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Statement of Occupation.—Preciss statement of*
ooeupatlon is very. important, so that the relative
healthfu.luesa of various pursuits can be known. The
question applies to each a.nd eVery person, irrespec-
tive of age. For many uccunatlons s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locome-
tive engineer, Civil ¢ngineer, Stationary fireman, eto.
But in many oases, especmlly in industria! employ-
rgents. it ia neqessary to lmow (a) the kind of work
and also (b) the nature of hhe busmess or industry,
and therefore gn aqdlt.iona.l line I8 provided for the
latter statement; it should be used only when needed
As examples: {(a) Spmner, () Cotton mill; (a} Salée-
zntm, (b) Grocery; (a) Foreman, (b) Automobile fao-
fory. The ;ma.tenal worked on may form part of the
gecond statemant. Nover roturn ‘‘Laborer,” " Fore-
man,"” “Ma.na.ger " "Dealer eto., without more

precise speclﬂcatlon, a.s Day laborer, Farm laborer,
Laborer— Coal mine, otoe. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & deﬁmte ealary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report spectﬂcally
the oceupations of persons epgaged in domest.w
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has heen ohanged or given up on
account of the DISEABH CAUBING DEATH, state ocou-
pation st begmmng of illness. It retlrad from busi-
ness, that fact may be 1ndmated thus: Farmer (re-
tired, 6 yrs.) For pergons who have no oeoupa.tmn
whatever, write Naone.

Statement of cauge of Death.—Name, first,
the DIBEASE, CAUSING DEATH {the primary affgetion
with respeot to time and oausntwn), usmg always the
same accepted term. tor the same disease. Examples:
Cerebroapmal Jever (the only definite synonym is
“Epidemio cerebrospingal meningitls") Diphtheria
{avold use of "Croup") Q’yphmd fa?er (naver report

“Tyrhoid pneumonia.") Lobar pneumoma, Broncho-
pneumenia (*“Pneumonia,” unqua.lﬂi,ed !is mdeﬁmtp)
Tuberculosia of !unas, meninges, perHoneum, oto.
Carcinoma, Sarcama, ete., of.\... T.vv.. (name ori-
gin; ''Cancer’’ is less deﬁmta avold, use of "Tlumor
for malignant noeplasms); M eaalea, Whooping, cough
Chronie valvular heart duease, Chronic mterahual
nephrilis, oto. The oontnbutory (seoondary or m-
tercurrent) affection need not. be stat.ed un]qss im-
portant. Example: Meqslcs (dxsaage oausing 45ath),
£9 ds.; Bronchopneumonia (sacondary), 0 da.
Never report mere symptoms or. 'terminal conditions,
such as '‘Asthenia,” “Anemia" (merply symptom-
a.tm) “Atrophy,” “Coliapee,” “Coms,” - “(}.onvul—
gions,” *‘Debility’’ (“Conggmtal " “Senile,” eto.),
“Dropsy,” "Exhaustmn." “Heart fallure,”” "“Hem-
orrhage,” “Inanition,” “Marasmus,’” *0ld age,”
“Shock,” *‘Uremis,” "Weakness" pto., w‘hen a
definite disease ocan be' ascert.:uned a8 t.he cause.
Always qua.hfy all diseases resultmg from ohli.d-
birth or miscarringe, 4 "Pumnrmnu. seplicemia,”

“PUBRPERAL peruomtta, ato.  State cause for
whioh surgical operation was undFrtnken. For
VIOLENT DEATHS ptate MEANB OF INJURY | and quahfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ?r Y]

,probably such if impossible to deteru:uno deﬁmtely.
.Examples:

Acczdental drownmg, siruck by | ‘ratle
way tram—acc:dant
homicide; Potaaned by carbolic actd——prabqbly smctdq

The nature of the Injury, as fracpure of, gkull, and -
.consequences (e. g., 8epais,, tetamu) ma.y be sta.ted‘

under the head of “Contnbutoqy " (Reqommanda»

tions on statement ot cause of death npprovgd by

Committes on . omenclature of the Am?rican

Medical Association.) N

Nota.—Individual offices may, add to above ‘list of undeslr-
able terms and refuss to accopt cartificates Coptalning them.
Thus the form In use In New York City,statos: >Certjficates
will be returned for additlonal lnl’urmp.t.lon which give aoy of

"the rollowins dlaaasen wlthoue oxplaantlon. as the #olé causo

of death: Abortion, collilitin, childblith, convulgions, hemor—
rhaga. gangrens, gastriti, erysipelas, muqlngltiﬂ mllcqrrlage.

_necrosis, porltonhls phlebitis, pyemih 8o ticemla tetanus.”

But genéral adoptlon of the minlmum st 8 sted wiil Srork

. voat Improvement, and lta scope can, bo extendqd at & hter
" data,
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