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Statement of Occupation.—Preciso statoment of
ocoupation is very impdértant, g0 that the relative:
healthfulness of various purfuis can be known. The:
question zpplies to each and every person, irrespec-
tive of ags. For many ooowpstions a single word or

* term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-

tive engineer, Civil engineer, Stationary fireman, oto.

But in many osises, especially in i&niusﬁrinl employ-

ments, it is necessary to know (a} the kind of work
and also (b) thé nature of the business or industry, -

_and therefors an additional line is provided for. the
latter stademont; it should be used-only when needed:

As exampless (a) Spinner, (b) Cotton mill; (a) Salc’s-. .

q mati, (b) Grécery; (a) Foreman, (8) Automobile fae-
tergi. The material worked on: may form part of the

" sevotid staternent. Never return “Laborer," *“Fore-
man,” “Manager,” *Bealer,” ote., without more
‘Dresidse specifiestion, as Day ladorer, Farm ladorer,
EaBorer— Cobl mine, ete. Women-at home, who are
.ongiged in the duties of the household only (nof:paid
Housekeepers who receive a: dofinite salary), may be

ontered' ad Housewife, Housework: or Al home, and”

children, Bot-gainfully employed, as- At school or Ay
home. Cadre should be taken to roport specifically
the ocoupations of persons engaged in “domestia
serviee for wages, as' Servant, Cook, Housemaid, oto.
If the oceupation hds Been changed or given up on
account of the piskasE' cavsING pEATHE stata cegu-
Pation at beginning of iBriéds, If retired from busi-
ness, that fact may be indicated thus: ~Farmer (re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, write Nore.

Statement of cause of Deathi—Name, first,
the PIBEASE .CAUSING DHATH {the primary’ affection

same accepted torm for the shme disense:. Examples:
Cerebrospinal fever (the only dbfinite syhohym is

“Epidemie ocerobrospina meningitis’); Diphtheria -

(avoid use of “Croup”); Pyphoid fever {tever report

with respeot o time and causation), using always the .

“Typhoiq pneumonis”); Lobar prneumonia; }_Bréncho-
preumonia (' Pnoumonia,” unqualified, is indefinite);

. Tuberculosis of lungs, meninged, periloneum, ota.,

Carcinoma, Sarcoma, eto., of . ..,..... .{name oFi-
gin; “Cancer’” is Yess definito: avoid use of “Tumor’’
for makignant neoplasme); M easles; Whooping cough;
Chronic ealvuler heart disease; Chroviic infepstitfal
nephtitis, oto. The contributory (secandary or ip-
tercurrént) affection -noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 70 ds.
Never report mere symptoms or terminal conditiens,
such as “Asthenia,” “Anemia’’ (merely symptom-
atic), “*Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility" (**Congenital,’” “Senile,” - ete.), -
“Dropay,” *Exhaustion,” **Heart failure,” “Hom-
orrhage,’ “Inanition,” ““Marasmus,” “Qld _age,”

" “Shock,” “Uremia,” “Weakness,” ete., when a

definite disense can be ascertained as tho cause,

- Always qualify all diseacos resulting' from ohild-

birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” eta, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB stato MEANS OF INJURY and qualify
88 ACCIDDNTAL, BUICIDAL, OF HOMECIDAL, OF ns
probably such, if impossible to dotermine definitely.
Examplos: Adecidenial drowning; struék by rail-
way train—accident; Revolver wound | of head—
homicide; Poigsoned by carbolic acid—probubly suicide.
The nature of the-injury, es fricture’ of skull, and
consequences {e. g., sepsis, tetanud) may be stated
under the head of “Contributory.” (Reécommenda-
tions on sfatement of cause of death approved by
Committee: on Nomenelaturo of tha American
Medical: Association, ): ’

Nora.—Individual ofMces may add to abovo list of undeslr-
dble terms and refuss to accept certifeates’ containing them.
Thus the form in use in New Yorlk ity statéd: *“‘Oertlijcates
¥ill be returned for additfonaF Information’ whick give aly of
the following diseasss, without explanation; as ¢he sole cause
of death:  Abortisn, cellulltls, ehlldbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelns, meningitls! miscartiage,-
necrosls, paritonitis, phlebitla, pyemia, sbpticenmla, totanus.’
But goneral adoptfon of the minimgm Ist-suggosted will work
vast improvemeat, and its scope can Be’extondbd at o Inter
date. .
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