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Statement of Occupation.—Pecise statement. of
ocoupation {8 very important, so that the relative
healthfulness. of various pursuits can be known. Flie
question applies to each and avery person, irrespeoc-
tive of age. For many:ooceypations a single word or
term on the first line wil] be.suflicignt, . g., Farmer ¢r
Planter, Physician, Compositor, Avchitpit, Locomo-
tive engineer, Civil engineer, Statfenary fireman; etp.
Bat in many cases, especlallyiin jrdustrial employ-

ments, [t,1s necessary to knpw (e): the kingd of work

a@d also (b) the nature of the: business or indystry,
and:therefore an additional lineis provided for the
latter statement; 1t should be used:only when nepded,
As examples: (a) Spinner, (1) Colton mill; (a) Salep-
- .man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tprg.  The materisl worked on may form part of the
gpopnd statement. , Never return “Laborer,” '"Fore-

ER,” “Manager,” “Dealer,” ete., without more .

pregise speoification;.as Day laborer, Purm-loborer,
Leburer—Cogl mine, ote. Women.at home, who are
engaged in the duties of the household only: (not:pajd
Rousekeepors who receive a:definite salary), may be
emitered as Housewife, Housework ar Ai home, and

children, not: gainfully employed, as: At-gchosl or Al

rhome. Cgre shouldi be taken to report spetifioally
the ccoupations of' persans engaged in , domestio
serviee for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been chisnged, or glven up on
account &f the pIBEABE.CAUBING D£ATE; state ovait-
pation at-beginning -of ilness. It ratired from busi-

ness, thatifaet may be indigated thus: : Farmer (re- -

tired, € yrs.). Por persons who have no opcupation
whatever, write Nons,

Statement of cause of ‘Death.—Name, first,
the p1smaen cavsING BEATE {the primary affection
with respect to time and.causation,) uslog always the
same acceptad term for.the same disense. Examples:
Cerebrospinal fever (the orly definite synonym is
“Epidemip gersbroapinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhofd pneumopin’’); Lobgr prenmonia; Brancho-
pneumonio (‘' Pneumonia,” unqualifiad, is indefipite);
Tubgrculosis of lungs, mepingze, peritoneum, eto.,
Careinoma, Sarcema, eto,, of,.......... (name ori-
gin; “Caneor” is Yess definite; avojd nee of “Tumor’
tor malignant neoplssms); Measlea; Whooping cough;
Chronic valyuinr heart disease; Clrgnfe interstitial
nephnitéa, eto. The contribytory (secondary er in-
tercurrent) affection need not be stated unless im-
portant. Bxampls: Measles (disease cansing death),
20 ds.; Bronchopneymonis' (secondary), 10 ds.
Never report mera symptoms or terminal conditions,
sach as *“Asthenia,” ' Anemia’ (merely symptom-
a.g;ie), “-Atrop];y," "cloll;_apse." "G‘pm?," "anVul‘
sions,” ‘‘Debility™ (4Congenital,” *Spnils,” oto.,)
"Dropsy," -"E_xha;uatibn,” "_Heal't fa.llilre," “Hem-
orrhage;” “Insanition,” “Maprasmus,” “Old age,”
“Bhock,” “Uremia,” ‘‘Weakness,” efe., when &
definite disease oan be .ascertained ss the pause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERFPERAL. seplicamia,?
“PUERPERAL peritoniiis,” eoto. Stage oauge for
which surgical operatlon was undertaken. Far
VIOLENT DEATES: 60840 MZANS OF 1030RY and. qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably eueh, if impossible to determine definftely.
Examples: Accidentipl drowning; siruck by  rnil-
way irgin—aceidant; Revolver wound of hand—
homicide; Poisoned by.carbolic acid—prabably suicide.
The nature; of the Injury, as fracture: of skull, end
consequences {e. g., sepgis, fetonud): may be sated
under the kead of *Contributary.” (Resommenda-
tions on statement of oguse of death.approved by
Commitee on Nomenplature ,of the -Ameyican
Medioal: Assoefation.)

Nore.~Individual pfBeps may 5dd to above lst of unidesir-
able termr and refuse to pocept certlﬂ;a.tpa‘,qngainins them,
"Thus theform in wse in New York Olty -#tabea:, “{Cartificates
will be returned for additional Infprmaglén whidh give any of
the following dlsenses; withous explanation, as the sols cause
of death: Abortlen, gellulitis, childh sconvuldions, hemor-
vhage, gapgrene, gastritis, erysipolas, meningitls, miecarrlage,
necrosls, peritonitis, phlebitls, pyemia; septicersin, tetamus.''
But geneml adoption of the niinimum Yist|euggeqyed willipri
vast Improvemens, and it scope can bo.extonded at & lqter
uata,
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