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Statement of Occupation.—Precise statement of
occupation is very 1mportant. s0 that the relalswa
healthfulness of varigus pursnits can be’ known, The
question n.pplles to gach and every perdon, ifrespec-
tive of age. For many Occupntxons o mngle word or
term on the first line will be auﬁiemqt, o. g., Farmer or
Planter, Physgician, Composilor, Architect Locomo-

tive Engmecr, Civil Engineer, Statzanary Fireman, ote.

But in many cases, especially in industrial employ-
ments, it is necessary to know (g} the kind of work
and also (p) the-mature of the busginess or industry,

and therefore an additional lme is provided for the-

latter statement; it should be used only when needed
Ag pxamples: {a) Spinner, (b) Coutm mill; {a) Salcs—
man, (b) Grocery; (a) Foreman, (b) " Aulomaobile ch-
tory. The material worked on may form part of the
socond statement. Never return ' Laborer,” “Fore-
man,” *Manager,” “Dealer,” ete,, without more
preclse specifieation, as Day Iabo:er, ‘Farm laborcr.
Laborer—Coal mine, ete. Women at homae, Who are
engaged in the duties of tho househqld only (nnt paid
Huousekeepers who receive o defmte salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully amploycd 3 At school ar At
home. Caro should be taken to report apeclﬁcallv
the ocoupations of persons enga.ged in domestlc
gervice for wages, a3 Servant, Cook, Houacmmd otp.
If the occupation has been changed or given up gn
account of the DISEASE CAUBING DEATH, state dcou-
pation at beginning of illnesa, If retired from bugi-

ness, that fact may be indieated thus: Farmer (rg-

tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of Cause of _I_Jeath.—Na:_ne_. first,
the DIBEASBE CAUBING DEATH (the primary affection

with respect to time and eausation), using always the .

same accepted term for the same disease. Exam.ples:
Cerebrospinal fever (the only deflnite synonym is

“Epidemio cerebrospinal meningitis''); Diphtheria

(avoid use of “Croup”); Typhoid Jfever (neyer roport

“Typhoid pneumonia’’); Lobar pneumom‘a, Bra?cho-
pneumonia (* Pneumoma,"unqunhﬁad ig indefiyita);
Tuberculosis of lungs, memngea. peﬂtoueum, atal,

Carcinoma, Sarcoma, etec., of..... .. .(naml ori-
gin; “Cancer” is less deﬁmtq, a.vm.d usg pf “Tupor"
for malignant neoplasma}; Measles, Whoopma cough;
Chronic valoular l;cart dueaqe, f,‘l}ronw tntcratma!
nephritia, oto. The contributory (saqo dary qr iq—
terourrent) u.ﬂ'echon need not be Eta-te unlely im-
porta.nt. Example: "Measles (dlsepag caqsmg dea.t.h).
20 da.; Bronchopneumoma (qeuql_lda:y). 10 ds.
Naver report mere symptoma or, terminal condlfionq,

.such ag **Asthenia,” "Anemla." (merely symptom-

atlc) *“‘Atrophy,” "Collapse " "Cgma " “Convul-
sions,” *‘Debility” (““Congenital,” "Semle " eto.),
“Dropay,” ‘“Exhaustion,” “Heart fmlure" “Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” *“Old pge,”
“Shock,” *“Uremia,” ‘‘Weakness,” eoto., when a
definite disease can be ascertained as t.he ause,
Always quality all diseases resulting from ohlld-
blrth _or misearriage, 83 “PuERPBRAL uphcemta
"Punnn:nu -pertioniiis,” eoto. State cause for
which surgioal operation was . undertaken. For
VIOLENT DEATHs state MEANS oF INJURY and qua.lify
83 ACCIDENTAL, BUICIPAL, OT HOMICIDAL, or ag
probably such, if impossible to determgnq deﬂnltaly
Examples: Accidental drownmg, struck by Ira:l-
way tram—acctdcn! Revolrer waund aj’ heaa-—
homicide; Poisoned by carbolic acld—-prob bly autc:da
The nature of the injury, as fra.cture [ gkull, "and
consequences (e. g., sepsis, tglanus). may be st.st.ed
under the hgad of “*Contributory.” (Re_oommandu-
tions on statemenb of oause of death approve# by
Committes on Nomenclatura of tha ’Ame:man
Medieal Association.)

Nors.—Indlvidual offices may add to above ljst of undesir-
able terms and refuse to accept certificates conjajning them.
‘Thus the form in use fn New York City gtates "Cert.l@caws
will be returned for additlonal informatien’ wh.lch give any of
the following diseases, without explanation, as ha sole’ cause
of death: Abortien, cellulitls, chtldblrth wnvé;fons. hemor-
rhage, gangrene, gastritls, erysipelas, xpenlngl d, mis g0,
necrosis, peritonitis, phlebitis, pyemia, s?ptice fa, tetanus."
But genersl adoption of the minimum llg: SUBE ted will work
vast improvement, and Its scope can bo qxt.on ed at o lpler
date.
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