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Statement of Occupation.—Pracise statement of
ocoupation ja very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies.to ench and every person, irrespec-
tive of age. : For many ocenpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, iPhysician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially .in induatrial 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 additionsl ling is provided for the

i latter,staLGanMt should be uaed only when needed.
:As examples: (a) Spinner, (b) Colton fmll () Sales-

.man, (&) Grocery, (a) Foreman, (b) Automobile fac-
+ory. . The material worked on' may form part of the

.gecond atatement. Never return * Laborer,” “Fore-

vman,” “Manager,” “Dealer,”. oto., without more
_Precise specification, as Day laborer, Farm laborer,
- Laborer—~Coal ming, ete. Womon at home, who are
.engaged in the duties of the household only (not paid
Houaeksepera who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Af school.or At
home. : Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as. Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acconnt of the DIBEASE CAUSING DEATH, state coou-
pation at beginning of illness. -If rotired. Irom busi-
ness, that fact may be indicated thua: Parmer (re-
tired, 6 yre.) For persans who have no ocoupation
whatever, write None.

Statement of Cause .of, Death.—Name, first,
the pisEASE: cAUBING DEATH (the primary affection
with respeot: to time and causation), using:always the
same agceptad tarm for the same disease. Examples:
Cerebrospinal fever . (the only definite synonymis
“Epidemie cerchrospinal meningitis'"); . Diphtheria
(avoid,ues of *Croup”); Typheid fever. (nover report

“Typhoid pneumonia’’); Lobar pnaumom‘a, Broncho-
_pneumonia ("Pneumonm." qnquallﬂed ia n}doﬁnite),
~Tuberculosis of lungs, memnges. pcﬂtoneum.|eto..
Carcinoma, Sarcome, eto., of.......... ‘(name otj-

_gin; “Cancer” Is loss. deﬁmte a.voxd use of “Tumor’;

for malignant neoplasma); M. caalea, Whoopmg cough;
Chronic valvular heart du.-.asa, Chromc snterstitial

. nephritis, eto. Tho contributory (seeondq,ry or in-

terourrent) affection need net be.stated uu]eaa im-
portant. Example: Measles (dmen.se causx?g death),
29 :ds.; Bronchopneumonia (soccqndary), 10 ds.
Never roport mere symptoms or terminal ¢ nditions,
such as *“Asthenia,”.-*‘Apemia" (merely gymptom.
atie), “Atrophy,” ‘‘Collapse,”- ‘‘Coma,” **Convul.
sions,” “Debility"” (*Congenital," "Semle," oto.),
*Dropsy,” ‘“Exhaustion,” ‘‘Heart fa.llurei” *Hem-
orrhage,"” “Inanition,” "Mamamus." *“01d nge,"
“Shock,” *“Uremia,"” "Weakness," ato., when‘n
definite disease can ;be sascertained as the cnuse.
Always qualify all diseases resulting from Oh]ld-
birth or miscarriage, as *PUERPERAL aept;cemm

"T"PuUERPERAL perilonilis,’” oo, ?ta.l:e oause lll;fm-
or

which surgmn.l operation was undertakan.

VIOLENT DEATHS state MEANS or mn:rmr and quahl’y
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,_ Or _ 88
.probably such, if impossible to determine definitely.

-Examples: dccidenial drowmng, struck by ratl-

way' train—accident; Revolger wound of . head—-—-
‘homtmde, Pmaoned by carbohc actd—probably ‘suicide.
.The nature of the injury, a8 frnot.ura ot sl'mll and
consoquences (o. g., sepais, tptanua). may be stated
under the head of “Contributory.”, ‘(_Recopmenda-
tions on statament of cause of death approved by
Committee on Nomenolature of -the American
Medical Association.)

Nors.—Individusl.oflces may add to above list of undesir-
able terms and refuse to accept ccrtiucntes containing thoem.
{T'hus the form in use in New York Qity stnt.ea "(‘Jertlﬂcntm
will be returned for additional lnformntion which glvo any, ‘of
the following disenses, without explnnatdon. as the, sole causo
of depth: Abortion, ecllulitis, childbirth, convulsichs, heméor-
rhage gangrone, gastritis, erysipclas, meoningitia, mlscarrln.go.
necrogis, purlumltis phlebitis, pyomia, septlcemla, totanus.'
But general adoption of the minimum st auggestad will work
vast jrprovement, and its scope can be extended’at a luper
dato.
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