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Statement of Occupation.—Precise statement:of
occupation: is Very important, so-that the relative
healthfulness of various pursuits can be known. The
question applies to each and' every person, irrespeo-
tive of age.. For many ocoupations a single word' or
term on the first line will'bessufficient, e. g:, Farmer or
Planter, Physician, Compostlor, Archilect, Locomo-.
live engineer, Civil engineer, Stationary fireman, eto:

.But in many cases, especially in industrial employ-
ments, it is necessary, to know (a): the kind of work-
and also (b) the nature of the business or industry;.
and therefore: an: additional line is- provided for: the:
Iatter statement;iit should bo-usedionly when neededt
Amexamples;. (a) Spinner, (b} Cotton mill; (a) Sales+
many, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.. The material worked on may form part.of the.
second statement. MNever return ' Laborer,)’ “Fore-
man;’’ “Mhunager,” “Dealer;” ete., without more .
pracise specification, as Day: laborer,, Farm laberer,- -
Laborer— Coal mine, ete: Women at-home,, who-a.re* P
engaged in the duties of! the household! only (not paid tr

- Housckeepers who receive a.definite salary), may be ‘
entered as Housewifs, Housework or At home,. and";.
ahildren, not gainfully employed,.as. At schaolior Al .
home. Care should be taken to report, specifically /
the occupations of pemsons: engaged in domestio ¢
service for wages; as Servant, Cook, Hougemaid, oto.
If the occupation has been: changed: or given up. on
account of the PISEABE CAUSING DEBATH,state:ocour |
pation at Yeginning of illness. Ifiretired:from busits’
ness, that fact may be indicated thus: Farmer (res s’
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. -

Statement of cause of Death.—Name,. first,
the pisEase cavsiNg DBATH (the: primary affection:.,
with respeot to time and causstion), usingal ways: the "
same aceaptediterm for the same disease. Exnmples""
Cerebrospinagl fever (the only definite synonym is
“Epidemic oorebrospinall! meningitis'); Drphthena v}
{avoid use of “Croup’);. Typhoid fever (never. repon;t: /
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“Tyr hoid pneumonia’): Lobar nnewmonia; Broncho-
preumonia (' BPneumonia,” ungualified, i indeflnitw);
Tuberculosia: of lungs, meninges, perilbneum; ets:,
Circinoma; Sarcoma,. ate:,. of... ... ........... (Dame ori-
gin; “Cancer’’ is lass:definite; avoid use- of 'Tumor”
for malignant noeplasms)y; Measlez;; WHooping cough;
Chronic. valvular- heart disease;: Chironic interstitial
nephrilis; eto. 'The: contributory; (secondary or in-
terourpent) affection needi not be stated unless im-
portant. Example: Measles (disense causing daath);
29. ds.; Bronchogneumonic (secondany), 10 ds
Never roport mere symptoms or terminal conditions;
such as ‘‘Asthenia,”’ “Anemia” (merely symptom-
atie), *“Atrophy,” '"'Collapse;" “Coma,” *'Convul*
sions,” *“Debility™ (“"Congenital;” *“Senile,” ete.);
“Dropsy;,” “Exhsustion,” “Heart failure,” “Hem-
orrhage,” ''Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” *‘Wealkness,'” etv., when a
definite disesse ean be ascertained as the ecause.
Always qualify sll disoases resulting from childi
birth or: miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL pertlonilis,’” eto. State causa for'i
which surgicall operation was undertaken.

a8 ACCIDENTAL, BUICIDAL, ©Or HOMIGIDAL,
probably such, if impossible to determine defini

Examples: Acoideniali drownings siruch by rq;l-
way. (rain—accident; Rewclver wound' of head—
homicide;: Poisonediby carbolic-asid—probably suicide.
The nature of the:injury;, as:fracture of skull, and
consequences (e: g:, sepsia, lelanns)} may. be stated
under the headiof “Contributory.’” (Recommenda-
tions: on statement. of eause of death approved by
Committee om Nomenclhture off the American

Med.lea.l Association.} ;, ,:
R
” v
No-rn —Individual oﬂleei may add toiabove list of undesir-
able terms.and refuso t.o‘aecapt cortificates contatning them.
Thus the form fn use in New York, City, states:. “Qertifioatos
will be returned for additional informat.ionr which glve any of
the. followlns diseases,, without. explanat.lon. a8 tHe-sola cause
of death: Abortlon, cellulltis, childblrtn .convulsions, hemor-
rhage; gangrens, gastritis, erysipalu. munlngitia miscarriage,
necrosls peritonit!s, phlebitis, pyemia, septicemin,, tetanus.”
But ganeml adoption of the minimum,list euggested will work
vast improvement, .and its1scope can be extendad at a later
date.!
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