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Statement of Occupation,— Precise statement:of
oooupation is very important, so that the relative:
healthfulness of various pursuits can be known. The'
question applies:to each and every porson, irrespes-
tive of age. For many ooccupsaticns a singlo word or
term on the first line will' be'suMsiént, . g., Farmer or
Planter, Physician, Compositor, Architect, Locoma-
live engineer, Civil engineer, Stationary fireman, eto.
But in many oases, aspecially in'industiial employ-
ments, it is necsssary to know (s) the Kind of work'
and also (b) the nature: of’ ther business or industry,
and’ therefore an additional line is: provided for the
latter statement; it should be used 6nly when neéded.
As examples:' (a) Spinner, (b) Cotton mill; {a) Sales-
man; (b) Grocery; (@) Foroman, (by Automobils Jaé-
tory.. The material worked on may.form:-part of the-
second statement. Never return “Laborer,” “Fore-
man,” ‘“Mansger,” *“Dealer,” ete:,. without more
precise specification,- a8 Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in thé dities of:the kousehold only (not.paid
Housckeepers: who recefve a.definite salsry), may be
entered as Housewife, Housework or At home; and
children, not gainfully employedi as Af school or At
homs. Care should be: taken to report’ specifically
_ the ocoupations of persons oengaged ih. domestio
service for wages, as!Servant] Cook, Housemaid:. eto.
If the oceupation has Béen changed or given: up on
acoount of thie pIsnasE: cAUBINGiDEATH; state ocou-
pation at«beginning of illtess. If retired ffom busi-
ness, that fact thay be indicated! thus: Farmer: (fe-
lired, € yre.)> For personis who have no' ocoupsation
whatever, write Norie.

Statement of canse of Death!—Nams, first,
the pIsEABR causING DRATH (the primary - affestion
with respeot to time and causation,) vising always the
sams accepted term for the'same disense. Examples:
Cerebrospingl féver (the’only definite synonym is
“Epidemio cersbrospinal meningitis”);. Diphtheria
(avoid use ofi*“Croup”); Typhoid féver (never report

]
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) - “Typhoid pneumonia'); Lobar preumoria; Broncho-

‘preumonia ("*Pneumonia,” unquslified, is indefinite);
Tuberculogia' of lungs;, tieninges; periloneum, oto.,
Carcinoma, Sercomd, ete:, of..,,....... (oame ori- .
gin; “Cancer” is lesy definite; avoid tise of “Tumor”
for malignant neoplasms); M easles; Whooping cough;
Chronic’ valoular heéart diseénse; Clhironic snieratitial
nepliritts, eto. THe contributory (secondary or in-
terourrent) affection rised not be stated unless Im-
portant. Example: Measlss (diseasé caialng déath),
29 ds.; Bronchopneumonia (secondaiy), 16 ds.
Never réport meresyniptoms'or t‘erininq] conditions,
such as:“Asthenis,” ‘‘Aremia™ (marely symptom-
atio), ‘“Atrophy,” "Collipse,’ “Coms,” ‘'Convul-
sions,” “‘Debility” (“Congenital,””’ “Bénils,” ste.,)
“Dropsy,” *Exhsustion,” *Heart failire,” *Hom-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoak,” “Uremia,” *“Weakneds," eto.,, when a
definite diséase can be ascértained as the dausd.
Always quality all disemses' resulting’ from ohild-
birth or miscarrisge, as ‘“‘PURRPERAL: sepiiceinia,”
“PURRPERAL periloniiis,” eto. State ocausé for
which surgical operation was undertaken. For
VIOLENT DEATHS-state MBANG OF INJURY and:qualify’
88 ACCIDENTAL, SUICIDAL, OF’ HOMICIDAL, OF &8
probablysuch, il impbssible to determihe 'definitely.
Examplea: Accidéntal drowning; strick- by rail
way- lrain—accident; Révolser wond of heid—
homicide; Poisonedlby carbolic acid-=probably auicide.
The* nature ot the:injury; as frasture of. gkull, . and
consequences (&, &, sepsis, talanus) may be stated
under the Head' of: “Contributory.” (Rebommenda-
tiona onistatement ofl osuse of death-approved by
Corimittes! ofi Nomienelatire of the'® Ameriean
Medieal s Associntion.)!

Nora.~~Individial officis may aidd té above'List of undesir-
able terms and refuse to sccept certifichtda-conthlning ther.
Thus theform In e In New Yorl: Olty states: *Oertifleates
will ba returned fdr additionall Information whichrgive ahy of
the following disedsos; without explanatlon; as the'sole cause
of death: Aborticn, cbllulltis, childbirth; convultigns, heémor-
rhage, gangrens, ghstritla, erysipelis, meningitls! miscarriage,
necrosis, peritonitis, phlebitls,. pyemia, sapticemla; tetamus."
But general adoption of thi minimum Ust*siggestéd will Wérk

_ vast Improvement! and itd scope can bo’extenddd' ot a later

date.-
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