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-;Statem;ant of O¢cupaiion.—Precise statement of

occupation i3 very imporfant; so that the relative.
healthfulnpssiof various pursuits can be known. The.

question applies to each and évery person, irrespeoc-
tive of agé. For msny ccoupations s single word or
term on the first line will bé suficlent, e. g., Farmer or
Planter, Physician, Compoeitor, Avchilecl, Lodomo-
tive engineger, Civil eﬂgi‘mai-,i Stationary fireman, eto.
But in many csses, especlally i industrial employ-

mients, it.is necéssary to know (a) the kind of work

and also ¢b) thei natareiof’ the. business or industry,

aAd therefore an additlonal lite fa provided for the.
litter statoment; it should be used only when needed..
‘A8 examples: (d) Spinner, (b) Cotton mill; (a} Sales-.

man, (b) Grocery; (G) Foreman, (3) Automobdils fac
torys Theé material worked on may.form part.of the
second statement. Never return “Leborer,” ‘Fore-
man,”’ “Manager,” *“Pealer,” ete., without more
precise specification; ad Day laliorer, Farm ladorer,
Labprer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only-(dot.paid
Housckespiers who récetve a definite salary), may Be
exttered aa Housewife, Housework:or At Kome, and

-children, not geinfully employed, es Af school or At

home. Care shouid be taken: to report spesifically
the ocoupations of persons éngaged in domrestic

_ servioe for wages, as Seréant, Cook,: Housemaid; ete.

If the ocoupsation has besn ohianged or givex up on

. account of the DISEASE: CAUBING! DEATE, sfiate godu-
~ pation at beginning of {liness. ¥t retired trom busi-

ness, that tact may be indicated thus: Farsmer (re-
tired, 6 yre.} For persons who haveé no oceipation
whatever, write None.

Statement of cause of Deathl—Namd, first,
the DISEASE CAUSING DEaiA (the primsary affection
with respect to time and causation), using elways the
eame nceepted term for the same disease. Examples:
Cerebroapinal féver (tho: only definite synonym Is
“Epidemiq cerebrospinal meningitis”); Dightheria
(avold use of!* €roup”)s Typhoid féver (Hover report

“Tyrhoid pneumonia™); Lobar pneumogia; Brincho-
preumonia {“Poeumonia,” ul:lqﬁaliﬁbd, is ipdeftnite);
Tuberculosis of lungs, meningdd, perilonsudi, otel,
Carcinoma, Sardomm etds, of......iuv. {neme orl-
gin; “Canéer” is };e'ss:i.rd'eﬁli:ite!;iavoidI use of “Tymor'’
for malignant noeplasma); Meagsles;. Whooping éough;
Chronis valvubas heort diséase; Chrémic tntefstittal
nephitis, ete.. The dontributory (secondary or in-
terourrént) affeotion neéd not be statéd unlods im-
portant. Example: Measles (disease ozusing death),
29 ds.; Bronchopneumania (secendary), I0 da.
Never report mere symptoms or erminal oonditions,
gilch ast “Agthenia,” “Anemia’ (rherely symptom-
atic), “Atrophy,” “Coltapss,” “Coms,” “Canvul-
gions,” “Debility” (‘*Céngenital,” *‘Senile,” -gta.),
“Dropay,” “Exhsustion,” ‘‘Heart failure,!” ‘“Hem-
orrhage;” “Inanition;” *“Marasmus,” “0ld age,”
“Shoek;’ “Uremia,” *Weakness,” etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases' resultingi from child-
birth or miscarriage, as ‘‘PUERPERAL seplicdmia,’™
“PyERPERAL perilonilis,” eto. State ocause forf
which surgioal operation was undertaken. For
VIOLENT DEATHS:siate MBANS oF INFURY and qualify
68 ACCIDENTAL, BUICIDAL, OF HOMECIDAL, OF 88
probably; such, if impoessible to determine definttely.
Examplés: Accidental drowning; #rudk by rail-

. way train—aceidgnt; Revolver wound of héad—

honticide; Poisoned by carbolic aciil-—probably suidide.
The naturé of the Injury, ée fracture of ekuil, and
¢ongsequences (e. g., #6psss, tetarivs) may be stated
indar tlie head of “Contributory.” (Recémménda-
tions on statement of causei of death approved by
Committee on Nomenclatire of ti¢ Amerloan
Medical’ Association. ) :

Nore.~—Individusl offices may add to above e of undesir-
ableiterma and refute to accept certifibatos. containing them.
Thus the form In use tn New York Oltyy states: “'Oertificates
will be returned for additional information which- glve any of
the following disshees; without explangiton), a8 the sole cause
of déath:. Abortlbn, cellulitis; childbirth,. convujsibons, hpmor-

rhage, gapgrene, gastiiths; erysipelas, moningitid, miscarriage,

nocrosis, peritonitls, phlebltls; pyemia, s'el'lt!ceﬁ:@. te n\}'a'."
But general adoption of the minimum Hsgi siggedtid willl work
vast improvement, and ita scope can bs. eitondéd at a) Bter

date. - P
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