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Statement of Occupa.lion.—Preoisa statément of
oscupatlon is' very 1mjtorta.ht. ao -that tho" ‘rolative
healthfulness of varmua pursuits ean be'known. 'The
question applies to- eauh and' eVery parson, mespeo-
tive of agel For many ipatupatidng a smgle wotd dr
term on the firat l.ma "will bé suffitibnt, e. g., Farmer gr
‘Planter, Phyuctan, Composuot‘ | Architect; Locomo-
tive engineer, 'Civil engineer, 'Sfattonary ﬁ.reman, ate.
But in many cases,«especla.lly ‘tni industnal employ-
ments, it is necessary to knbw(a) the kind of wotk
and also (b) the' natura,of the bisiress or iridustry,
and therefo:a an a%d}tmnal line i’ proﬂded tor, the
latter statoment: it should be used only when needed
‘As éxamples:’ (a)cSpmmr. (b) Cdtton mill; (a) Sales-
man, (b) Groecery; (a) Foreman, (b) Auiomobcle fac~
iory Thé matena.l worked on ma.y torm part of the
aacond statoment’ Never return ‘Laborer;’" “]’!’ora-
man;" "Manager," “Danler " atal,! without more
preélso apemﬁeatmn. as Day laborer, Farm laborer,
Labarer— Coal mine, eto. ‘Women'at hotme, who dre
engaged i in "the dirties of ‘the housshoid only {not'paid
H ousekccpsrs who receive's daﬁmte dalary), may be
entered a¥ " Housetwife,” ‘Housework of At honie; aid
ohlld’ren,-not gainfully employed; as ‘At achool or At
home. - Care should be tgken‘to report- specifically
the ocoupations of persons engaged In ‘domestie
kervice for wages, a8 Setvanit, Codk,” Housamaidseto.
If the oeoupatlon haa béan oha.nged or given-up on
account of the pismasn’ OAUBING IpEATH state oocii-
pation ab‘beginnmg of illness. 'It retired from busi-
ness, that fast may be indmated thus: -Fdrmer! (re-
tired, @ yri.) " For persons’ who' have. no oecupation
whataver, write-Nosnie. i*- ' !

Statement of cauge of Death ——Na.me, firat,
the DISEASE CAUSING DEATB (the primary affection
with respedt to time and' oauuation). using always the
same accepted term for the sdme Hisease: Examples:
Cerebrospinal’ fever (the-only définite synonym is
“Epidemio’ cerebrospinal menink:tls"), Diphtheria
(avold use of “Croup")*‘Typhoid feuer (never report
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“Typhoid pneumontia'); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, s indefinite);
Tuberculo:na of ‘lungs, meninges, perztoneum,'etc,
Carcinoma, Sarcoma; eta., of ..........(name ori-
gin; *“Canter’” is:less definite; avoid use 0! “Tumor'

for mallgna.nt neoplasms) Maecsles; Whooping cough;
Chronic: valpular heari diséase; Chronio . intéretitial
nephritts, ete. The ocontributory (seconda.ry, or in-
terourrent) affection need not be stated uiiless im-
portant. ExamplaFM easles (disease causing death),
29 ds.; Branchopmumama (secondary), 10 ds.
.Never report mere symptoms or terminal sonditions,
such as "Ast‘.henm,"Z"Anemm" {merely ‘symptom-~
atic), “Atrophy,” “Coliapse,’ ),‘Gomu.,”b“Convul-

.n’axons" *Dability".- (“ ongenital,” “‘Senils,” ete.),
' “Dropsy " “Exhaustlon," ‘“‘Heart I!mlure » “Hem-

orrha.ge," “Inunlt;on " “Marasmus 2 "Qld “ago,"”
“8hoek,"” ‘“Uremia,” "Wea.kn g8, etc , when 'a
definite disease oan fba ascé ed a3 the cailge.
Always qualify all dlseasea reaultmg from chﬂd-
birth or mxscarrmge. as “PUERPERAL seplicemia,”
“PUERPERAL pentomus, ato, Sta.te «oausé for
whioh surgical operatlon J'Wg.xa undertaken For
VIOLENT DEATHS state MEANS'OF mmmr ‘and qual:fy
08 ACCIDENTAL, BUICIDAL, OL (HOMICIDAL, OF B8
probably: guah, if impossible to’ detarmina deﬁnltely
Examples'* Accidental drownmg, struck by rail-
way lrain—accident; ' Revolver wound ‘of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature-of -the injury, as fracture of skull, and
consequences (e. ., 8epsis, tetanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature 'of the Amerioan
Medical Assooia.tmn) :
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Nore.—Indlvidual offices may add to above Hst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Olty states: ,"“Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, o8 the dole caus
of death: :Abortion, cellulitls, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, *mlacnrrlage.
necrosis, peritonitis, phlebitls, pyomia, septicom!s, tetanus.’
But goneral adoption of the minimum Ust suggested will work
vast improvement; a.nd it4 scope can be extended- at & !ater
date : .
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