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Statement of Occupation.—Rrecise statementiaf.
osoupation ia very important, so that the relative.

healthfulness 6! various pursuits oaa be kpown., The.

question applies to each and every persoen, frrespac-
tive of age, For many ocoupations a single word or
term on the first line will be.sutficlent, e. &, Farmer or
Planter, Physician, Compoailos, Ai’;hitqct;"Locpmo—'
Live engineer, Cipil engineer, Statipnary fireman, otc.
But in many cases, especially {n industrial employ-
- menta, it is necessary to know:{a) the kind of work
and also(3) the nature of ‘the bysiness or industry,
snd: therefors an additional line Is: provided for the-
latter statement; it should be used only whep.neaded.

Ap-qxamples:. (a) Spinner, (b) Catton mill; (a) Sales-. l

man, (b) Grogery; (a) Foreman, (b) Automobile, fac-
tory, The, material worked on may-form part. of the.
secogd statement. A Never return “Laborer;” *'Rore-
man,”’ “Manager,” ‘“‘Dealer,” ato. without more
pracige speeification, 88 Day laborer, Farm laborer,
Ligbgrer— Coal mine, ete. Womon ab home, whg are
engaged in the duties. of- the household only (not paid
Housekespers who receive a definite galary), may be
entered as Housewife, Housowerk or Af' home, and
ohildren, not gainfully emp;loygdn as At schoo} ar Al
_ home. Care should be. tsken to, regort: gpecifically
the occupations. of persons engaged in domastio
sorvioe for wages, as Servant, Goak,, Housemaid, eto.
It the ocoupation has been ohanged or given:.up on
acoount of the DIBEASE CAUBING ‘DRATH, state ooou-
pation at heginning of ilinesa. If retired trom busi-
ness, that fact may be indioated thup: Farmer (re-
tired, 8 yrs) For persons who:have no. cccupation
whatever, write Nons. ?
Statement of cause of Peath.—Nams,; first,
the DIBBABE CAUBING DEATH (the primayy affection
with respeat to time and oausation), uging atwaya the
game acceptad term for the sgme disease. Examples:
Cerebrospinal feser (the- only definite aynonym ls
“Epidemio cerehrospinal meningitis'); Diphtheria
(avold use.wof “Croup”); Typhoid fever (never: report

-
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* “Typhold pqeu,monia”);' Lobar preumonia; Broncho-

preumonia ({“Pnqumonia,” unquslified, ip indefinite);
Tubergulosis of lungs, meninges, peritpneum, oto.,
Carginomd, Saercema, eto., of . (name ori-
gin; “*Canger’ is.less definite; avoid use.of ‘‘Tumor”
for malignant neoplesms) Mdasles; Whaoping cough;
Chronic valpular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secopdary or in-
tercurrent) affection need not be stated uniess im-
portant. Example: Measles (disense caising death),
29 ds.; Bronchopteumonia {(secondary)s 10 ds.

" Never report mere §ymptoms oF torminal conditions,

such as “Asthenis,” “Anemia” (merely symptom-

atio), “Atrophy,” “Collapse,” “Coma;"” YConvul-
sions,” *‘Debility"’ (*‘Congenital,” “Hgnile,” - sto.),
“Dropsy,”’ “Exhaustion,” “Heart ailyrg,”’ “‘Hem-
orchage,” “Inanition;” ‘‘Maragmus,” ¥0ld age,”
“Shool," "Uremip,"" “Weakness,” eto.;,. when &
definite disease ocan be ascertained as the causze.
Always qualify all diseases resulting from ohild-
birth or migcarriage,, 88 «“PyERPERAL seplicemia,”
“PUERPERAL peritonilis,” efo. ” Statp ocause lar
which surgical operation wad undertaken. For
VIOLENT. DEATHS State MEANE OF inJuryY and qualily
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably suah, if impossible to determine definitaly.
Examples: Accidental drowning; struck by rail-
way. train—accident; Revolyver ‘wound of head—
homicide; Paisoned by carbolic acid—probabiy auicide.
The natyre of the injury, a8 fracture of skull, and
consequeniced {o. g., 2£PEIL, telanus) may be statod
ux?gr the head of “Contributory.” (Regommenda-
tions on statement of cause of. death agprovec_l by
Committes on Nomeneclature of the American
Meodical Association.)

Nora.—Indlvidual affices may add to nbove Lst of undesir-
able torms and refuse to accopt certificates containing them.
Thus the form in use in New York Olty states: “'Uertlficates
will be returned for additional Information which give any of
the following discases, without explanation, a8 the sole causa
of death: Abortion, cellutitls, childbirth, convulaions, hemor-
rhage, gangrens, gastritls, eryaipelas, meningitis, mlacarriage,
ngcrosls, peritonltis, phlebitis, pyemia, gepticemjn, totanua.'
Hut gonoral adoption of the minimum st mgges?e_d will work
vast impravement, and 1ta scope can be extended ut a later

date.
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