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Statement of Occupatipn.—Frecise statement;of,
oocupation la very important, spi that the relative,
heaithfulness.of various;pursnifs can be known. The
question applies to each and qveny person, irrespec-
tive of age. For many‘ocgupations a single word-or
term on the firstline will ba suificiént, e. §., Farmier or
Planter, Bhysician, Cqmﬁosita_r,:@?:chitéct, Ledomaox
tive engineer, Civil engineer, Stolidnary fireman, eto.
But in many cages, especially-in] industrial employ-
ments, It is necgssary to knpw: (a); the kind of worl
apd also {b) the nature of the business or industry;
aadt therefore an additional|line is provided for the
lattpr statpmpnt; it should be used only when neededi
Aa examples;; (a) Spinner, () Cotton mill; (a) Salep-
mam (b) Gracery; (a) Foraman, (b) Automobile fac-
tory. Tha material worked on may form part.of the.
sepond statement. Never return *‘Laborer,” “Fore-
mas;” “Manager,” ‘‘Bealer,” eotq., without more
precise specifioation,, ag Doy la!ﬂor,qr, Farm laborer,

Housckeepers, who receive s definlte salary), may be
entered as Houpewife, Hq;@et@rlh.or A¢ Fome, and
]

home. Care should be: taken;ta report; spegifically
the ocoupatibns of perséna engaged jn domestio
service for wages, asiSeradnt! Gogk, Hoysemaid etp.
If the ocoupation has hepn changed or given;up on
account of the NISBABE: GAUBING | DEATH, sfate ocou-

pation at beginning of illness. If getired from bHusi- -

negs, thatfapt may be indicated| thus: Farmer: (re-
tired, 8 yre.); Ebr persons who hawty no, ogoupation
whatever, write None. g~ e
Statement of cause .of anthfLNamq, firat,
the DIBEASE CAGBING DEATH (the primar§laffedtion
with respeqt to time and causation), using afways the
same a.ooegtad torm Por the;zame dizepse:’ xamPles;

Cerebrospinali fever (the: only définie synonym i {'.'
“Epidemio; oprebrospinpd meningitis”); Diphtheria 3 1}
(avoid use;of “'Groupn”); Typhoidifévér (neverireport ; .

.eto. Women'at home, who are
ongaged in the dutiea ofthe liousqheld only (noY paj‘d‘,

a8 At'sclioo] or 41t .

“Pyphold pneumonls”); Lober preumoiia; Brqncho-
preymonia (*Pneumonis,” ungqualified, is indgﬂinlté);
Puberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ... . ... (name ori-
gin; “Canoer” is less defipite; avoid-use of “Tymor!’
for malignant neoplasms); Measles; Whooping cough;
Ghronic valyular heart disease; Chronmje inleratitial
nephritia, oto. The contributory (secondary or in-
terourrent) affeotion nead not be siated unless im-
portant. Example: Measles (disease causing death),
29 ds.;- Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch ag, “Asthenia,” “‘Anemia’ (merely symptom-
atio), "“Atrophy,”™ “Collapse,” “Coma,” “Cqnvul-
gions,”’ “Debility” (“Congenital,”” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” *“Uremis,” ‘Weakness,” eto., when &
definite disense can be ascertained as the cause.

_ Always qualify all diseases rosulting! from ochild-

birth or miscarriage, as “PUERFERAL, septicemia,’™
“PyuppERAL perilonitis,” eto.  State cause for
which surgical operation was undertaken. Far
VIOLENT DEATES 5taté MEANS OF INJURY. and. qualify.
a3 ACCIDENTAL, BUICIDAYL, OF HOMICIDAL, O 88
probably, suoh, if impossible to determine, definitely.
Exsmples: Accidental drowning;- struck- by rail-
way. lrain——accident;. Revolver woynd of -head—
homicide; Puisoned by.carbolic acidg—probably suicide.
The, nature of'the. injury, as fracture.of skull, and
qonsequences (e. g., Eepsis, tetanus) may. be stated
under the head' of; “Contributory." (Rocommenda-
tions on; statement ofi ciusesof: death approved by
Committee, on Nomenclature of: the; American
Medical Assoeiptipn.};

qu.-—e—lndlvldual'qﬂioaﬁ may add to abovo, listrof undesir-
able terms and refuse to accept certificates containing them.
Thus. the form in use in New York Oity etatox: *‘Oortifieates
will be returned for additional;information which give any of
the following disoases; without explanation, a# tha nole cause
of death: Abortlon, cellulltls, childbirth, convulgions, hemor~

‘ rhaga, gangrene, gastritls, erysipelas, m:en‘msltll,( miscarriage.

necrosis, peritonitis, phlebitis, pyem!a, sapticomfa, tetappa."
But genoral adoption af ‘the minimum list, luggaspgc_l will work
vast improvement, and [ta scopo can be oxtendedi at a later
d_.a.te. < 7
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