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Statemant of Occupation.——Preocise statement of
oaoupation ig very 1mportant, g0 that the relative
healthfulness of various pursuits,can be known. The
question applies to each and svery person, irrespec-
tive of age. For meny osoppations a single word or
term on tle first line.will be gufficlent, e. g., Farmer or
Planter, Physician, Compasttar, Archilecl, Locomo-
tive engmeer. Civil angineer, Stat'wnary fireman, oto.
But in many oases, .especieily ,in industrial employ-
ments, it {s gecessary to know (a) the kind of work
and also ,(b) the nature of: the :business or lndustry,
ang: therefore an addmonal line Is provided fdr the
latter statement; it ﬂ_hO!.lld be uzed.only wher needed.
Asexamples: (g) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (g) Foreman, (b) Aulomobils fac-
tary: The material :.worked on-may form part of-the
gecond statement. Never return ‘“Laborer,” “Fore-
man,” *“Manager,” “Dealar,” ste., mthout more
pregise specification, na Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women.at home, who are
qogaged in the duties of thethousehold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework qr At home, snd
children, not gainfully employed as At,achool or At
home. Care should be taken -to report speclﬂca.lly
the ocoupations of persons .oqga.ged in - domesdtio
service for wages, as Servant, Cook, Housemaid, eto.
1f the ocoupation has been ohanged or given up on

account of the P1sgABE causing DEATH; afate ocou-’

pation at beginning.of illness.. 1f utired Erom busi-
ness, that faot may he mdlcated thus: Farmer (re-
tired, 8 yra.} For persons who have no occupatxon
whatever, weite None.

Statement of cause of Death. ——Name. Airag, .
the DISEASE ;cAUSING DEATH (the primary affection

with respect to time and oausation), using always the
same aceepted term for the same disense. Examples:
Cerebroepinal fever .(the only definite synonym Is
“"Epidemis ocerebrogpinal meningitis'’); Diphtheria
{avold use of “Croup"), Tupheid féver (never report

i

“T'yrhoid pnenmonia'"); Lobar.p,naumoma, Brpncho-
preymonia (“Pnermonia,” upqualified, !is lndeﬂmta),
Tuberculoau of lungs, meninges, psrttoneum, ota.,
Carcinoma, Sarcoma, eto., of..... . V... {name ozl-
gin; “Cancer" is Less definite; avoid uge of “Tumor"
for mal;g,nant noeplasms), Measles; Whooping g:ough,
Chronie paloular heart disease; Chroric. tnieratiiial
nephritia, eto. The oont.ributory (aecondn.ry or in-
terourrent) afleation need not Qe stated unleas {m-
portant. Example: Measles, (djseaﬂe cauaing d,aat.h),

29 ds; Bronchopneumonia (seoonda.ry), 10 ds. -
Never repor$ mere symptoms or terminal ooudjtions, .
such as ‘Asthenia,” -*Anemia’ (meraly sym,ptom-
a.tlo) “Atrophy,” “Collapse,” *‘Coma,” *'Convul-
sions,” “Dgbility” (“Congqmtal ' “Senils,” eto.),
“Dropsy,” *Exhaustion,” “Heart i‘a.ilure," “Hem-
orrhage,” “Inanition,” *‘Marasmus,” "Old_aga."
*‘Shoek;"” “Uremia,” ‘‘Weakness,! dto., when. n
deflnite disease can be ascertained ss the cause.

‘Always qualify all dizseases regulting from ohilgl-

birth or miscarriage, 88 “PUERPERAL septicimia;”
“PUERPERAL perilonitis,” oto. State caube for
which surgical operation , was undqrbaken. Fpr
VIOLENT DEATHS.Btate MEANS.OF INJURY.and. quahfy
88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, GF B8
probdbly such, if Imposelble to determine definitely.
Examples: Accidental iglrowmng, shuck by rail-
way train—accident; Revalver wound of héad—
homicide; Poigoned by. carbalu: acid-—pra Bably suicide,
Thie nature of the in:ury, s fra.ciiure of ekoll, .and
consequenees {e. g., sepsis, teianua) may be sta.ted
under the head of “Contributory.” (Reeommwda.—
tiornis on statement of cause of death n.m:urovgL
Committes on Nomenelature of the Amqrican
Medical Association.)

Notn.~—Individualiofices may add to above Iist of undesir-
able terms and refuss to a.ecept cartiﬁcahea conta,lnlng|them.
Thug the.form fn.uss In Wow York Olty -states: Certificates
wil.be returned for additlonal Informat!on whleh glve any of
the tollowing diseascs, without explnnat.!on a8 b!m sole} cause
of death:, Abortion, cellylitis, childbirth, convulsions, Hemor-
rhage, gangrens, gostritis, erynipela,s menh:glm mhcarrlaze.
necrosia, ‘perltonltis. phlebitis, pyem{a anaptlca:qla t,etanul i
‘But,general adopticn of the minimum llst lugg&!‘t.ed wii work
va.st. improvement, and its scope can |ba extended at a-latar
date.
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