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Statement of Occupation.—Precise statemant oft

ocoupation ig very important, so that the relative

healthfulness of various pursuits:can be kmown., The
question applies to ea.oh and every person, irrdspeb-
tive of age. For many. ocenpatibns s single ward or
term on the firat line-wili be suffloient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomuo-
tive engineer, Civil engineer,. Sintionary fireman, etio;
But in many cases, -especiallyiin 1ndustrial employ-
ments, 1t.isnecessary to know: (a) the kind of 'work
aad also {b)iithe nature of the:husinessi or industry,
snd! theralore an additionallline: is provided far the
latter statement; it should bie usedtonly when needed:
Asrexamples: (@) Spinner, (b) Cotton mill; (o) Sales-
man, (b} ‘Grocery; (a) Foreman,. (b) Automobile fac-

torgy The material worked'on.may form-part -of:the:

ggoand stateent. Never return “‘Llaborer,” ‘‘Fore-
m,g," “Manager,’” “Dealbr,” otn,, without more
premsa specification; as Day laborer, Ferm loborer,
Lalicrer— Caal mine; eto. Women.at home, who are
engnged in the duties df thelhouseliold only. (not puid
Housekeepers who recelve-a:definite salkry), may:be
entered ab Housewife, Housewark or At home; snd

children, not gainfully em‘ployad a8 Ahachool or At

homs. Cére: should be talen: to raport specificslly
_the ocoupations off persoums -engaged in- domestic
service for wages, as Servami, !Caol .Housemaid, ete.
H the ocoupation has beenichanged or‘given up on
account ¢f the DIBEASRCAUSING DEATH; state ocou-
pation at'baginning of /ifless. If retired from busi-
ness, that fzot may’ be.indicated thus:. Farmer (re-
tired, 6 yrs.); For peragns who fhave no oceupa.tlon
whatever, write None.

- Statemant of cause' of Death.—Nams, first,
the DIBRASE CcAUBING DEBATH ‘(the primary sffection
with respectto time!anillcausation,) using always the
same accapted sermifor-thesame disease. Examples:
Cerebrosgingl fever (the only. defisiite :synonym is
“Epidemic ‘cepebrospinal meningitis''); Diphiheria
(avoid use of “Troup™); Fyphoid fever (mever report

“Typhold pngumania™);; Lobar pneumonia; Broncho-
pneumontn (“‘Pnettmeonia,’’ unquslified, §s indefinite);
Tubenculosis af lunps, wmeninges, persfoneum, eto.,
Carcinoma, Sarcomu, ote., of...........(name ori-
gin; “Canear” isiltass defivite; avaid-use of *“Tumor”
tor' malignantmeoplhsms); Measles; Whooping cough;
Chronio walvular heatt diseass; Chromic intersiitinl
nephritis, eto. The dontribatery (Repandary or in-
terourrent) affection need not'be :gtated unless im-
portant. Example: Measies {dizeare cxusing dbath),
29 ds.; PBronchopneumania (sbobndary); 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenin,” “‘Anemia’ (merdly symptom-
atie), *“Atropky,’”” “Coltapse,” *“‘Goma,” *“Convul-
gions,” ‘“‘Débility’ (“Cengenital,” “®anils,” eto.,}
“Dropsy,” "“‘Exhaustion,” “Hesgrt falture,” “Hem-
orrhage,” “Inanitiony” “‘Marasmus,” “Old age;”
“Shoek,"” “Uremia,”’ *“Weakness,” dto., when a
definite: disease ean be ascortained as the oause.
Alwaye: qualify all diseased resultingt from cohild-
birth or miscarriage, as: “PUERRPERAD seplicemialt’
“PUrRFERAL perfloniiis,’” eato. State cause fo¥
which surglee! eperation 'wasi undertaken. For
VIOGENT DEATHS 56650 IaNs: 07 ITRFURY-snd:qualily
28 ACCIDENTAL, BUICIDAL, O HOXMICIDAL, Or as
prabably such, if tmnessible to determins-definitely.
Examples:! Accidental drowning;’ atiuck by wail-
way irain—accident; Bevdlver wound .¢f head—
‘howicids; Potsonall by carbolle acid=—protiably sutdide.
The naturs of the injury, as fracture: ofiskull} .and
consaquences 'fe. £., isepsis, tetunua) may be atated
under the hierd of “Contributery.” (Recommenda-
tions on statement of osuse of ideath: gpproved by
Committee! on Nomenplature of' the: Amarican

- Medical Assodatibn.}

Nota~~—Individusliofces may add 10 above Us} of undesir-

7abla terma and refuse to accept certificates. cdntaining them,

‘“Thun theiform In use in New York Olty“states: ‘“Certificatea
willibe returned for zdditiond) information:whidh;give any of
the following discasem, withodt explanatidn; as §hie solaicause
of death: Abortlon,rcellulitis; chﬂdblrtha-.onnn:;l.élonn. homor-
.rhage, gangrens, gasttltia) erymipelas, manthgitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, wepticamia, tetanus.”
But:genaral adopsion of tho nifnimum lisy shggestvd will work
wast improvement, and Ita soope:can ‘beaxtendull at o later
data.
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