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Statement of Occupation.—Préciso statement bf -

occoupation is very important, s6 that the relative

healthfulness bf various pufstiss ¢ah be known. The .

question applles to eich and eVery persom, irrespet-
tive of sge. For many besupations a single word ot
ferm on the first line wilt be suffitient, e. g:, Farmer of
Planter, Phytician, Coinpbsitor, Atehiter!, Locdmo=

_live engineer, Civil engineer, Stationdry fireman, eto. -

But in many cades, éspecially ih industrial employ-

"jugnts, it is necessary to know -{a) the kind of work .

and also (b) the hature bf the business or industry,
ani] therefore an additional lin® is provided for the
lattet statement; it should be used only when neeted.

Ab’'gamples: (a) Spinner, (b) Cotlon mill; (a) Shles:

man, (b) Orotery; (a) Foreman, {b} Automobile fuc-
tory. Tho material worked on may form part of thé
second statoment. Never return *“Laborer,” “Fore-

fnan,”’ “Manager,” ‘‘Dealet;” eto., without thore -
precise specification, as Day laborér, Farm laborer,
Lubtrer— Coal mine, éte; Womeh at hoine, who ate -

snpaged in the duties of the household only (not paid

Housekeepérs who receive a definite shlary); may be °

.entered as Housewifs, Hotigewsrk or Al home, and
‘dhildren, not gainfully employed, as At school of At
home. Care should be taken to report specifidally

the occupations of petsons engaged in doinestio
pervieo for wages, as Servant, Cdok, Houlehtait, ote:
If the occupation has béen changed. or given up ot

acoount of the DISEASE catsing beirm, state odeu-

pation at begihning of illness: It rétired froni busl= -

ness, that fack may be indicated thud: Fafmer (ré:

tired, 6 yrs.) For persons who have no bekupation -

whatever, write Noné. " )
Statement of causé of Death,—Namié, first,

the DISEABE CAUSING DBATH {the primafy affection -

with respect to tiine and causition), using always the

same acoepted tefm for the same diserse. Exainples: .-

Cerebrospinal fever (the oiily definite synonynt is
“Epidemic cerebrospinal méningitis”); ‘Diphtheria
(avoid use 6f “Cioup”); Typhoid febef (néver teport

“Tyr hoid puetimodia’); Lobdr prieumonia; Brohcho-

phetiniehid (“Pheumonia,” unqualified, is indefibite);

Tubsreulosis of Iungs, oninges, Peritbneitm; eto.,
Cartinoma; Baresrid; dto.y ol 2. . <.z, (fiamb ori-
ki “Cancer”’ is Lods definite; avoid Usé bf “*Pumor”
for malignant noeplasms); Measles; Whooping cough;
Chronde vilvular Aedrl diseade; Chtotiic interstitial
nephrilis, etd, The bontributory (Stoofidaty dr in-
tetcliffent) afféction peed not bd statetl unless im*
portant. Etampld: Meatles (didense catsing death),
29 ds.; Bronchopneumonia (sccondaty), 10 ds
Naver reporé mere Bympttms or terininal cohditions,
such ns ‘‘Asthenia,” ‘Anemia"” (mérely symptom-
atio), “Atrophy,” “Collapse,” “Coma,"” “Cohvul-
sions,” *‘Daebility” (“Cohgenital;”” *‘Sdnile;” bta.);
“Dropsy,” “Exhaustion,” *Heart faildre,” “Hem-
orrhage,” “lInsnition,” “iMprasmus,” “Old bge,”
“ghock,” “Uremia,” *Weakness,” atb., when &
dofinite disense can be sascertsihed ad the chuse.
Always qualify all diseases resulting froin dhild-
bitth or miscarriage, 88 ‘‘PUERPERAL sepliceinia,’”
“PyRRPERAL perilonitis,’ eto. Staté ocausdé fof-
which surgival operation was undeftaken. - Foi
YIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, oOF HOMICIDAL, or he
probably such, if impossible to determitie definitely.
Exainples: Aceidéntal drowning; slruck by tail-
way (rain—accident; Revelver toouid of hedd—
homivide; Pdisoned by tarbolid aétd—ptobably suidite.
The nature of the injiry; as fradtiire of ékull, ahd
consequehced (8. .. sepsib, tétanizs) by be stited
under the hoad of “ContHbutofy.” (Redotmmenda~
tions on statemsnt, of;cn..iise of dedtli approved by
Cominittee on Noménclature bf thbé American
Medical Assbeiatioh.)

Norz— Individual office may add to abio¥e lidt of undesir-
gblo terms and refitso to abcept cortifichted oofitaining them.
aus tho form 1n tise In Ndw York Olty states: “Certificates
will be retirned fof additional informatiott WhicH give ady of
tHe followlhg discabes, withiout explanatiolt, #s tHé sole chuse
of deatht Abortioi, cellulitls, ehildbirth, cotivulsiGaa, hemor-
ritage, gangrone, gistritts, erysipelas, méningitls, miscarringe,
nocrosls, poritonitis, phlobitis, pyeimia, septitemia, tetarus.”
But general adoption of the minimum 118t sufigestod will work
vast Improvement, and its scope can bb sxtenddd at a later
date. '
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