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Statement;of Occupation.—{Precize.statement of
ocoupation is very iimpoetant, 8o that the relative
healthtulpess of various pursuits can belknown. The
question applies to eadh andl avery person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive enginesr, Civil engineer, Slalionary fireman, eto.
But in many cases,: especiallyiin-industrial employ-
ments, it_is pecsssary to know {a) .the kind of work

and also/(b)ithe nature of:thetbusiness. or Industry,

pnd theréfore an additional line la provided for the
litter statement; it should be used only when needed.
Asexamples; (g) Spinner, (b) Colton mill; (a) Sales-
wian, (b){Grocery; (a) iForeman, (b) Automobile fac-
torg. The material: worked on.may form.part of.the
secgnd statement. iNever return '{Laborer,” “Fore-
mon,” ‘‘Manager,” “Dealer,” :etc., without ,more
predise specification, as Day laborer, Farmilaborer,
Z,aborer— Coal mine, ote. Women at home,swho are
engaged in the duties of the household only (not paid
iHousskeepers who receive.s definite, salary), may:be
entered as Howagwifs, Housewark:or At home, and
children, not gainfully employed, as At school or At
home. Cpre should be taken to rqport qpe_ciﬂcélly
the ocoupations of persons .engaged “in domestio
service for wages, as Servant, iCook, , Housemaid, eto.
If the ocoupation has been changed orgiven up-on
account of the DISEABBE-'CAUBING DBATH, state oosu-
pation at:beginning: of fllnesa. It;retired from;busi-
ness, that tast may be indicated thus: Farmer (re-
tired, 6 yns.) For persons who|have no cscupation
whatever, write None.

Statement of cause of Death.—Name, :firas,
the DIEPASE:CAUSING DEATH (the primary affection
with respeot to timeand causation), ueing always the
same accepted termitor.the.same disoase. Examples:
Cerebrospinal fever (the only definite ;aynonym fs
“Epidemls cerabrogpinal meningitis™); Diphtheria
(avold use of *:Croup”); @'ypkoijd Jeger (never report

“Tyrhoid pneumonia’);.Lobar. pneumonia; Broncho-
pneumonia (‘{Pneumonia;” ungiplified |is indefinite);
Tubsrculosia of ;lungs, meninges, ;perilonsum, ele.,
‘Carcinoma, Sarcoma,iete.,.of. ... ....... (nome oti-
gin; “Caucer'" is less definite; avoidiure of *“Tpmor”
l'or_-‘ma.lignant‘noaplasmql; :Measles; Whoopingicough;
Chronic walvulur heart cdisease; Ghronic intersittial
nephritis, oto. The contrfbutory:(secondary jor in-
terourrent) affeotion need not:berstated unless im-
portont. Example: Measles (disoase causipg death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms oriterminal eonditions,
such as ‘“Asthenia,” ' Anemia” {merély symptom-
atio), ‘‘Atrophy,” *Collapse,” l“Gom,"i"Cpnw_il-
gions,” ‘‘Debility” (*Congenitdl,” “Benile,” oto.),
“Dropay,” “Exhsaustion;” ‘‘Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” t“Marasmus,” ‘‘0ld age,”
“8hock,” *Uremia,” “YWeonkness,” eto., when a
deflnite disease can |be sscertdined ss the joause.
Always qualify ell disoases resulting from child-
birth or miscarriage, as "“PUBRPERAL septicemia,”
“PuERPERAL perilonitia,” eto. (State onuse for
which .surgionl operation 'was undertaken, For
-vmm-N'r».umnn&st&te::man&orum:_un'x,and.gl;gljgy
.89 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF B8
yprobably such, if Jdmpossible to _daltermine.deﬁnit‘ely.
Fxamples: Accidental drowning; wsiruck by wail-
away  train—accident; Revolver wound of hedd—
shomicide; Poigoned by carbolic ac;'dr—ipr_olp&bly stiteide.
The naturé of the Injury, as frogture df,ekull, ;and
»consequenqes|(e.'_g.,qasp'sia.§teianua) may be atated
under thechesd of *Contributory.” (Recommenda-
tiops on statement of cause of jdeath gpproved by
Committee op sNomenclature 6f the Amgrican
‘Medical Assooiation.)

Nors.—Tidividual ofices may add to ahove jist of undesir-
,able terms and refusa tojaccopt cortificates contalning) them.
-Thus the form in use In New York Cltyistates: “**Oortificates
,will bo returned foriadditionsl. information: which glve any of
;the following diseases, without explanation, as;tho eole causo
‘of doath: Abortion, cellulitis, childblrth, convyialons, hemor-
rhage, gaugrene, ;gastritis, erysipslos, meningitis, miscarringe,
*necrosls, , peritonitis, phlobitts, pyem!s,.sopticemia, totanus.”
iBut goneral adoption; of tho minimum;list Auggestad willuwork
\vast Improvement, nnd it8 scope canjbe extended ot ajlater
‘date. .
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