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Statement of Occupahon.—PreMatement of
t

ocoupation is very Jm:q)m.-l;a.nt. +80

question apphes tgfé'ach and’ every persom, irrespecs

tive of age. For ma.ny occupat.lons a single word or
term on the first line w1ll be auﬁielent e. g., Farmer-or
oconio- "

Planter, Physician j‘Com;posttor, Arehilect,

tive engineer, Ctmlf'gagmeer, Stattonary\fweman, oo, -
But in many cases, especially in industrial emph')y-'
ments, it is necessary to know (a) the kmd of worl-
and also (b) the nafiire of the businessbor.industry, -
and therefore an additional line is pr&ﬁed for the.

latter statement; it should be used only Aghen needed.
As examples: (a,z Spinner, (b) Cotton mill; {a) Sales—
man; (b) Grocery, () Foreman, (b) Automobile fac-
tory. ' The material’ worked on may form part of the
gecond statement. - Never return “‘Laborer,” “Fore-
man,” *“*Manager,’s “Dealer,” eote., without more
precise apeclﬁca.tmn, as Day laborer, Farm laborer,
Laberer— Coal mme, eto. Women at home, who are
eng&ged in the duties of the housshold only (not paid
* Housekeepers Who receive a definite salary), may be
"entered as Housemfe. Housework or At home, and
children, not. gainfully employed, as Af gchool or Al
“home. Care’ should be taken to report- specificalty
the occupa.t;ona of persons engaged in domestic
service for wa.ges, as Servanl, -Cook, Housemaid, etc.
It the occupation has béen changed or given up on
account of the pispAsE caUsING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no osoupation
whatever, write None.

Statement of cause of Death.—Na,me, first,
the pIseasE causiNg pEATH (the primary affection
with respect to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

he relative .
healthfulness of";'anous pursuits can be known. The -

“Typhold pneumoma") Lobar pneumom.a, Brancho-
preumonia (“Preumonia,” unqualified, is mdeﬁmte),
Tuberculosis of lungs, meninges, periléneum, ef.c,
Carmnoma, Sarcema, ete., of .. ... .. (name ori-

ogind; ‘“(Cancer” is less definito; avoid use of “Tumor

for malignant neoplasms}; Measlea, Whooping cough;
Chronic valvuler heart disease; Chronic mtcrstmal
nephntta, eto. * The ‘econtributory (seconda.ry or -in-
tercurrent) affection need not be stated, unless im-
portant. Example: Measles (disease ca.using daa,th),
29 ds.; Broncho;pneumoma (secondary), 10 ds&
Never report mere lymptoms or J;grmmal conditions,
such as ‘*Asthenia,” “Anemm"‘{marely symptom-
atic), “Atrophy,” '‘Collapse,” “Coma," “Conyulr
sions,” "I?ebillt.y” ("Congemta.l ¥ 4Ganile,” eto.,)
“Dropsy,”’ "Exhaustlon,"‘ “He&_;;t. failure,’” “Hem-
orrhage,” “In%mtlon,",.l“Mara.smus H0ld age,”
““Shock,” “Uremm,", “Weaknesa, e ete., ‘when :a
definite disease can.be ascerta;’ned .68 the cause.
Always qua.hfy all dmea.ses resylitm from chlld-
birth or mlscarna,ge, “PUERP;:I;AL seplicemia,”

“PUERPERAL ,pentonms. etc./"’ State cause for
which surgical’ operation wagZundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF "a8
probably such, if impossible to determine deﬁmtely.
Ezamples: "Accidental  drewning;
way train—accident; Revolver wound
homicide; Poisoned b,; carbohc acid—probably su;czds.
The nature of $he injury, as fracture of slull}’ Zand
consequences (e. g., sepsis, tetanus) may beysg.!ted
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of t.he

R o
- i
NoTe~~Individual oftices may add to above Ilsﬁ of undesir-
ahle terms and refuse to accept certlficates contalning them.
Thus the form in vse in New York ity states:
will be returned for additional information which glve any of
the following diseases, without explanatlon, as nhe sole cause
of death: Abortion, cellulitls, childbirth,. convulslons. homor-
rhage, gangrens, gastritis, erysipelas, monlingitis, mlscarrlagu.

necrosis, peritonitis, phleblus pyem!a gepticemlia, tetanus.'

But general adoption of the minimum list suggested will work

vast Improvement, and its scope can ba extended n.t & l&mr L
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