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Statement of Occupdtion.—Precise statement'of
ocoupation is very important, s¢ that the relative
healthfulness of various pursuits san be’ known. THe
question applies to each dnd every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmneér or
Planter, Physician, Compositor, Architeci, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
etc. But in many cases, especially in industrial em:
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature ot the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
nieéded. As examples: (a) Spinner, (b} Cotlon mill,
(a)_Salesman, (b) Grocery, (o)} Foreman, (b) Aulo-
mabile fdetory. The material worked on may form
pait of the second statement. Never return

| “Laborer,” “Foremsn,” “Managsr,” *“Desler,” etor,

| without more precise specification, as Day laborer,
Farm laborer, Labofer—Coal mine, ete. Women at
hkome, who are engaged in the duties 6f the house-
hofd only (not paid Housekeepers who receive a
definite sala.ry), may be entered as Housewife,
Housework or At home, and childien, not gaintully
employed, as Af school or At home, Care should
be taken to report specifically. the oeccupstions of

| persons engaged in domestic service for wagés, as
Servant, Cook, Housemaid, eto. If the oocupation
has been changed or given up on account of the
DIBEASE CAUGSING DEATH, state oeeupatlon af be—
ginning of illness. If retired from bustness, that
fact may be indicated thus: Farmér (retired; 6
yra.). For persons who have no osoupation whit-
ever, write' None.

Statément of Causé of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affsstion with

respect to time and ecausation), using elways the-

same aceéptéd term for the same'disdase: Examples:

Cerebrospindgl fever (the obly definite' symonym is -

‘‘Epidemic cerebrospm‘al meningitls"y; szhthena
(avoid ude of “Crotlp") Thphotd fever {néver report

voosgese o pear 37 dedt on e adeig nf YTARQ TO H2T7s”

*Typhoid pneumbmis’); Lsbay prisumonia; Broncho=
prsiinionia’ (“Pneuﬂmnm " unquslified} is indefinite);
Tubiréulosis of. Itmga, meﬂmgea, pentoneuhf eto..
Ccrc?ngma,* S’hrcantu, ete., of ———— e ori-
gin; “Canden" is less‘de‘ﬁnitb avold dde of “’Iﬁllmor
for m!i’hg‘n&nt nabplahm') Mcdalea, waopmg cough,
Chronie ualrmldr heart distafe} Chronic intdrstitial
ncphnha. ota* TH3 oontn”butory (sédondary or in-
tarmirrent) affection néed rot be stated unless im-
portant, Example Meiisles (disedse chusmg death),
20 ds.; Brohchopneumom‘a (secbudary)! 10 ds. Never
report mere symptoms or termmai conditions, such
as “Agthenia)” ‘“‘Anomia” (merely symptomatic),
“*Atroghy,” *‘Collapse,” *“Coma,” *Convulsions,’”
“Dehility” (“Congemtal’" *‘Senile;” etd.), “Dropsy,”
“Exhahstion,’’ *“Heart tallure.” ‘“Hemorrhage;’ *‘In-
anitiod,” *Marasmus,” “Old age,” *Shoek,” “Ure~
min,” “Weakness,” ete., when a definite disease can
be ascertained ay the ocause. Always qualify sl
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” "PUERPERA’L pcntémtu
ote. State cause for whioh surgical operation was
undertaken. Fof VIOLENT pmaTHS sthto MEANS or
tvJuRY and qualify a8 ACCIDENTAL, SUICIDAL, OF
BOMICIDAL, &F a4 probably sush, if impossible to da
tefmine deﬁmtely Examples HAecidental drown-
) struck by railivaif trédin—occidént; Revolver wound
of head—homicidé; Poisoned by cur‘bohc aczd—prob-
ably suicide. The natute of the injury, as frasture
of skull, and ocofisequencesd (b. g., sepsis, tetr.‘mua).
may be stated vader the head of “Contributory.”
{Recommendations 6n statement of eause of death
approved by Committée on Nomenc]ature of the
American Madical Assdeiation.)

Norse. -—~Indiv1dua1 oﬂ‘lces may add to above list of unde-
sirable térms and refiise tD actept certificatés cont.alnins them,
Thys thé form Inf use'in Now York City states: “Certificates
wilf be ret.umed for add.ltional information which give any of
the following dispasey, without explanntfon. as the sole cause
of death i Abaortien,; ce].l\xlltl’s childbirth, ¢onvulsions, hemor-
rhage. gangrene, gastrltls. erysipelas meningit.is. miscarriage,
nscrosis. peritonitis, phlebius. pyenis, septicemia tetanug.'!
But gendral adogition of the minimum st suggésmd will, work
vast improvement, and its scope can' bé extended at a later
date.
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