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Statement of Occupation.—Precise statement of
oacupation is very important, eo- that: the relative
healthfulness of various pursujts:ean bo'known. The
question ppplies to each and every pergon, irrespec-
tive of agp. ; For many osoppsations s single word or

: term on the first line: will bg gufficjent, e. g., Farmer or

Planter, Physician, Compobitor, Architect, Logomao-

“tive engineer, Civil engineer, Siakionary {fireman, oto.
.But In many cases, especiglly’in indusirial employ-

ments, it s negessary to know (a)the kind of: work
and also (b).the nature of #he buginegss or industry,
gnd thertfore an additional ling 4s-provided for the

. Intter statement; It shonld be usdd.only when needad.

As-examples: (a) Spinner, {b) Tadton niill; (a) Sales-
wman, (b) :Grocery; (o) :Foraman, (b) Automobile fac-
tory. The material worked on may form-part of -the
seaond atgptement. Never return “Laborer,” *Fore-
men,” ‘‘Manager,” “Dealer,” ieto., withont ;more
privise spedification, ss ‘Day labarsr, Farm laborer,
hdborer— Caal snine, eto. Women at home, who are

- apgeged in the duties of the household only (not paid

‘Housekeepers who recelve s definite salary),:may. be
entered as Housewife, Houseiwork or At home, and

- children, not gainfully employed,.as At schovl pr At

home. Care should be taken: to .report specificdlly
the ocoupations of persons epgaged‘fn domeatic
eervice for wages, as Servgal,: Ceok, - Haueemaid, afo.
If the ocoupation has been:changed or:glven sp-on
account . nf the DIBEASE :cAySING BHATH, state oau-
pation at beginning of:{llness. {If retirad from:busi-
ness, that fect may be jedicated thus: Earmer (re-
tired, @ yrs.) ‘For personsiwhoihave no ecsupation
whatever, write None.

Statement of canse »of 'Death.—Name,: firat,
the pIsEASE causiya npaTh (the primary dffection
with respeot toitime and causation,)nsing elways the
game acogpted term for'the same digease. Examples:
Cerebroapinal fever: (the oply defibite:synonym s
“Epidemic wefebrospinal meninglts™); Diphtheria
(avoid use of “Croyp'y); Typhoid fever (nover report

“Typhoid pnenmgenis’}; Lobar pneumonia; Broncho-
aneumania (“Pneumonis,’” unquaplified,iis indefinite);
Tuberculogia «of lungs, meninges, pertlongum, etg.,

Carcinoma, Sgreoma, ete., of.,.........(name ori-
gin; “Qanger’’ is leas definite; avgid,uge of “Tumor"
. for maljignantneoplaams); Megsles; Whooping cough;
Chronic galvuler \heart @diseqgae;  Qhranic inlerstitial
nephritfs, ete. The gontribntory .(sevondsry ,or in-
tercurrent)  affection pead not be:statpd unless im-
portant. Example: Megsles (disease ogusing death),
89 ds.; Bronchopneumonia (secgndary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as ‘'Asthenla,” '*Anemia” (mergly gymptom-
atie), *Atrophy,” “Collapse,” *Goma,” *Convyl-
gions,” - “Debility” (‘Congenitgl,” *Fenile,”. ete.,)
“Dropay,” ‘“‘Exhoustion;” ‘'Heart faflure;”’ {Hem-
orrhage,” "Ipanition,” “Marasmus,” ‘‘Old, age,”
“Shook,” *Uremia,” *“Weakness,” ¢te.,, when a
definite digease ¢an ;be asgertginéd gs the oause.
Always qualify all fiseases resulting from .child-
birth or miscarriage, as “PUERPERAL septicemis,’”
“PUERPERAL ; penitonglis,”” eto. .State ocaupe far
which surgical ppezstion was undertaken. For
“VIOEENT-REATHS etote-MEANS OF 1B T-a0d qualily
a8 ; ACCIDENTAL, BUICIDAL, OF - HOMICIDAL, ¢Tr 68
ipriogbably such, if impossible to defermine.definitely.
‘Examples: Accidental :drowning; staupk by gail-
gy train—accident; Bevolver wound - of head—
‘homicide; Poteon¢d by carbolic gejd—; prpbably aytgide.
‘The nature of, the injury, as frasture ¢f:skull, and
consequenges '{e. -E.,epiis, telgnyp). may: be atated
wunder thehegd of “Contributory.” ' (Recommenda-
ttions on spatement of cause ofideath gpproved by
‘Committese on Nomegpelature »Hf - the American
«Mediocal Assodlation.)

Norp~Individuakoffiges mayadd fo aboye st of updealr-
» able tergs and refuse to.sccept certificatos mnmln!ns?ﬁhnm
*Thus the form In use In Now 'York Olty-statos: *Osrtificates
;will be returnad foradditional informptipn: whiph give pny of
{the following diseases, without explanption, as the sole: causo
of death: Abortion; cellglitia, childbirth, convylsions, hemor-
<rhage, gangrene, |gastritls, erysipelas, menipgltip, miscarriage,
,necrosis, , paritonltis, phlebitls, pyemia, papticemis, tetpnus.”
1But general adoption of the minimum lst gueggsted willagyork
vost improvement, and kta scope canibe extended at a_lator
‘date.
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