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Statement of Occupation.—Rrecise statement of
oceupation I8 ¥ery important, sp, that; the relative
healthfulness of; various purguitsican be known. The
question é.p:glieé to eaah gnd every person, irrgspece-
tive of age. For many oqp;!pgtiqgs a sjngle wqr'd or
term on the first line, will bg gufficient, e. E., Farmer or

Planter, ?’hbai’gian,_ Camgqpit'qr,; 4rehitect, Logorio; -

tive engineer, Civil engineer, Stajicnary fireman, etc:
But in many ocases, especiq}ly‘ in.indusprial employ-
ments, It 1s,necessary to know, {a) the kind of| work
epd also, (b) the nature of the Husiness or indpstry;
apd; therefore an additional ling is, provided for” the
lgtper statempent; it should be usedianly when nqeded.
Asexamplen: (a) Spinner, (b) Coiton mill; (a) Salese
map, (b), Grpcery; (a) Foréman,, (b) Automobilefac-
taryy. The matprial;worked;on may.form-part:of-the:
wnd statement. Never returp *‘Laborer,!* **Fore-
man,” “Mansger,” “Desler,” ete., withoyt more
prepise epecification, as Day laporer, Fanm, labocer,
‘L’dl_wrer—:()'éal ming, eto. Women,at home, who are
epgaged In the dutics of the hougehold oply (oot ngid
Housekecpers who reoeive, o definite salary), may.be
gitered as Housewife, Hoysework-or At home, gpd
children, not gainfully emplozed, ag Aj achaol ,orc At
home. Curq should be taken; to rqport speeifically
the ocoupations of narsoms, engaged. in: dompegtio
servics for wages, ag S_Jg':uan,t. 'Cook, Hausgmuid, efo.
It the ocoupation has heen,changed or glyen up,on
acoount gf the DISEASE, CAUSING DRATR, state oogu-
pation af. beginning of:illpess.. f:retirgd fram;baxsi-
ness, that faot may, be.indjoated thus: Farmer (re-
tired, @ yys.) For perspna who have np oceupation
whatever, write Ngne.. C

Statement: of -cause; of: Death.—Name, first, '

the mamésm; CAUSING DFEATH (the primary affaotion
with respget;ito tima and caysation,) usipg alwaya the
eame socepted term for-the;same disease. Examples:
Cerebroapinal fever. (the oply definite synonym i
“Epldenﬂ:s cerebrospinal meningltis”); Diphtheria
(avoid uee of “iCroup™); -’{qphoi_d ffe'pcr {never report

e

“Typhpid pneumgnia'’’);: Lobar-pneumonia; Broncho-
pnéumania (' Pneumonisg,” upqaalified, is indefinite);
Tuberculosis of lungsy, meninges, perioneum, eto.,
Cageingma, Sgreoms, et of.. ... R (name ori-
gin; “Cangeqr” isloss definite; avqiduse of “Tymor”
for-maliggaptneoplasme); Measles;. IEhooping cough;
Chronte vojvular Haart diseass; Ghronic interstiiéal
nephrits, ete. The contributory (sesondary -or in-
terpurnent) affection negd not. He gtated unleps im-
portant. HKxample: Megslea:(dizeape cqueing deathi),
29 ds; Bronchopneumonia (secondgry), 10 ds.
Never report mere symptoms or terminal opnditions,
such a3 “‘Asthenia,” “Anemia’ (meraly symptom-
Qtiﬁ). "‘Atﬂ_ﬂphy.” “Couapﬂ_&" uqom'" "Cpnvql—
gions,” “Debility” ({’Congenital,” “enile,”™ etoi,)
“*Dropey,” “Hxhgustjon,” ‘!Hegrt . fai]ure,” *‘Hem-
arrhage,” ‘‘Inanition,” “Maragmus,” “Old age,"
“Shook,” *Uremia,™ *Wegkness,”" ete., when a
dofinite digease oan be asgertgined sa the -ocauge.
Always qualify all diseasey repulting from child-
birth or miscarriage, a8 “PURBPEEAL septicgmis,!
“PUERPERAL penitonjiia)” eto,  State ocauge for
which surgioal operation was undertaken; For
VIOLENT DEATHS.siate: MEANS: 07 INITRY-and:qualify:
a8; ACOCIDENTAL, SBUICIDAL, Of HQMICIDAL, OF 88

pratigbly suoh, if impossible to determina- definitely.

Examples:: Accidentsl drowning;, siruck by rail-
way; lrain—aceidenty, Revolver, wound| of hepd—

homicids; Potonag by carbolic acid—probably suizide.
‘The naturg ofi the {njury, as fracture: of; skull, and
«consequenpes (. ., sensis, letgpup); may. be atated
.under the head of “Contributany,” (Rpgommenda-

tions on statement qf gause of death approved by

Medioa] Assodlatfon.)

‘Committeg op Nomeneclature ofi the: Amgrican

Nors.—Individual offi¢es may add to abovp ligs of updealr-
ablg terms and réfusy toiaccdpt certificates containing ithom.
Thua the:form iniuse in New York Oiby:states;- “Certificatos
will’ be réturned for addltiongl information, which glve any of
the following diseased, without explanation; as the solojcause
of death: Abortion. cellylitls, childbinthy convylslona, jemor-
rhage, e, gaStzitis, erysipalas, meniogitiy, miscarriage..

‘necrosis, ;peritonitis, phidbitis, pyemis, eapticepis, tetppua.”

But general adop$lon;of the minimum Jisy mgeappd will work

'vast impfovement, and its scope; can by extenged at alater

date.
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