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Statemént of Occupation.—Precise statement of
occupation is very important, so that the relaiive
healthfulness of various pursults can be Known, The
question applies to each and every person, irrespeg:
tive of age. ; For many apoupations a single word or
term on the ﬁrst line will be sufficient, o. g., Farmer or
Planter, Physman, Compoazlor, ‘Architect, Locomo~
tive Engineer, Civil Engmeer, Siat;ongry Fireman,
eto. But in many oases, especislly in industrial em-
ployments, it is nepessary to know (a) the kind of
work and also (b) the nature. of the business or in-
dustry, and therofore an additional line is provided
tor-the lattar statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a}). Salesman, (b) Grocery, (a) F'oreman (b) Aulo-
mdobile factory. The material worked on msay form
pact of the  second statement. Nover rteturn
‘‘Laborer,” "Foramnn," “Manager,” *“Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Womaen. at
hoine, who are engaged in the duties of the houge-
hold only (not paid. Housekeepers who receive a

efinite salary), ma.y he, entered as Hausewife,

Housework or Al home, and ch.lldren, not gainfully
employed, as Al echool or Al home. Cars should
be taken to roport specifically t.he omupatxons of
persons engaged in domestis, service for wages,.a.s
Servant, Cook, Housemaid, ete. .If the oceupntlon
bhas-been ehanged ‘or given up on acoount pf the
DISEASE ,CAUSING DEATEI, state oaeupatlon at be-
ginning o iliness. I retired from business, that
fact may be mdmated thqs Farmer (retired; 6
yrs.). For persons who ha.ve no ooeupatlon what-
over, write Nome., ..

Statement of Cause of Death. ——Name ﬁrst the
DISHABE CAUSING nmu-u t erpnma.ry dffeotion with
respeact to time and causatiori) dsmg always the
same a.ocepted term for Qhe same dxse&se. Examples
Cerebrospmal I‘ever (thaxonly definite: synouym is
"Epldaxmo eerebrosplnal imeningitia”); . Diphtheric
(avoid use of “Croup") Typhmd fever (nover report

_/

“Typho:d pneumbmn")- Lop ar pnaumama Broncho-
pncumomq ("Pnaumonja," nqqa.hﬁed, is ind pite);
Tubcrculoan af Fﬂnga, -mcqm?ca, pmtonau . eto.,
Carcinoma; Smlcomu. etg., of ~—r——ii— {ndme ari-
gin; "‘Ca,nqer" {a llosa deﬁmtp. ayoid n‘e of “Tumor”
for malignant neoplasm); -Meds led; Whaoping, cough,
Clironic valvular, heart: dusabe, Chronic interstitial
nepbritis, etdi The contributory, (seondary or jn-
tepourrent) affeotion. need no pa stated unlpss Im-
portant, Example: Mqaslea (dlsease eausing death),
29 ds.; Bronchopneumonia (seeonda.ry), 10 ds. Never
report mere symptoms or tarmmal condmonk suah
as ‘‘Asthenia,” ‘‘Anemia"  (merely symptomatlo)
“Atrophy,” *'Collapse,” “Coma ' “Convulsmns.
“Debility™ (*'Congenital,”” ‘“‘Senile,” etp.), “Dropay "
{*Exhaustion,” ‘‘Heart failure,” “Hemorrhage " “In-
amtion,” “Marasmus,” “Old age,” “Bhook,” *“Ure-
mia,” “Wenkness,"’ ata., when & definite disease can
be asgortained as the cause.  Always quality all
disenses resulting from childbirth or miscarringe, as
“‘PUERPRRAL septicemia,’” "“PUERPERAL peritonilis,’”
ete. State oause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANB OF
iNJTAY- and- qualify 88..ACCIDENTAL, SUICIDAL, OT
ﬂpmcmAL, or as probably suoh, it impossible to de-
tormme definitely. Examples: Atccidental drown-
mg, struck by railwae {rdin—accident; Revolver wound
of -head—homicide; Poigongd by carbolic acid—prob-
ably suicide. The nature af the injury, as fracture
of “skull, and. oonsequeuees (e. E., sepais, tctanus),
may be stated under the head of “Contributory
(Recommendations on statement of oause of death
approved by Committee on_Nomenalnture of the
American Medieal Association.)

. Nore.—Individual joffices may add t6 abova lst of unde-
sirable terms and refuse bo accept certificates cont.njning them.
Thus the form fn use in Now, York City states: *Certificates
wlll be returned for additional mrormpt,ion which give any of
the following discases, wi thout explanation, as the sole couse
of death: Abortion, cellulitis, childbirth,"conwvulsions, hemor-
rhagoe, gangrene, gaatritly, erysipelas, maningit.la mscarriage,
necrosls, peritonitm phlébitis, pyemj.n- sept.ioemia.. tetanuy."
But genoral a.doption of the m.lnimum st guggestod will work
vast improvement, and {t3 scope can be extended at 3 later
date.
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