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Statemeht of Occupation.—Preciso statement of
occupation 1 very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

* Planter, Physician, Compositor, Architect, Locomo-
iive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know {a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
lattor staigment; it should be used only whon neoded.
As examplos: (a)} Spinner, (b} Colton mill; (a) Sales-
man, (b} Grocery; (a} Foreman, (b) Autqnﬁ;lfﬂe Sfac-

tery. The material workod on may form/part of the

second statemont. Never return *‘Labgfer,” “Fore-.”

man,” “Manager,” ‘“Dealer,” etc:,“ﬁ'ighout more’
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at hdinte, who are
cngaged in the duties of the housekold onIy‘nmo't paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At homé, and

home. Care should be taken to report specifically
the occupations of porsons ‘engagod in{,dofhestic_
scrvice for wages, as Servant, Cook, Houfé?rbaid, ote.
If the occupation has been clianged or'fivén up on -
aceount of the DisEASE cAUSING puaTH, state occu-
pation at beginning of illness. If retiro&frrdm busi-
nass, that fact may be indicated thus:/_';F;}rmer (re-
tired, 6 yrs.) TFor persons who have ngdogpupation
whatever, write None. o ; f
Statement of cause of' death.—Nameo, first;
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_ children, not gainfully employed, as At school.or.At . '

Q
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the DIBEASE CAUSING DEATH (the primaryiToction 7

with respect to time and eausation), using always th

same a¢cepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syfionym is
“Epidemic corebrespingl meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (Dever report
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- Committee on Nomenelajuro of
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‘“Typhoid proumonia’); Lobar pneumonia; Brencho-
preumeonia (‘*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoncum, ete.,
Carcinoma, Sarcoma, etc., of .....cccovcvvvvenrenenn. (NAIMA
origin; “‘Cancer” isless definite; avoid use of ‘' Tumor”
for malignant nooplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete.. The contributory (secondary or in-
tercurrent) affection need not be-stated unloss im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneunionia {(secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anemia’ (meroly symptom-
atie), “Atrophy,”” *“Collapse,” ““Coma,” ‘‘Convul-
sions,” ‘‘Debility’’ (‘'Congenital,” *‘Senile,” otc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” *“Qld age,”
“Shkoek,” “Uremiz,” ‘“Weakness,” etc., when a
definite disoase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL pertlonitis,” ete. State cause for
which surgical operation was undertaken. TFor
VIQLENT DEATHS state MEAN&.GF INJURY and qualify
88 ACCIDENTAL, BUICIDAL,"ORk HOMICIDAL, Or a8
probebly such, if impossible to.'dotermino definitely.
Examples:  Accidenial drowing; struck by rail-
way frath—accident; Revolver wound of head—
homicide; Peisoned by carbolic @cid—probably suicide.
The nature of the injury, as’fracture of skull, and
consequences (e. g., sep§f3)itctanus) may- be statod
under the head of "Contfi,l)utory." (Recommenda-
tions on sta.tement?of cause of death approved by
the Amorican
A
- ? .
. Nore.—Individdal offices ma¥ 4dd to abovo list of undestr-
able terms and refuse to accopy, certiflcates containing them.
Thus the form in uso in New York sIty states: ''Certificates
will bo returned for additional ﬁgfor ation which give any of
the following diseases, without oxplanation, &s the sole cause
of death: Abortion, cnllu.lltild,( l.;i[ irth, convulslons, hemor-
rhage, gangrene, ggstritis. =] ipclasr meningltis, miscarriage,
necrosis, peritonitis, phlebitis, yen@&,-septicanﬁa, totanus,”
‘But general adeption of the mi mug}-'ltst suggested will-work .

. vast improvement,land its scop'p can bo oxtended at a later
< "

date.
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