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Statement of Occupation.—Precise gtatoment of
oooupation I very impor@upb, go that the relatwe
healthfulness of various pyrpuits can be known. The
question applies to each and every person, irrespec-
tive of age. Far many oogupp.,tnons s single word or
term on the first line wijl be sufficient, e. g., Farmer ot
Planter, Physician, C'ompcm&or.— Architect, Locomo-
tive engineer, Givil engineer, Stat,;qnary ftreman, sto.
But in many oases, especially ;in.industrial employ-
:qentn, it is necessary to know (@) the kind of ‘work
sud also (b);the nature of the business or indusiry,
apd thergfore an additional line fs.provided for the
lattor statement; it ahopld be used only when naeded
A.sexumples (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automab:le Sfae-

tory. ‘The material worked on may form part of the
aeoond atatament. Never return “Laborer,” “Fore-
msdn,”’ “Manager,” “Dealer,” eta., without -more

precise spemﬁcatmn. a8 Day laborer, Farm labarer,,

rer— Coal mine, eto. Women &t home, avho are’
engaged in the dutfes of the;housohold only (not paid
Houackecpera who receive;a daﬂpite ;sala.ry). ‘may be-
qntered ae ﬁlousaun‘fc. Hou.sework ar At home, and
children, pot gainfully amployed a8 At achaol or "At
home. Care should be taken to :apor,t quclﬂca},ly
the oouupationp of persqus quagad dn domestm
servioe for wages, as Servqnl Copk, ;Housemmd efo.
If the ocoupation has beqp.,ch.angad or,given up on
account qf the DIBEASB (CAUSLNG DEATH, state ocou-
pation at-beginpingof jllness. 1t tahregl from bum-
ness, that fget may:be lndmat.ed thyps: Farmer (re-
tired, 8 yrs.) For persana who havp no oecupatlon

" whatever, write Nozne. -

Statement of cause .of Peath.—Name, first,

the DIBRABE ,CAUSING DRATH (the primary affention

" with respagito time and caupation), using always the
same acospted term for the game disease. Exnmples:

Cerebrospinal fever g(the only deﬁnita pynonym ls

“Epidemio cetebrospinal meningitip”); Diphtheria

(aveid use of “Croup”); Ijqphoitj Jever (never report

“Typhold pneumonin”); Lobar pnreumopia; Brpncho-
pneumonig ("Pneumomn." unqua.liﬂed da indefinito);
Tuberculosis of lungs, meninges, perdoneum, oto.,
Carcinoma, Sarcoma, eto., of ..........(nome ori-
gin; “Canoer” is loss definite; avoid use of “Tl.'lmor
for malignant neoplasms); Maaales, Whoapmp cough;
Chronic valvular heart disease; Chronic interam;al
nephritis, ete. The contributory (secondary or ine
tercurrent) affection need not be atuted unless im-
portant. Example: Measles (disoage enusing death),
£9 ds.; Bronchopneumonia (s'eqondary). 10 ds,
Never report more symptoms or terminal conditions,
guch as “Asthenia,” ‘““Anemin’” (merely symptom-~
atio), “Atrophy,” “Collapss,” “Coma,” “Convul-
gions,” “Debility”’ (*‘Congenital,” “Senile,” ote.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hom-
orrhage,” “Inanition,” ‘“Marasmus,” **Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained ea the ca.uae
Always qualify all discases result.lng from cluld—
birth or misenrriage, as “PuErPERAL seplicemia,”
“PUERPERAL peritonilis,” ete,  Btate osuge for
which surgical operation was undertaken. For
VIOLENT DHATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8
probably suoh, if impossible to determine deflnitoly.
Exzamples: Accidental drowning; atruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—prabably suigide.
The nature of the injury, as [raoture of gkull, and
econsequences (e. .g., sepsis, tetanus) may be stated
under the head of “Gonmbutory (Recommenda-
tions on statement of cause of death a.'pproqu by
Committee on Nomenclature of the American
Medieal Assoomuon)

Noreo.—Individual ofices may add to above \ist of undestr-

.ahle torms and rafuss t0 pecept cortificates contalning them.

Thus the form In use in New York Clty states: *Qertlficates
wiil be returned for additlonal information -which give any of
the followlng dlseascs, wilthout explnnation, as t.he sole causo
ot death: Abortion, celluiitls, childbirth, ,convujsfons, hamor—
rhaga, gangrens, gastritis, eryslpelas, meningltls, mlscarriage
pecrosis, peritonitls, phlebitls, -pyemia, geptiwmla. tetanys.”
But general adopt!on of the minimum list auagenqd wiil work
vast improvement, and 1ts scope can be .extended at a later
Ssate.
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