8 Housewife, Housework or At homé,; gnd

children, fot gainfully emibloyed, as At schdol or A¢ -

home. Cdre should: be tiken to report specifically
the occupations of! pérsons engaged In  domestio

service for wages, as Sérvant, Cook; Housemdid, eto. X

If the oeceupation his béeh ‘changed or gived ®p ¢n
nccount of the DISEASE cavsING DEATH; state ocou-
pation at beginhing of ilinesn. It retired from busi-
ness, that'fact may be ihdioated this: Farmer (re-
tired, 6 yrs.) For persons who have né ovetpation
whatever, write None.

Statetnent of ¢ause of Death.—Names, first,
the DIBEAER CAUBING DEATA (ttie ptimary afection
with respest to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (theé only definite synonym is
“Epidemid cerebrospinal neningitie); Diphtheria
(avold usé of “Croup’); Typhoid feser (neve? report

“Tyrhoid pneiimonia’); Lobar preumohia; Broncho-
snguindnia (“Pnéumonia,” uaqualified, {s fidéfinite);
Tubetculosis of luhgé, meninjes, peritonsuin; etd.,
Carcinomia, Sdréomd, oté:, of. . ... »+r o (nithe ori-
gin; “Cancer” is léss defiriite; avaid uéé of *Thmos”
for maligiant noeplasins); M easles; Whooping cough;
Chionis valvula¥ heatt disease; Chrovic intetstitinl
nephiitis, eto: The contributory (sedéndsdry or ih-
terdurrént) affection nebd not be statéd dnleks iri-
portant. Example: Measles (diseasie odusirig death),
£9 ds.; Brofchopneuminia (secondary); 10 " ds.
Naver report mere syimptoms or tetmiral conditions,

- sich ag “Asthenin,” “Anemiia” (merely symptorh-

atio), *“Atrophy,” *Collapss,” “Comb,” “Cénvul-
sions,” "Débility” (“Cdngenital,”’ “Senile,”  ets:),
“Dropsy,” “Exhsustion,” “Hesrt faflure;” ‘‘Her-
orrhage,” “Inanition,” *“Marasmus,” “Old  age;”
“Bhoek,” “Uremia,” *“Wedkness,” gte., when s
definite disease ¢an be ascertaindd ds ‘the ocause.
Always qualify dll diseses resulting from ohild-
birth or miscarriage, as “PurRrPEran septicémia;"”
“PUERPERAL perilonitis,” éto,  BState enuke fof
which gurgical operation was unddrtaken: For
VIOLENT DEATHS st&td MBANG OF INSURY snd qualify
48 ACCIDENTAL, SUICIDAL, OF HORICIDAL, Of B8
probably stoh, it tmpossible to determine definitely.
Examples: Accidental drowning; SFuLk by rol-
way train—aceident; Revilver _woiind  of héGd—
homicidé; Poisoned by carbolic aéid=—prsbably suiéide.
Thé naturé of _the Injury, as fridture” of* skull; and
tonsequénces (e. g., sepsis, leladud) muy be stated -
under the Lead of “Contributory.” (Réeomménda-
tions on statemeilt of cause of death approved by
Committeé ofi Nomenélature of thé Ameriean
Moedical Agsoolation.) '

Norn.--Individual ofices riay add to above Hit of uzdeatr-
able terths and réfusé to ncedpt certiffeatos ébntaining them.
Thub the form in use in New York Olty stites: _“Cortlﬁcatea
will be roturned for sdditional Informatidn whiéh give dny of
the following dissases, without explanation; a8 the sole'cause
of death: Abortion, cellulitls, chfidbirth, cénvulstons, Hemor-
rhage, gangrene, gastritls; erysipelas, teningitid, miscadriage,
necrosis, peritonitis, phlebitld, pyemis), septicests, totdnus.”
But general adoption of the ninium Ut dnggebted will worlk
vast improvement, and its sdope can bé' éitendsd at o later
date, -
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