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Statement of Occupation.—Erecise statement of
ocoupation js very irxf!porl:a.nt_;, igo that ithe relative
healthtulness of various pursuits ean be known. The
question applias tojeach -andyevery person, irrespeo-
tive of age. For many occupations a single word,or
term on the first line will be suffidgient, e.,g., Farmer,or
Planter, iPhysician, C.’omppst,’tor_. Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many oases, sspesially In:industrial employ-
anents, it is.necessary ito kpow (a} the:kind of work
&nd also (b) the nature of the business or Indastry,
anfl therefore an additional line'fs provided for the
lafter statement; it should be used only .when needed.
‘Asrexamples: (a) Spinner,i(b) Cotton mill; (a);Sales-
suan, (b) Qrocery; {(a} Foreman, .(b) Automobile fac-
fony. Themmaterial worked.on-roay.form.part-of-the
seaond statement, Never return-*Laborar,” ‘Fore-
man,” “Msanager,” *“‘Dealer,” eto., without more
{precise epecification, as Day ldborer, Farm taborer,
iLeborer— Coal.mine, etc. 'Womepn at home, who are
ongaged in the duties.of the household only (not paid
cHousekegpers who receive s definite salary), mayibe
antered as Housewife, Housework or Atihome, and
childret,}ndt gainfully employed,.as At ackool .or At
home. » Gare should he taken to report specifically
the occdupations of persoms ,engaged :in domestic
servioe for wages, as Servgnt, .Cook, Housemaid, ato.
If the ocoupation haaiheen changed or given wup-on
accountiof ‘the; p1snas®. cavsING nEATH, statejocou-
pation at beginning of {llpess. ill-retired from busi-
ness, that fact; may beindicated thua: Farmer [(re-
tired, 6 yrs:) ;¥or persona ;who have no ocoupation
whatever, write None. : : .

Statement of :cause :of 'Death.—Name, first,
the DISBABE CAUBING .REATH, (the' primary affection
with respect tojtime and causation), using always the
same acoppted term for-theisame disease. :Examples:
Cerebrospingl fever (the only definfte synenym 1s
*Epidemio icerebraspinal imeningitla’); :Diphtheria
(avold uae of “Croypl); Typhoid fever (nover report

[

“Tyrhoid pneumonin”); Lobar pneumonia; Broncho-
spreumonic: (“Preumdhia,” unqualified, is indefinite);
Trberculosis .of lunge, meninges, _perf.ton,ed}ril, etg.,
-Carcinoma, Sarcoma, eto.,.af.......... .#name ori-
+gin; “Cancer” is less definite; avoid use of *“Tumar”
-for malignant:noeplasms); :Megdles; Whooping,cough;
1Chronic pglvular heart disgase; Chronic jinlerstilial
sephriti, ota. The wontribufory (secondary or {n- -
terourrent) affection,need not be stated unless im-
portant. Example: Megsles (disonse opusing death),
£3 ds:; Bronchopneumonia (secondary), 0 da
Never report mere symptoma or tarminal sonditions,
such as “Asthenja,” “Anemia” {(merely symptom-
atio), **Atrophy,” *“Collapse,” *Coma,” *“Gonvpl
gions,” “Debility” *Congenital,’”’ “Senile,” eta.),
“Dropay,” “Exhaust_ias," “Heart faflure,” *Hem-
orrhage,” *“‘Inanftion,” ‘“Marasmus,”
“8hoek,” “‘Uremia,” *‘Waakness,”
definite digease can be ascertained ma | 0alge.
Always qualify all:diseases resulting from' child-
birth or misearri a8 “"PUEBRPERAL
“PUERPRRAL peritonitis,”” eto. Sta
which surgical .operstion was un
-VIOLENT:DEATES-8la56 MAANS QP INJD
88 ACCIDENTAL, BUICIDAL, or HoMJERhsgy Or 83
probabdly such, it impossibile to datermine ddinitely.
Examples: Aeccidenial idrowning; jairyck byj rail-
rway  train—aecident; dRenolver wound o
_homicide; iPo{soned by carbolic.gqid—pr sutgide,
"The nature of the injury, as fragture gkull, jand
icopsoquenges i(e. g.,;sfusis, tetanys) wpl bg ptated
-under thethead of “Chniributery:” #}*ﬁenda-
tions on statement of cause of degtk approved by

:Committee on Nomenclature of :the Amerlean

Medical Assopiation:)

Norn.—Individual offjces may, add;to-abave; Ut of yndesir-
sblo terms and refuse to accopt certificates jcantaining them.
Thus the form in use in New York Qity, etatos: "' Oertificatos
will be returned;for-additional Informatign which glvejany of
the following diseases, withaut explax.mthr‘l. a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritis, ax;ynlpalu.ln;pnjngigi_z. _l_nl_g_m_rrlgga.
necrosis, perlton}tls., phlebitis, p_yemlp._s?_ptlcqgia. tejonus,"
But general adoption of the minimun: ligtpug ted wl{lqwnrk
vast improvoment, and dts scope can bo extended at alater

. date.
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