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Statement of Qccupation.—Pracise statement ofs
occupation is very important, so. that the relative,
healthfulness of various pursuits can be known. The,
question applies to each and every person, 1rrespac—
tive of age. For many ocoupations a single word or,
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, eto.’

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statemenf. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
prooise speoification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at homs, who are
engaged in the duties of the household only (not pald
Houaekeepers who reovive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school: or At
Aome. Care should be taken to report specifically
the oooupa.t.lons of persons engaged in domestio
service for wages, as Servani, Cook, Houaema;d eto.

'If the ocoupation has been cha.nged or gwen up on

acoount of the DIBRABR CAUSING DEATH, state oeau-
pation at beginning of illness. If retired l'rom bueu-
ness, that faot may be indicated thus: Farm_er {re-
tired, 6 yrs.}) For persons who have no oconpation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pismasm cavsING DEATH (the primm'y affection

with respeet to time and causation), using always the -

same accepted term for the same disease. Emmp]es.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of 'Croup'); Typheid fever (never report

“Typhold pneumonia’); Lebar pneumonia; Bronsho-
pneumonia (“Pneumomn," unqualified, fsindefinite);
Tuberculosu of. Iunga, meninges, peritonsum, eto,,
Carcinoma, Sarcoma. oto., of..........(name ori
gin; “Cancer’ ig less definite; avoid use.of *Tumor™
for malignant ngoplasma); Measles, Whooping cough;
GChronie vglvular heart disease; Chroniq dinferstitial
naphrilis, eto. The eontubutory (sqoonda.ry or in-
t.arourrent) affeotion neod not be ststed unless im-
portant. Exnmplo: Measles {diseasoe. ca.nsing death),
29 ds.; Brouchopneumomn (asqondary), 10 ds.
Naver report mere symptoms or terminal ooudxtions.
such as ‘“‘Asthenia,” *‘Angmia” (mere]y symptom-
ati_c). “Atrophy,” *Collapse,” *'Coma,” “Convul-
sions,” *'Debility” (“Congenjtal,” *‘Senile,” gto.),
“Dropsy,” ‘‘Exhaustion,” ‘Heart failupe,” ‘“Hem-
orrhage,” “Innnitlon " “Marasmus,” “oud age,”
*“Shook,™ "Urem:a * “Weakness,"” eto., whgn a
definite disease. can be asoert,amed a.s, the cpuse.
Always qualify. all diseazes resulting from e,hlld-
birth or miscarriage, as “Pumnpznm. acpncer.;na
“PuERPERAL, perilonilis,” eto. Btate cause for
whioh surgioal operation. was undertaken. For
VIOLENT DEATHS atete MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or &%
probably such, if impossible to determine definitely
E_xagples. Accidental drowning; siruck by ﬂ;gl—
way. - irain-—acoident; Revolver wound aof hsqd-—
homicide, Poizoned by carbolic actd—probably suicide.
The nature of the injury, as fraoture of skull, nnd
consequences (o. B., sepsis, lclanus), may be stated
under the head of *Contributery.” (Recommenda-
tiona on statement, of canse of death approved by
Committee on Nomenclature of- tho Amerjoan
Medioal Aamomtlon )

Norm—Individyal affices may add to above lst of u.ndeslr-
able terms and refuse to accept ceruﬂqabea containing t.,hem
‘Thus, the form In use in Now York City statea: *'Certificate,
will be retnrned for additional fnformasion which give any of
tho fgllowing discases, withont sxplanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rha.ge. gangrene, gastritls, erygipelas, menjngitls, mlscn.r{ln.ge.
necrosln ?erit.onlr.la. phlebitis, pyemia, sopl;lceu:\ln. tetanus.”
But general adoption of the minimum Net suggested will work
vast lmpmvomant. nnd 1tg scope can be extended at & lgt.or
date, '
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