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Statement of Occupation.—Precise statement of -
occupatlon is very. important 8o that -the relative
henlthfulness fof various pursunits can be known. ‘- 'The
question apphes to each and every person, irrespeoc-
tive of age. For many ocoupatlons s single word or
: 'term on the first line will be sufficient, e. g., Farmer or

"Planter, Phymctan. Compamor, Architect, Locomo-

, dive enginesr, Civil engineér, Stationary fireman, oto.
But in many oases, especi&!ly in fndustrial employ-

' -ments, it is needesary to know (a) the ldnd of work"

*‘and also (b) the’nature’ ‘of ‘tie business or industry,
“‘and therefore an additional line {s provided for tlhie
latter statement; it shoiild be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; () Sales-

man, (b) Grocery; (a) Foreman,-(b) z‘lt.:taﬂwln.lci faet'

tory. Tho material worked on may form.part of the
second statement. Never return “Laborer,” “Fore-
‘m& " “Manager,” “Dea,ler ¥ ete., without more
precisa speelﬁcation, a8 Day laborer, Farm laborer,
- Lab?:rer— Coal mine, oto. Women at home, who are
" engaged In the duties of the household only (not paid
Housekeepers who roceive & definite salary), may be
entered a8 Housewife, Housework ot Al home, and
children, not gainfully employed, as At school or Al
+ home. Care should be taken to report spooiﬂoally
the occupations of persons enga.ged in ‘domestio
service for wages, as: Seruant Cook Houssmcud eto.
It the ocoupation has been oha,nged or gwen up on
account of the pDISEARE CAUSINGIDBATB, stnto ocou-
pation at begmmng of illuasu If retxred from busi-
ness, that fact may be indlcated' thus. Farmer (re-
tired, 8 yra) For persona who ha.ve no oooupatlon
whatever, pmta Notie. * Pl
Statement of cause of Death‘—Name, ﬁrst.
the msmAgm CAUSING DBATH (the primary’affestion
with reapeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapiﬂali Jever (the only definite synonym fs
“Epidemic oerebrospinal meningitis”); Diphtheria
(avold use ofi*“Croup”); Typhoid fever (nover report
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“Tyrhoid pneumenia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonisa,” unquahﬁﬁd {s indefinite);
Tuberculosis of lunge, meningds, perdoneum. ete.,
Carcinoma, Sercoma, eto., of . leiins (name ori-
gin; ‘'Cancer'’ is loss deﬂnité‘; avold use of *Tumor”
for malignant noeplasms); AMecsles; .Whooping cough;
Chronie valpular heert disease; Chronic interstilial
nephrilis, ete. The contnbutory (sacondary or in-
tercurront) affection need not. be stated unless im-
portant. Example: Measles (dmease ca.using daath),
28 ds.;: Broﬂchopnsumoﬂlm (aooo:uda.ry), 10 da
Never report mere symptoms or terminal condlt.ious,
such aa’ "A'sthenm ” “Anem.ia." (merely symptoni-
atie), *“Atrophy,” “Collapse,” i‘Coms,” “Cdnvul-
sions,” *Debility’”” (*Congenital,” *‘Senile,” ,eto.},
“Dropsy,” *“Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” *“0ld agse,”
“Shock,” “Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained ad the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "PUERPERAL gepticemin,”
“PURRPERAL perilonitis,” eto. Btate cause for
which surgical operation was undertaken. Far
v':omm--nm'ma state-MBDANS oF INJURY and q'u&lify
88 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
pmbably such, if impgassible to determine-deﬁnitely.
Exa.mples' Acc:dcntal ;irowmng, atruck by ratl—
way tram—acczdent, Revolver wotmd of head—
homwzd&, Poiséned by carbolic aczd—ﬂ-probab}y sunctds.
'l‘he nature of the injury, as fra.ctu:eru! skull, | snd
consaquences {e. g., scpsis, letanur) ‘ma.y be stated
under the head of “Conmbutory., .(Recqmmenda-
tions on statement of causeiof death approved by
Comm:ttee on Nomenela.ture of the American
Medical’ Assoma.tion) o ot '-: i

| -
Nora—Individual omeeu may add to abovo llstz of un.‘daslr»
able terms and refuss to accept certlﬂca.tm-cont.alnlng them.
.Thus the form In use in New York Olty states: “Oertiﬂcates
will be returned for addittonal lnﬁ’ormntiomwhtch glve a.ny of
the rollowlng discases, wlthout; exphnation a8 the sole ca.uue
of death: ° Abortion, cellulitla, chﬂdbirt.h~convulstona. hemor-

rhage, gangrene, gastritis, eryeipelas, menlngitlg _miscarriage,

necrosls, peritonitis, phlebms pyemla! lepticeml!a t.etanul *
But general adoption of the mlnimum llnt nuggam‘aed witt'work
vast improvamenﬁ a.nd ita lcopa can be extended at a’later
date. : P ]
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