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Statement of Occupation.—Precise statementiofs .
occupation is: very important; sp-that the relative. ¥ °

healthfulness of various:pursuits ¢an be known. The-
question applies:to eacli and, every persen, irreapec-
tive of ege.. For many .occupations a single word or

. term on the fitst line will be gufficient, e. g., Farmer or
Planter, Phypczan. Compostlor. Architgel, Locoma-z
tive engtneer, Civil engineer, Sta!.mary fireman,; etg.
Byt in many oases, especially (in|industrial emplox-
ments, 1t is necessary to know-(g).: :the kind of work
apd also (b) the; nature: of! the,busineas or industry,
anditherefore an additionali}ine i& provided for t.heu
* latter statement; it should be used only when needed..
As examplesy: (a) Spinner, (b) Citton mill; (a) Salea-.
man; (b) Groccry, (a) Foreman, (b) Automabtlo fae-
tary;, Tha material worked on-may.form-part: of-the=
segond statement. Never return “Laborer,” *Fore-
ma.q,_" “Mannger,” - *Dealer,” ote., without more
pregise specification, as Day laborer, Furm laborer,

Laborer— Coal mingete. Women.at home, whoare °,

engnged in thp duties of‘tha household only: (not pmd
" Housekeepers: who receive _a;daﬁmtg_ salary), may be
entered aa Housewifs, Housework:or AL home,and
children, not gainfully amplbya_dl ag jAt.echool or At
-home. Care should ibe; takgn:ta report!specifically
the ocoupations of:persons engaged In, domestic

" service for wages, as:Sergant; Cook,. Housemaid,, eto.
If the ocoupation has been changed ior given: up on
account of the DISHASE:CAUSING|DHATH; atate oocu-
pation atbeginning of illness. , If retired from busi-
ness, thatifagt may be indicated: thus: Farmer, (re-
tired, 6 yra.) . For persons who have no: oceupation
whatever, iwrite None.

Statement of cause .of Death:—Nama, first,
the*pisEagn caveiNe DEATH (the primary:affection
mth reapect to time and causation,) using always the
same accepted term for the:.same disease. Examples:
Cerebroapma], féver (the. on_Iy definite synonym is
“Epidemiq ocerebrospinal meningitis™);: Diphtheria
(avoid use of{*‘Group"); Typhoid fever (nover report

“Typhoid pnenmonia’™); :Lobar pneumenia; Broncho-
preumonia ('Phoumenia,] unqualified, is indéfihite);
Tuberculosis: of lungs; meninges| perilonevm,  eto!,
Carcinoma, Sarcoma, etes, of!.......... (neme ori-
gin; *Cancer' is loss:définite; avoid use of *Tumor”

for malignant neopldsms}; Measlds; W:hoomng cough;
Chronic; valpular- heart disease;- Chromic interstitial
nephrités, ete., The.contributory (aeoondary or in-
tereurrent) aﬁectmn -need not be stated unlesa im-
portant. Example: Measlea (dxseaae eausing ﬁaath).
89 ds.; Bionchopneumonia; (sacondary), 470 ds.

" Nrever roport mere:symptomsior terminal gonditions,

“such as:““Asthonis,” " Anemia” (merely symptom-
atie), ‘‘Atrophy,” '*Collipse,” *‘Coma,"” “Convul-
gions,” .*Debility" (“Congenitak"' “Banile,”” eto.,)

‘Dropsy,”’ “Exhauatlon.',' “Heart failire,” "“Hem-
orrhage,” “Ina.n.imon “Marasmus,” * *01d:, age,!’

“Shoek,?” “Uremin,” . “Weakness,"” etec., when 8
definite ; disease can’ be ascertained ag-the ocause.

* Always : qualify all diseases| resultingttrom “ohild-
birth or miscarringe, ,a6 :*  PUBRPERAL, seplicemia,!”
“PUBRPERAL pentomm, oto. State ocause for:
which surgieal operatmn was | undertaken.. Fom
VIOLENT-DEATHBStato MBANs:-OF INIGRT-and-qualify=
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF: 88
probablyisuch, if impossible to détermine definitely.

Examplas: : Accidéntal drowning; - sirucks by rail-
way. tram—acﬂdmt,; Ravolier wound of head—
homicide; Poisoned:by.carbolin acid-—probably suicids.
The. naturesof *the: injury;, aa frapture iof 'skull,| and
consequences (6. g., sepsis, lelgnus) :may~be stated
under the ksad. ofi?*Contributory.” (Recommenda-
tions on:statement of; causeiofideath-approved by
Committee on' Nomenelature of ' thei: Ameriean
Medical i Associatitn.), - .

Nora,—~Individual officas may add to aheve Lstiof undesir-
able terms and refusa to accept cartificatesa-containing them.
Thus the.form In use in New York City states: «**Qertificatos
will be returned for additional inférmaslon -whichiglve any of
the following diseascs; without explanation,.as tho-#olo cause
of depth: - Abortion, cellulitis, childbirth; convulsions, hemor-
rhage, gangrene, gastritia, eryaipelas, meningitial miscarriage...
necrosis, peritonitis, phlebitis,i pyemia,; septicemin, tetanus.”
But goneral adoption of the minimum Nat-suggested will work
vast lmprovement; and it8 scope can beiextended: at a dater
date..
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