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Statetaent of Oécupation.—Precise statement of
occupation ia very important, 80 that the relative
healthfulness:of 'various pursuits ean be kiiown. Tle-
question applies to each and every person, irreaped-
tive of age. For manyi odsupations a single word or
term on the firet line will be suffleient, a. g., Farmer or
Planter, Physician, Campogitor, Architect, Loéomo-
tive enmnesr, Ciril engineer, Statlonary fireman, oto.
But in many osses, eapeeially {n Industrial employ-

ménts, it is necéssery to know () the kind of work

atid also (b) the! natare: of the. bumﬁess or industry,
aad therefore an additional line'ls provided for tHe:

.z, Iattor statbment; it should bb used only wher needed.:

As examples: (g) Spinner, (b} Colton mill; (a) Sales-
mat, (b) Grocery; (d) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
sdvond statement.- Never return “Laborer,” “Fore-
mah,” “Ma.na,ger " "Den.ler," ete., without more
precise specification, as Day labofer, Farm laborer,
Laborer— Coal mine, oté. Womén at homs, who are
ongiaged id the duties of the houséhold only:(not paid
Housskeepers who recsive a definite salaky), may be
entered as Housem_fe, Housewotk or At home, afid
children,* not.«gaanfu!ly employed, an Af school or Al

—

home. (Care ‘should ;b takeén. té report speeifically -

the oocoupations of porsons engaged in domestio
service for wages, as Seérigni, Covk, Housemaid; ete.
It the ocoupation hds Liden ‘changed or given up on
aceount of tlio p1sRABE' caUsING DEATH; gtato ocou-
pation at beginning of fliness. If retired fioin husi-
ness, that fact may be indicated this: Farmer (re-
tired, 6 yrs.) For persobs who hnvo ng oeoupation
whatover, write Note.

Statetnent of c¢ausé of Deathi—Nama, .first,
the pipEAS®E cabsING DBATH (the primary affection
with respedt to time and eausation), using always the
same aceepled torm for the same disease. Examples:
Cerebroapinal féver (the only definlte synonym Is
“Epidemls cerebrospinal meningitis’’); Diphiheria
(avoid usa of “‘Croup™); Typhoid feobr (Dever report

L

“Tyyhoid pneimonia”); Lobbr pheumohia; Br&ncho-
preumonia (“Pneéumonia,” unqualified, {s indeflnite);
Tuberculosis of lungs, meningés, perilonéuh, oto.,

Cascinome, Sdrcoma, oto., of Ceir e {nanme orl-
gln; ““Cancer” is loss deﬁmta avmd usé of “Tumor”
for malignant noeplastns}} M‘eaulea, Whooping éough;
Chfonic valvular heart disddsé; Clirénic mtersht'lal
nephritfs,. oto. The contnbﬁtbrfr {Bobandary or ir-
térdurrent). affeotion neéd nodt b statéd unleds im-
portant; BExample: Meadles (diséase causing dhath),
20 'ds.; Bronchopneumonia: (wecondary), ID ds.

- Never report mere symptoms or terminal eénditions,

such as' “Asthenia,” *Anemia” (merely sympton-

‘atie), ‘‘Atrophy,” *Colihpse,” “Coma,” “Cdnvul-

-.glons,” “Débility” (“Congenital, " "S’enllﬂ,” eto.),

“Dropsy,” “Exhaustion,” “Heart fa.ilhre," “Hem-
ofrhage;”’ "Ina.mtmn," “Maragmus,”’ “0ld age,”
“Bhoek,” *““Uremia,™ "Wea.knesa." ete.,  when * &
definjte’ disbase oan be ascertained &8 the ovauss.
Always’ qualify all diseases redultmg» fram child-
birth of misdarriage,
“PUERPERAL perflonilis,” eote. State cause
which surgical operntion was undertaken.
VIOLENT DEATHS state MBANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMIicIbAL, of na
probably. such, if Impossible to determinsé definitely.
Examplea: Aécidental drowning; siruek- by rail-
way irain—accident; Revolver wound dof hégd—
homidide; Poisdned by carbolit ac:d—prabubly suieide.
The naturé of thé injury, as fracture of-skull, and
consequénces (e. g., sepiis, lelanus) May be stated
under the head of "Contnbutory *  (Réeommenda-
tions on atatement of cause of death approved by
Committes oft Nomendlatire of the Ametlcan
Medical- Aggociation.).

Note,~Individual ofich8 miay add to abdve st of undesir-
able' terrs and refuse to accept certiibates contalning them.
Thus the form In use in New York Oity states: “Oertificates
wilt ba returned for additional information whidh ‘give anr of
the following diseases; without explandtion, ne the sole ‘causo
of death:' Abortion, éellulltis; childbirth, cnnvuluibns. hemor-
rhagh, gangrene, gasteits, erynipolaa meningit!d mlucaﬂrlace.
pecrotls, perltonitia, phlebitis, pyemia} sopticernia, totsnus."
But senaml adoption uf the minimum Usk siggeited willl work
vast' improvement, and ¢4 scope can be extended ot a'lAter
datei
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