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Statement of Occupation.-Precise statement:of

_oocupation is very impertant;-sp’ that ‘the relative. ‘
healthfulnessiof various pursiiite can be known. The.

question applies to each and every person, irrespee-

tive of age. TFor many.ocuupstions a single ward or”

:.torm on the frst'line will basnfidient, e. g., Farmer or

t Planter, Physician, Compositor,. Architect, Locomo-.

utive engineer, Ciil engineer, Statiandary fireman, gto.
<But in many osses, especially ini tndustrial employ-

.Igenta, 1t iz necestary .to know (a} the. kind-of work:

.afd also (b) the nature of the: business or industry,

- asid therefiore an: addittonal lide's provided for .the:
- latter statemants it should be used ohly when needed..

~Ax exsmpless (a) Spinser, (b) Colton mill; (a) Sales-

. mary (b) Gracery; (a) -Foraman, (B) Avutomebila fac-,

tory- The material worked on may form part.of the
ssoond statement. Never return ‘‘Leborer,” "Fore-
. mag;” “Manager,” “Doealer,” etc., without “more
“presize specifioation, as Dy laboner, Farm laliorer,
) Balorer— Cqal mine, ote. Women,at home, Who are
.engeged if-the duties of the housshold only (ot paid

BPousckespera who receive aldefinita salary}, mey Bbe
+ entered. a8 Housewife, Hawusework or Al Kome;: and

- ohildren, not'gainfully employad, as' A¢ school or Af .
Care should be taken.to report: spedifically -

home.
the oeoupatipns of: parsons engagdéd i idomostie
aservice for wages, as:Sersant, Cook,' Honsémaid; otc.
1f the ocoupation has heen chmnged.or zivem: up on
account of the DIBEHASE: tgx‘u’mna;bmﬂn,; sfate ocen-
pation at. beginning of fllmess. 11F retired from-busi-
ness, thatfaot may be Indicated: thus: Farmer (re-
tired, 6 yrd.» For persons whd have noi ceoupation
whatever, write None. o e
Stgtement of cause of Deéath.—Name, first,
the DIsmagE cAUsING DRaTE (the primaryaffection
with ruz time and eausation), using always the
same accebtdd term for thesame disenss.. 'Bramples:
Cerebrospinal fever (the- only definite synonym is
“Epldemis cersbrospinal meningitid’?); Diphtheria
(avoid usesof “Croup”); Typhoid fever (never report

.
o

e

“Typhold pneumonls’); .Lebar pneumonia; Broncho-
_pnenmonia (' Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs meninges, perilonsum, otc.,
Careinoma, Sarcoma, ete., of ..........(0&Me ori-
gin; “Cancer” is less definite; avoidiuse of “Tumor"’
for malignant neoplasme); Measles; Wkooping cough;
Chronie. valvular heart disemss; Chrondc inlenstitial
nephritis, eto. The contributery (secondary or in-
tercurrent) affection need not be stated unless” im-
portunt. Example: Meaales (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
. Never report mere symptoms or terminal conditions,
,such as: Asthenin,” “Anemia’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” "*Coms,” *Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),
‘“Dropsy,” “Exhaustion,” “‘Heart failure,” ‘‘Hem-
orrhage,” ‘Inanition,” “Marasmus,” 0ld -age,”
“Shoek,” “Uremia,” *Weakness,” eto., when a
definite difease can_be agcertained as the oamse.
Always qualify sll disesses resulting' frowm. ohild-
birth or miscarriage, as ““PUBRPERAL seplicemia,”
“PyRRPERAL perilonitis,” eto.  State onuse for
which surgical operation was undertaken. TFor
VIOLENT DEATHS stato. MBANS oF 1NJURTY and gualify
89 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably: such, if impossible to determine definitely.
Examples: Asccidental drowning; siruck by . rail-
way {rain—accident; Revolver wound 'of head—
horvizide; Poisoned by carbolic acid—probably suictde.
The naturs of the injury, as fracture of skull,. snd
congequences (e. £., sepsis, letunus) may’ be afated
under the head of “Contributory.” (Recommenda-
tions on: statement of cause of death approved by
Committes - on Nomenelature .of the . American
Medical Association.) : .

Nors.—Individunl offices may add to above LBt of undeslr-
able torms and refuse to accept certificates. containing them.
Thus the form In use in New York Olty etates: “*Certiftcates
will be returned for additional Information which, give any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meningitles; miscarriage,,
pecrosis, peritonitis, phlebitls, pyemia,; gepticomia, tetanus.'
But general adoption of the minimum st suggosted will worl
vast Improvement; and 1ts scope can be extended at a Inter
date.
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