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Statement of Occupation.—Precize spat,ement of
oecupation is very important, go that the rela.twg
healthfulness of various pursuits ean be known. The
question applies to each and every person, irres Q0
tive of age. For many occupat.lons 2 single word or
term on the firat line wiil be su ﬁ‘wlent 0. g., Farmer or
Plan!cr. Phync:an. Compositor, Arclutsct Locomo-
Live Engineer, thl Engineer, Statzpnary Fireman, ete.

But in many cases, espeomlly in industrial employ, )

mqnts, it is necessary to know (a) the kind of work
and also (b} the natire of the lpusmess or mdustry.
aud therefore an additienal line is prov1ded for tha
latter statement; it should be.usod only when needed
As exampleS' (a) Spinner, (b) Cazton mill; (a) Salcs-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
pocond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *'Dealer,” ete., without more
p:eclse epecification, as Day laborer, Farm labnrcr.
Laborer—Coal mine, otc. Women at home. who are
anga.ged in the duties of the housahold only (not paid
Hpuukccpers who reecive a definite sul&ry)' may tge
entered as Houasmfc, Housework or At home, and
children, not gainfully employed, ag A{ school or At
home. Care should be taken to report specifically
ghe ocoupatipns of persons engaged in domestw
service for wages, as Servant Cook, Houummd etc
If the oeccupation has been changed or given up on
account of the niszAsE cavsing peath, state opou-
pation at beginning of illness. If retired from busi-
ness, that faot may be lnd:ca.t.ed thus: Farmer (re-
tired, 6 yra.) For persona who have no occupnt.lo.n
whatever, write None.

Statement of Cause of Beath. —Na.me. first,
the DISBEABE CAUBING DEATH (the pnmary affoction
with respect to time and eaugation), using alwaya the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite aynonym fis

*“Epidemio cerebrospinal memngltls"). Diphtheria

{avoid use of "Croup"). Typhoid feper {never report

“Typheid pneumonia'); Lobar pneuupon;a, Broncho-
preumonic ("Pneulpoma." unquahﬂed fs indeﬁqlte) ;
Tubercuhmc of lupgs, meninges, perilgneum, ato,,
Caranoma, Sarcoma, eto, of..........(name ori-
gin; “Cancer” ig legs definite; . a.vo:d usa of “Tumor”
for malx_gnant neoplasma); M aaalcp' Whoopmg,éough
C'hromz nalaulgr heast dueaso, hromn inurmhal
napb.ruu. eto. The uontmhutory (_saoondarror in-
temurxeyt) aﬂectaon nﬁed xmt be stated unless im-
portant, Example: Measles (dlsap.sa causing daath).
20 'ds.; Bronchopneumonia (Becondary)- 10 da,
Never report mere symptoms or tern;una.] condmons,
sueh Ba “Asthema." "Anemm" (metely symptom-
atlo) “Atro; hy,"” "CoIla.pao * “Coma,” *“Copvul-
signs,” “De ility™ ("Copgamtal * “Banile; o pto. ).
“Dropsy,” “Exhagstion,” “Heart tailyre,"” “Hom-
orrhage, i "j[namtion " “Marespus,” “Old pge,”
“Shock,” “Uremm " “Weakness," oto., whpn 8
definite disease oan be pscertained ap the gause.
Always quaihry all dlseases resulting from ohild-
birth or migearriage, as "Pumnrmmn sopticemia,'’
“PUERPERAL peritonitis,” eta. Sinte cpuso for -
which surgical operation was 1\1ndertm,kml For
VIOLERT DEATHS 8tate MEANS oF INJURY and qyalify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or Aag
probably such, it impossible to datermina deﬁmte]y
Exa,m,pla.a' Accidental drowning; stmclc by ;-a:t-
way train—acsident; Revolver pound of hegd—.
homzmde. Pgisoned by carbolw ac:d—-probably suicide,
The nature of the injury, as fracture of skull, a,nd
consequences (o. g., sepsis, tetanya), may be stated
under the bead of “Contnbucory." .(Recommenda.~
tions on stptement of cause of 4aabh npprova;l by
Committee on Nomenclature ,of the "American
Medieal Agsociation.)

No-r- —Individual ofces may add tp above list.of undesir-
pble termy and refuse to uccopt certlﬂcam contalning them.
Thus the form Ln nse {n New York Clty states: “h Certiflcate,’
will be refurned for additional inrormnltion whi%h Elve any of
the l’ollowlng d.lseasas. wiuxout explanation, as he solo fause |
af death: * Abortion, mllnllr.iz chjldbi.r&h oqn vu}s_{_ons. hpmor-
n.hago. gangrene, gostritis, eryeipelas, meningitls. miscarriage,
uocmsls peritonitis, phiehitls, pyemia,’ qeptiom?ln. totanus,”
But general adoption of the minimum {5t suggesied Wil y.ork
vast lmprpvament and {ts scope can 1 extenqqd at o lptur .
data.
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