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Statement of Ocelipation.—Prooise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits dan be known. The
question applies to each dnd every person, irrespdds
tive of age. Fér many odoupations a single word or
term on the first line will be sufficient, e. g., Farmér or
~Planter, Phjsician, Compositor, Architect, locomo-
“tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em=
ployments, it {s necessary to khdow (a) the kind of
work and also (b) the nature of the business or in-
dustry, and tbérefore an additidnal line i3 provided
for the latter statement; it should be used only when
nooded. As examples: (a) Spinner, (b) Cotion mill;
(a) Salesman, (b} Grocery, (a) Fdreman, (b) Aule=
iobile factory. The material worked on niay form
part of the second statoment. Never return
“TLiaboret;” *Foreman,” “Manager,” “Deéilar,” eto.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal ming, eto. Womnien at
hothe, wlio are engagod i the duties of the house-
bold only (not paid Housekeepers who rdosvive s
dofinite salary), may be entered as Housswife,
Housework or At homé, and children, not gaintiilly
omployed, as At school or At home. Care should
be taken to report specifically the odeupations of
persons ongaged in doméstic serviee for Whges,_as
Servant, Codk, Housemaid, ote. If thHe ocdupation
‘has been changed or given up on adéount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. [f retired frém business, that
fact may be indiéated thus: Farmsr (relired; 6
yrs.). For petsons who have no ocoupation what-
-ever, writé Nons. . . -
+ Statément of Caudé of Dédth.—Name, firat, the
DISEABE CAGBING DEATH (the primary affection with
respeot to timie and dausation), using always the
.same sosépted term fof the tame diséass, Examples:
-Cerebrospingl fever (tHo only definite synonym is
-+Epidemio ootebrospinial meningilis”); Diphtheria
Javoid ude of 'Croup"); Typhoid féver (rever report

“Typhoid preumonia”); Lobar pnéumbnia; Broncho-
phReumenid (" Piduiménia,” inddalified, is inddfinite);
Tabdréulosis of lings, meningts, pefitonetin, elo.,
Cércinoria, Sarcdrha, ots., df ~———2i— (dhime dri-
gin; “‘Candef” is 16535 définite; avdid use of “Pamdr'
fot malignant ndopldsm); Mddiles; Whooping cough,
Chronic valvular heart disedde; Chrénic interstitial
naphritis, et6. The contibutory (debondary or in-
tefourrent) affeotion need not bd stated unless im-
pdttait. Example: Measles (diseBse dausing death),

" 99 ds.; Bronchopneumonia (sogohdary), 10 ds. Never

report mere ymptoms or tertinAl ednditiods, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “‘Collapse,” *Coma;” *'Convulsions,”
“Debility’ (*‘Congenital,” “Senile,” eto.), ' Diopsy,”
‘“Exhaustion,” ‘““Heart fhilure,” **Hemorrhagd,” *'In-
anition,” *“Marasmus,” “0ld age,” **Shock,” “Ure-
mia,” “Weakness,” etc,, when & definite disense can
be asgortdinéd as the eause. Always quelify all
diseasés resulting from childbirth or misoarrlage, a8
“PUERPERAL septicemia,” ‘PUERPERAL perifonitis;”
ote. State oause for which surgioal operation was
undertaken. For vioLENT pEATHS state MaAaNs 8¥
insury and qualify as AccipBENTAL, SUICIDAL, OT
HBOMICIDAL, Or 838 probably such, if impossible to de-
tétmine definitely. Examples: Acéidental drown-
ing; siruch by railwdy t:‘ain«—accidsni; Hévolver wound
of head—homicide; Poisoned by darbolié acid—prob-
ably suicide. The nature of the injury, as fradture
of skull, and conséfjudncas {o. g.. sepafa, teldhus),
may be dtatéd iindér the head éf *Chbitributdry.”
(Recommeéndations on staterient 6f cduse of death
approved by Committee on Nomencldture of the
American Madidal Asséoiation:)

Noro.—Individual ofices thay ddd to abbVe llst 4f unde-
sirable terms nnd refuse to nécept certificates contalning them.
Tlins the form lh use in Now Ydrk City stated: ‘‘Certificates
will be returned for additional Informatién wtiich glvd any of
the following diseasbs, withdut txpiahaiion, né the sofo cause
of deatli: Abortion, celiulitls, childbirth; convilsions, hemor-
rhiage, gangrene, gattritls, efysipolas, medingitld, misdarriage,
necrostd, peritonitis, phlebitls, pyemia; Eéptidomia, tétanus.”
Buit general adoptioh of the minimurd list sughested will work
vast improvement, and Its scope cad Be oxtdided at o later
date.
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