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Statement of Occupation.—Precise statement of
ovoupation fa very important, so that the relative
healthfulness of various pursuits can be kpown. The
question mpphes to eaeh and evary person, {rrespec-
tive of ags. TFor ma‘nyg oceupaiiéns a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compogtitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many oases, especially. in industrial employ-
ments, it,is necessary to know (a) the kind of work
afid also (b) the natare of the business or industry,

and, therefore an addltional‘hnenis provided for the:

lajter statement; it shoyld bo used only when needed.

Aﬂ pxamplos: {g) Spmner, (b) Cotion mill; (a) Salcs--

man, (b) Grocery; (2) Foreman, (b) Automobils j‘ac-
tory. The material worked on may form part of the
seoond statement. Never return “Laboref,” *Fore-
men,” “Manager,” *‘Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer, -

Leborer—Coal mine, ete. 'Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who reosive a definite salary), inay ‘he
extored as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At schoel or Al
home, Care should be takén to report epecifioally
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Hovsemaid; eto,
If the ocoupation has been changed or given up on
account of the pIsEABE CAUBING DRATH, siato ocolt-
pation at beginning of illness 1t ret.ira& from bum-
ness, that.faet may be indigated thus: Farmer (re-
tired, 6 yra. ) For persons who have no oecupation
whatever, write None.

Statement of cauge -of Denth.—-Na.ma. first,
the DISEASE CAUBING DRATH (the primary affection
with respeot to time and causation), using alwaya the
gamae a-oeept.ed term for the same. disense. Examples:
Cerebrospingl féver (the oniy definlte synonym fs
“Epidemio aerebrospinal meningltis”); Diphtheria
(avold use of!* ' Croup”); Typhoid fever (never report
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“Tyr hoid pneumonin”); Lobar gmeumog:a, Brgncho-
pnesmonia (“Pneqmoma," unqparhﬁ,ed s Indefinite);
Puberculosia of lungs, meningas, peruoneum. ata,,
Carcinomag, Sarcoma, ete., of.... ..., .. (name orl-
gin; “Cuncer” is lese definite; avoid use of "Tqmor"
tor ma.hgmmt noeplasms); Measles;. Whpopmg fouob
Chronic vaelvular heart disedss; Chromc tnterstitial
nephritie, oto. The aontribl;tory ;segondary Pr i~
terourrent) affection need not. be gtnted unless im-
portant. Exa,mpl,e Measles (djsea.se ca.using dpnth),
28 ds.; Bronchopneumonia (ﬂacondqry), 1p dp.
Never report mere aymptoms or t,ermlnpl condxtions,
such ap “Asthonia,” “Anemis’ (merely symptom-
atm), “Atrophy,” “Collapse,” “G‘oma » "anvul-
gions,” “Debility” (“Congenital, " “Banile,” _eto.),
“Dropsy,” “Exhaustion,” “Heart fa.iljure." “Hem-
orrhage,” “Inanition,” “Marasmus,”’ "0Old age,"
“Bhook,” “Uremia,” ‘‘Wesknegs,” etc., when a
definite. disease ocan be ‘ascertained as the cause.
Always qualify all disesses resulting from ohﬂd-—
birth or miscarriage, as “PUERPERAL sopttcamm,"
“PUERPERAL perilonilis,’’ eto. Btate eauge for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS .OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably suoh, if fmposstble to dat.erm.ine daﬂnitely.
Exemples: Accidental ﬂrownmg. mck by rail-
way train-—acmdeﬂt Revolber  wotind of hqcvd—-
komicide; Poisoned by car‘boltc aozﬁ—-——probubly sutcide.
The nature of the m;ury, as fractum of gkull, gnd
eonmsequénces (e. g., sepsis, tctgﬂua) may be stated
under the head of “Contnbutory." :(Bacommanda-
tions on atatemenﬁ of oa.usa of’ denth a.Pproved by
Committee on Nomenclature of the Amerioan
Medlcal Associatlon)

Nore.—Individual offices may add to sbove 1iss of undesir-
able term# and rafuse to accapt cartificates qoqmlnins them.
“Thup the form in uea In New York Olny ar.nm **Certificates
will be returned for additional Informstion whiah glve any of
the followlng disensus. without explanation, as t.tm sole jcouso
of death:’ Abortlbn cellulitis, childbirth, convulaions, hpmur-
rhage, gangrens, ;ast,rltll erysipelas, maniqs!tl!‘ Jmlscarriage,
necrosis, perlbonitlu phleb!tis pyemia} soptice ' tetan ’
But general adoptiion of the minimum st/ quggasted will work
vast improvement, anid Ita scopo can be estende& at &' jpter
date. .
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