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Statement of Occupation.—Prepise statement of!
ocoupation is very important, so. that the relative
healthtulness of various pursuits can be known. The,
question applies to each and every persown,. irrespeq-,
tive of age. For many.occupations a single word on
term on the first line will be sufficient, e. g., Farmer or
Blanter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, eSpeclally in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the busmeas or industry,*

and therefore an additional line is provided for the ~

latter statement; it should be usod only when needed.

As expmples: (a) Spinner, (b). Cotton mill; () Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
mon,"” “Manager,” *Doaler,” ete., without more
precise specification, as Day. laherer,” Farm: laborer,
Laborer—Coal mine, eto. Women at home, who aro
engaged in the duties Df‘the household'only (not paid
Housekeepers who reevive a-definite salary), muy be
entered 8a Houscwife, Housawork or At homa. and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report spemﬁoally
the oscoupations of porsens engaged in domestid
‘gervioe for wages, a8 Servant, Cook, Housemaid, otg.

H the ocoupation has been nhanged or given up on
a-ocount of the pIsRASE cavasiNg DEATH, state. anoy-
pation at beginning of 1llness, It retired: from busj-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs,) For persons who ha.ve no ocoupatlon
whatever, write Nons.

Staten;en_t of Cause of Degth..—-N_an;e, first,
the prapasE caUSING DxaTH (the prima.ry affection
with reapeot to time and oausation), usmg always the
same accepted term for the same disease. Emmples-
Cerebrospinal fever (the only definite synonym is
“Epidémio- cerebrospinal meningitis!’); Diphtheria
(avoid use of 'Croup’’); Typheid fever (nover report

.

o e

*Typhoid pneumonja’’); Lobar pneumoniap; Broncho-
pnaumgnic {'' Pneumenia,” unqualified, 1sindefinjte);
Puberculasis of lungs, meninges, peritopeum, eto.,
Carcinoma, Sar;omp, aeto., of........ «.(name ori-
gin; "Cancer” is lesg definite; avoid use.of “Tumor"
for malignant neoplpsma); Measka. Whooping cough;
Chronic volvular heart disease; Chronia inlergtitial
naphritis, eto. Tha contributpry (secondary or in-
terourrent) affeotion need- not be stated unless im-
portant. Example: Measles (disense cauging death),
29 ds; Braonchopneumonia (secondary), 10 ds.
Never report mere symptams qgr terminal conditions,
such ag *Asthenis,” “Ansmia” {merely symptom-
atio), ‘Atrophy * “Collapse,” “Coma,” “Cogvul-
sions,” “:Dehility’ (**Congenital,” "Semle." qte.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *‘Hem-
orrthage,’ *'Inanition,” "Marasmus" “0old qge."
“Bhook,” “Uremia,” *‘Weakness,"” ets., when a
definite disease' ean be ascertained: as| the cause, -
Always qualify all diseases resulting from ohild-
bu:t.h or miscarriage, a8 “Pumnrmu.n gepticemia,”*
“PUERPERAL, perilpnitis,’ ote. Siate; oause; for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify,
83 AOCIDENTAL, BUIOIRAL, Or BOMICIDAL, Or &f
probably such, if impossible to determine definitaly
Examples: Accidental drouwning; a!ruck by rail-
way- train—accident; Revolver wound: of head—
homicide, Pojsoned by carbth acidi—proebably suigide.
The-nature of the injury, as fragture of skull, add
consequences (e. g., sepsia, letanus), may be stated
under the head of ‘'Contributory.”” (Recommenda-
tions on statement.of cause of death approved by
Committes on. Nomenclature of  tlhe American
Medical Assooiation.)

Ndre.—Individyal offices may add to above ligt of undesir-
able terms;and refuse to accept certificates contpining them.
Thus the form In yse in New York Clty states: ' Cortificate,

will ba returned for additional lnrormat,lon which give apy of |

tho following diseases; without explanagion, 88 f.ha solo gause
of degth: Abortion, cellulitis, childbirth, emwulsiuns. homor-
rhnga. gangrene, gastritis, erysipelas, :qeninsit.is mlsmrrlage

necrosts, peritonitis, phlebitls, pyemia, sopticemln, tetanus.’
But general adoption of the minimum gt suggoat.ed will wo: w;ork
vast improvement, and itg scope can he extendod: at & Iaper
dato
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