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Statement of Occupation.—Precise statament of :
occupation is very important, so, that the relative. ,
healthfulness of various pursuits ean be known. Thes 1
question applies. to each and every person, irrespep-. ;
tive of age. For many occupations & single word or: ¢
term on the firstline will.be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo- N
tive Engineer, Civil Engincer, Stationary:Fireman, eto..

But in many cases, especially in:industrial employ- ..

mants, it ia nooessary to know :(a) the kind of work ’
and-dlso (») the nature of the business or industry,
and. therefore an additional line is provided for the °
Iatter statement; it should be used only when needed..
Ap exnmples: {(a) Spinner, (b) Cotton mill; (a) Sales- .
man; (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.: The material worked on may form part of the .
socond.-statement. - Never return *‘Laborer,” *‘Fore--
man,". “Mapager,” ‘‘Dealar,” ete., without more
precise specification, as Dey laborer; Farm loborer,
Laborer—Coal ming, ete. Women at home, who arex
engaged in the duties of the household-only:(not-paid..
Housekeepers who receive.a definite salary), may be:

i

]

enteved as Housewife, Housework or At home, -and .

children, not gaintully employed, as A¢ school or Af:
home. Care should be taken to report spocifigallyq
the ocoupsations of persons engaged:in . domestmﬂ-
servioe for wages, as Servant, Cook, Housemaid, oto.~
If*the ocoupation has been changed or given up on:
nocount of the DISBABE CAUSING-DBATH, state ocol-.
pation at béginhing of illtess... If retired from busi-;
ness, that fact may be indidated thus:t Farmer (re-»
tired, 6 yrs.). For persons who have no ocoupations:
whatever, write None.

Statgment of Cause -of Death.-—Naime, ﬁrst
the DISEASE I'causiNG DEATE (thé primary affestion
with rqmgnt:to time and causation), using always the
same acceptéd torm for thesame disease. Examples:
Cercbrospinal feocr (the only definite syhenym:is
“Epidemlo serebrospinal: meningitis”); Diphtheria
_(avoid use of *'Croup™); Typhoid fever (nover report

r
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*Typhoid pneumonia’’}; Lober pneumonia; Broncho-
pneumonia (‘' Pneumaonis,’ unqup.liﬁpd-,-ls i;ide(_initp); ..
Tuberculodis” of lungs, . meninges, - peritonsum; .eto., |
Carcinoma, Sarcoma, eta., of.......... (name oril-
gin; “Cancer’’ is less deﬂmte avmd.use of.“Tumor"’
for malignant neoplasma); Measles, WhAooping cough;
Chronic. valvular . heart. discass;: Chronio. dnterstitial
nephritis; ote. . The contributory {secondary or in-
terourrent) affection need not. be stated nnless im-
portant.: Example: Measles:(disease causing death),
29 dal;  Bronchopneumonia (secondary), 10 ds. .
Never report mere symptoms or, terminal oondmons. .
such as "Asthenis,” *“Anemia" (Iqerely symptom- -
atie), “Atrophy,? "Collnpse" “Coma,"”  *Convul- -
sions,"” "Deblhty" (*'Congenital,” “Bemle." etp.), -
“Dropsy,”. *"Exhaustion,” *'Heart tailurq." “Hem-
orrhage,” ‘“Inpnition,” '*'Marasmus,’! “0ld: age,” *
“Shock,” “'Uremia,”} ‘‘Weakness,! eto.; when a -
definite diseasp enn, be aseertained as the-esuse. -
Always qualify all ‘diseases resulting from child-
birth or miscarriage, as ‘PURRPERAL sepiicemia,”
“PUERPERAL  peritonifis,” -oto, State cause for -
which surgical operation was undertaken.: -For :
VIOLENT DRATHS stato MPANS OF INJORY and gualify -
A5.:ACCIDENTAL;: BUICIDAL;-.OF- HOMICIDAL,--OT. ' B6--
probably such;:if impossible to determine.definitely;
Exomples:; Accidental - drowning; j strick 1by rasi-
way irain—accident; Revolver wound: tof .iheadi—
homicide, Poisoned by carbolic acsd——l-probably amctdp
The nature of the injury, s fracture ofskull, and
conseyuences (o, €., sepsis, lelanus), may be stated
under the hend of “Contributory.”’. {Reecommenda-
tions on statement of cause of degt.]g w.pproved by
Committes on .Nomenclature off the Amenoan
Modical Assoeciation.)

.

Noras.—Individual ofices may. adqd to abowve lst.of undesir-
abla terma and rofuse to accept certificates contalning thom.
Thius the fofm In use in New York City etatea: . Cdrtificata,
will be returned for ndditional informatidn ‘which glys any of
the: following disenses, without explanation; as the sple cause
of dant.h Abortion, celtulitis, childbirth,iconvulsions, hamm-
rhage, gangrene, gastritie, eryeipalas, meningitis, mlscarriage.
necrosig, peritonitis, .phlebitls, pyemia, -epﬁcemla, tetanus,”
Bug geneml ndeption of the minlmum llstﬁ auggested.will work

_vast improvement, and its scops can bejextended At a Iater

date.
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