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Statement of Occupation.—Precise. sbatement of.
oceupation is; very important, so: that the rala.tlve
bealthfulness of various pursuits ean be known. The.
question applies.to each and|every person, irrespec-
tive of age; For many ccoupations a single word or
term on the first line will:be: auﬂi'wwnt. e. &, Farmer or
Planter, Physician, Compositer, Arcbztect. Lacomo-..
tive engineer, Civil engineer, Stationary fsreman., eto.
But in many oases, especially in,industyial employ-
ments, it is necessary to know-{a) the kind of work
snd also (3) the:nature:of* the business or industry,
and! therefore an additional line is. provided for the
latter statement; it shiould beused only when needed.

As.examples: (a) Spinner, (b) Catton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tary, The material worked on may. form.part.of the-
seoond statement. Never return “Laborer;” ‘'Fore-
man,” ‘“Manager,” “Dealer,” eto.,. without more
pracise epecification, as Day laborer; Parm laborer,
Liborer— Coal mine, ete. Women at home, who are
engaged in the dities of:the household only (not; pald
Housgekespers: who receive o definjte salary), may he
entered as; Hougewife, Housework or At Kome; and
children, not gainfully employed; a8 At ackeol or A¢
..heme. Care should .be; taken. to reporty specifically
the oooupations of persons engaged In domestie
* service for wages, as:Servant; Cook,, Housemaid; ote.,
It the ocecupation has been changed or given:up on
aceount of the pismase: CADSING ;DEATH;. state occu-
pation at beginning of illness.  If retired from busj-
ness, that'faot may be indicated| thus: ‘Farmer: (re-
tired, & yrs.)s For persens who have no:oocupation
whatever, write None,

Statement of cause of Death: —Na.me, firat,
the D1sEASR cAUBING DBATH (the primary:affestion
with respeet to time and causation,) using always the
same accepted term for the.same disease: Examples:
Cerebrospinal; fever (the- only definite synonym Is
“Epidemiq cerebrospinal meningitis”); Diphtheria
(avoid use of{*Croup”); Typhozd Jéver (neverreport

<

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonia (('Pireumonia,)’ unqualified, is indefinite);
Tuberculosisi of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcama, ete., of . vu........ (name ori-
gih; *Cancer' ia loss; deﬁmte. avoid use, of “Tumor”
tor malignant neoplasms);. Measles;: Whaoping cough;
Chronic- valvulor heart disecse; C’hromc snleratélial
nepkritfs, ete. The- contrihutory, (secondary or In-
terourrent) affection need not be stated unlesg im-
portant. Ekample: Mecales (disense causing daa.th),
29 ds.;. Bronchopneumonia (secondary), 10 ds.
Never roport mere symptomsior terminal conditions,
such as. ‘‘Asthenia,” “Anemfa’” (merely symptom-
atic), “Atrophy,” “Collapse;” ‘'Coms,” *‘Convul-
sions,” “Debility’* (‘‘Congenitall”’- “Senile,” eto.,)
“Dropay," *Exhaustion,” *“Heart failure,” *Hem-
orrhage,’ *“Inanition,}’ “Mara.smua * “0ld age,”
“8hoek,” *“Uremia,™ “Weakness " eto., when a
definite 'disease can be ascertained as the eause,
Always qualify all diseases, resulting from child-
birth or miscarriage, ae “PUERPERAL , seplicemia,”’
“PUERPERAL perilonilis,” eto. Btate cause. {or
which surgjcal operation was undertaken. For
VIOLENT-DEATHS:8{ate:MBANS oF INJGRY: and. qualify.
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
prebably -such, if impossible to determine definitely.
Examples: Accidental drowning; struck. by rail-
way- train-—acoident;- Revolver wound of head—
lomiéide; Poisoned;by carbolic acid—aprobably suicide.
The: nature.of the-.inj'prx; as fraoture of! skull, and
eongequences (6. g, sepeis, lelanus) may be sthted
under the head: of**Contributory.” (Recommenda-
tions on;statement of: cause .of death .approved by
Committes, on: Nomenclature of! the, ‘Amerlcan
Mediecal Association.)-

Nors.—~Individual ofices may add to above.list-of undesir-
able terma and refuse to accept certlicates.containing them.
Fhus the form In use in New York: Oity states: “Certificates
will be returned for additional;Information .whick,give any of
the following dlneasea.,wlthoulz explanation, as the:solo cause
of death: Abortlon, cellulitts, childbirth, convulatonu. hemor-
rhage, gangrene, gastritls, eryalpelas, meningitis, miscarriago,
necrofis, peritonitiz, phlebitis, pyemia,, septicemia, tetanus. *
But general adoption of the minimum list:suggested will work
vast improvement; and {t4 ecope can he extended: at & later
date.
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