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Statemeht of Occupation,—Precise statement of
ocoupation id very important,- do that the relative
healthfulnéss‘of various pursuifa can be known. The
question applies to dach and évery person, irrespes-
tive of age. For many odéipatiéns s single word or
term on the first line will b sufficiens, e. g., Farmier or
Planter, Physician, Compowitor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many caSes, ¢epecially In! industrial employ-
mbnts, it Is needssary to know (&) the kind of work
atid also (b) the'nature of the busiress or industry,
and therefors an additional line is provided for the
latter statément; it shodid bé used only when needed.
As examples: (g) Spinner, (b) Colton mill; (a) Salea-
maf, (b) Qrocery; (a) Foreman, (b) Automobile fai-
tory. Thé material worked on may form part of the
sébond stateinent. NeVer return ““Laborer,” “Fore-
man,” “Manager,” “Dealet,” ete., without more
precise specification, as Day laborer, Farm laborer,
Eaborer— Coal mine, ete. Women at home, who are
engaged in' the duties of the household only (not pdid
Housekeepers who receive a definite salaiy), may be
entered a8 Housewife, Housework or At home, and
children, rot gainfully employed, as At school or Al
home. Care should be takén to report spesifically
the ococoupations of pérsons engaged in démestio

gervice for wages, as’ Seiiant, Cook, Housemaid, eto.

If the occupation has beéen changed or giver up on
account of the DlaRAsE’ cAUSING DBATH, staté cecu-
pation at beginning of ilfiess. If retired from busi-
ness, that faet may be indieatéd thus: Fdarmer (re-
tired, 6 yri.) For persons who have no oecupation
whatever, write Norie.

Statement of cause of Déath.—Name, first,
the DISBASE cAUSING DEATE (the primary affection
with respest to tlme and causation), using alwaya the
same acoepted téerm for the same disease. Kxamples:
Cerebrospinal féver (the only definfte syhonym fs
“Epidemid cbrébrospinad mieningitid''); Diphtheria
(avoid use’of “‘Croup”); Typhoid fecsr (fovel report

“Tyrhoid pnedmonia™); Lobar pheumonia; Brdncho.
preumaohic (“Pneumeonia,” unqualified, Is indéfinite);
Tuberculosta of lungs, memngea’ perttoneitm, etd.,
Carcinemd, Sarcoma, ete., of .. ......... (nande ori-
gin; “*Cancer’’ is léss definite; avoid ngé of “Timor”
for minlignant noepiasme); M‘easlbs, Whooping cough;
Chronie valvular heori diséase; CHronic interstitial
néphritia, ete. The contribdtory (deondary or id-
tercurrent) affection neéd not be statéd unleds imi.
portant. Example: Medsdles (disbash caluging dbath),
29 ds.; Brotichopneumonia (séeondsry), 10 di.
Naever roport mere symptoms or tefminal conditions,
such as *“‘Apthenia,” “Anemia” (mterely symptom-
atio), “Atropliy,” “Collapes,” “‘Coma,” “Cdnvul-
gions,” *“‘Debility” (“Congenitel,” *“Bbnils,” eto.),
“Dropsy,” “Exhaustion,” “Heart faﬂ{u'e,” “Hent-
orrhage,” “Inanition,” ‘‘Marasmus,” “0Old age,”
“Bhock,” “Uremia,” “Weakness,” ete.,, wHen a
definite disesse can be aascertained s the oamusb.
Always qualify sll digeases resulting' from ohild-
birth of misearriage, as “PumBrrERaL sepiicémia,’

“PUERPERAL perilonilis,” eto.  State dause for
which surgical operation was undeftaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ot a8
probably such, it impossible to détermine definitely.
Examplés: Accidental drowning; strick by rail-
way irdin—aceident; Revolver wound df hedd—
homicide; Poisoned by earbolie deid—probably suictde,
The nature of the 1n]ury, ad frelotire of skull, gnd
consequéneds (b. g., sepais, telurius) may be afated
under tlie head of “Contnbutorj " (Re‘cdmme'nda-
tiona on stdtemert of cause of deg,th- approved by
Committese on Nomenclature of the Amekean
Medical Assoofation.)

Nora.~—Individunl offices niay 4dd tb abtive 18 of untesir-
able terms and refuss to accopt cortificates containing them.
Thuf the'form in use in New York Oity dtatos: “Oertificates
will b reburned for additional information which give any of
the following diseases, without explangtion, as the sole cause
of death: Abortion, cellulitis, chfldbirth;, ctinvulsthns, hémor-
rhage. gangrene, gastritls, eryiipelas, meningltis, miscarrlnga.
Becrosis, perltonitis, phlebltis pyemia, #spticonits, tetahum.”
But geners) adoption of the minimium list siggedtéd will work
vast improvement, and I8 scbpe can be extended at & later
date.

ADDITIONAL 8PACH FOR FURTHNR STATEMENTS
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