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Statement of Occupatmn —Proclse sta,tement of
occupation is very 1mporta.nt 80, “that ;the rolotwo
healthtulness of various pursults can be known.' The
question a.pphes to ea.ch and every’ person, m-ospee-
tive of agé. For many oeoupatlons 8 single word or
term on the first line wlll be’ suﬁ'icxent 8. g Farmer or
Planter, Physician, Compo‘suor, Archztect, Locomo—
tiye engmeer, Civil enginecr, Sta zonary Jfireman, ete.
But in many cases, ospecm}ly uf industrial omploy—
menta, it is necessary to know' (a) the k:md of work

’and;a.lso ()] tho nature of the blusmess ar 1ndustry,
and therefore an a.ddltmna.l‘ line, is ‘provided for the
latter sta.tement it should be used only when needed.

Ap ‘examples; (a) Spmner, (b) Cotton mtll (a) Sales—
man, (b) Grocery; {a) Foremen, (b) Automecbile j‘ao—
tory; The material worked on may form part of the
sqcond statement. Never return “La.borar » “Fore-
man, " “Ma,nager ¥ “Degler,” otc., without mora
prqmse specifieation, as Day laborer, Farm laborcr,
Laborer— Coal mine, ete. Women " at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a deﬁmte]salary), may be
entered as Housewzfe, Hausewark or At home, and’

* children, not gmnfully employed ag At'school.or At
home. Cara, should be takon to report speclﬂcally
the occupations of persons engagod in’ domestm
gervice for wages, 8a Servant, Cook Housemmd eic. .
If the oceupation has been ehanged or given up on
account of the DISEABE oAUmNé DEATH, state occu-
pation at begmmng of illness. If retired from busl-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs) For persons who have no oceupation
whatever, write None. =

Statement of cause of death. --Na.mo, first,
the DISEABE CAUSING DpATH (the primary affsetion
with respect to time and eausation), using always the
game accepted term for the same disps.se. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemioc cerebrospinal meningitis"}; Diphtheria
(avoid use of “Croup”); Typhmd fever (never report

-

"Typhmd pnoumoma,") Lobar pnsumoma, Bronché-
préumonic (“Pnoumoma unquahﬂod 1amdoﬂmto)

' Tuberculo.s:a of lungs, meninges, pentoneum, ‘etc.

C’arcmoma, Sarcoma, ate., of ..l SR (name
origin° 4Cancer” isless deﬁmto avoid uge of “Tumor”

for ma.hgnant nedplasms); M casles; Whoopmg cough*
Chronie val'wlar ]wart disease; Chronde mterstmal
nephfitis, ete. The oontnbutory {3edohdary or in-
tercurrent) affection need not 1bé stated unless im-
porta.nt. Example: Measles (dlseaso catiging deat.h)

29 ds.; Bronchopncumoma (soconda.ry), 10 ds.
Never report niere  symptoms or-terininal conditiond,
such as, “‘Asthenia,” *“Anemia’ (nierely symptom-
atia), “Atrophy » u(ollipse,” -*“Coma,” **Convul-
sions,"” “Deblhty" (“Congenital,” “Semlo," eta.),
“Dropsy,” “Exhaustion;” “Heart failure,” “Hom-
orrhage;” "Ina.mtlon"' “Mhrasmus,” *“Old a.go,"
*Shock,” “Uremia “Weakness,’” ete.,- when a
definite disease can be a.scorta.med aa the causé.
Always qualify sll disenses' resulting from ohild?
birth or miscmm.ge, as "Pq);nPERAL aeptwcmw,

“PUERPERAL pentomtzs, eto. State cause for
which surgma.l operation was undorta.kon For
VIOLENT DEATHS state MBANS OF NIURY and qua.hfy
as ACCIDENTAL, SUICIDAL, OR Bomcx'bm.. or as
probably such, i 1mp09mblo to dotormmo definitely.
Examplos Accidenlal* drowning; struch by rail-
way tmm——acczdenl' Revolver wound | of heatl—
homicide; Pozsoned by carbohc amd—prabably sufcide.
The nature of the injury, a8 fracture of skull‘ and
congequences (e. g., &epsis, tetanus) ma.'y be sfated
under the hoa.c'[ of “ContnButory." (Recommonda-
tions od statement of cause of death approvdd by
Committee' on Nomencloture of the' Amdrican
Medical Association.)’

Nore.—individual ofices may add go above list of undcair-
able terma and refusé to accept certificates containing'them.
Thus the form in use In New, York Cl’by states; ‘Certihcates
will be returned for additional 1n.l’ormation which give any of
the following diseases, without explanation, aa .tho sole cause
of death} Abortion, ¢ellulitis, childbirth, convulsions, Bemor-
rhage, gangrene, gasatritis, erysipelas, monlngitis. miscnrriage.
necrosis, perlton:lbis. phlebitis, pyemia aepticemia tet nus
But gonoral adopt.ion of the minimum’ lish suggested will work
vast Improvement, and its scope can be cxtended at a'later
date. .
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