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Statement of Occupation.—Procise statement of
ocoupation is very important, so, that tho relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeg,
tive of age. For many ocoupations a single word o
term on the first line will be sufficiant, e. g., Farmer.on
Planter, Physician, Compositor, Architegt, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
menta, it is necessary to know (g} the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As exnmplea: (a) Spinner, (8) Cotlon mill; (a) Sales.
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
geopnd statement. Never roturn “*Laborer,” ‘“‘Fore-
man,” *“Manager,” ‘‘Dealer,” oto.,, without more
precise specifioation, as Day labercr, Farm laberer,
Loborer—Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who reccive a definite salary), may be
entered as Hourewife, Housewerk or Al home, and
children, not gainfully employed, as At gchool or At
bome, Caxe should be taken to report apeo:ﬁonlly
the ocoupations of persons engaged in domostio
service for wages, as Servant, Cook, Hou,qsmmd etg.
It the cooupation has been changed of given up an
agcount of the DISEABE CAUBING DBATH, 5tatg opoy-
pation at beginning of illness. It retired from bugi-
ness, that fact may be indicated thus: Farmer (ra—
tired, 6 yra.) For persona who have no ocoupation
whatever, write None.

Statement of Cause of Death. —Name. firat,
the pisEsse causing pears (the primary affeotion
with respeqt to time and oausatlon), using alwaya the
eame socepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym s
“Epldemic corebrospinal meningitin”); Diphtheria
{avoid use of *“Croup”); Typheid fover {never report

“Typhoid prpumonia’}; Lobar pneumonia; Broncho-
preumonio (“Pneumomp-," unqualiﬁed i3 indefinjte);
Tuberqulom of lupgs, meninges, periloneum, eto..
Carcinoma, Sarcoms, ato., of.......... (name orl-
gin; “Canogr” iy loss dafinite; a\md usa of “Tumor'’

tonmal;lgnant neoplpama); Mepales, Whoopmg cqugh;
Chronic udmdar heart dissasp; Chroniq intersfitial
nephritia, qta. The coptributory (secondary or in-
&emu,rragt) affeotion need not be, siated unlesy im.
portant. Example: Measies (disez?sa eauging death),
29 ds.; Brenchopneumonia (seqondary), 101 ds.
Never report mere symptoms or tqrmjnn.] conditjons,
such as *‘Asthenia,” *“Anemia™ (merely symptom-
atis), ‘'Atrophy,” “Collapse,”’ “Coma," *“‘Cogvul-
sionas,” “Debility” ("Congemtal " “Semle," éto.),
“Dropsy,’ *“\Exhaustion,’” *“Hear tailure,” *Hem-
on'hage ? “Inanition,' '‘Marasmus,” "Old gge,"”
“Shock,” “Uremis,” *Wenkness,” etp., whqn a
definite disease can he ascertained ag the cause.
Always qualify all diseazes respliing from child-
bigth or migearriage, as “PUERPEB_AL septicemic,”’
“Punnrmnn perilonitis,” eto. Siate onuse for
whioh surgical operation was undertaken. For
VIOLENT DEATES 8tat0 MEANS OF INJURY and qualify
58 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8,
probably sueh, if impossible to determme deﬁml;qlgr
Exa.mplea Accidental drowmno, atruc# by rail-
way. irain—accident; Repolver wq:md of heqd—
homicide, Potsoned by anbabc ac;«#——probaﬁly suigide.
The nature of ;he m}ury, as f:@qture of skull, and
consequences (e. g., sepsis, ulanus) may be st.atﬁd
under the head of “Contributory.” (Rocommapda—
tiony on at&mmenk of: oayse of qaahh approved by
Committee on Nomenohtura of, the Amerloa.n
Medical Aspooigtion.)

Nora—Individual qfficgs may add tq abavg lgt of undesir-
ahle terms and refuso to accept certidcates eonﬁalning qhem
Thus. the form in use in Now York CIty ntatea: **Certl
will be returned for additional Information which glve apy of
the followlng diseases, withouy explanation, as sole causo
of death Abortion, ¢pllulitis, ‘childbirth, oonvu ns, hgmor-
rhasa. gangrene, gestyitis, eryaipelas, n;enlnsitia miscur{iago.
q,ea'osl peritonitis, phlebitis, pyemia, ptlomqln. tetapus,”’
Hut gonerzl adoption of the minimum q:t egbg‘d will'work
vast lmprovament and Its scope can I?e oxtendpd at a lacer
date.
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