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Statement:of Occugation.—Precise:statement.of
oceupation is very limportant, so that the relative
healthfulness of various pursuitsisan belknown. The
question applies to eadh end every person, irrespec-
tive of age. For many oecapstions a single word or
term on the Arst line: will he suffident, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Givil sngineer, Stalionary fireman, eto:
But in many oases, especiallyiin‘induatrial employ-
ments, it.isneaessary to know (a):the kind of: work

and also{(b):the nature of:thelbuainess or industry, -

anl therdfore an additional lihe ds:provided for the

- latter statement; it should be used:only when ndedad. .

Aavexamliles: {(a) Spinner, (b} Cotton mill; (a) Sales-
masn, (b)iGrocery; (a) {Foneman, (b) Automobile fac-
tory. The material:worked on:may-form-part.of:the
gaaend statement. iNever return *!Laborer,' ‘“Fore-
man,” “Meaoager,” ‘‘Dealer,” ioto,, without more
presise specification, as Day laborer, Farm'!ldborer,
Ldborer— Coal mine, ete. Women,at home,swho are
- angaged in the duties of the household only (mot paid
Housekeepers who receive s definiteealary), imayibe
eutered as Housewife, Housework-or At home, and
children, not gainfully emmployed, -as Al school or-Al
home. Care should be taken to report gpecifically
the occupations of persons engaged Jin domestio
serviee for wages, as Seruant, iCook, . Housemaid, sto.
It the occupation has heentchanged or'given upion

account df the pIBEASECCAUSBING DEATH, state ocou- -

pation atiheginning: ofilllaess.- Ttretired fromibusi-
ness, that fact may. be.intdiosted thus: Farmer {re-
tired, § yrs.) ‘For persensiwlhoihave no occupation
whatever; write None.

Statement: of cause of Death.—Namse, :first,
the DIBEASE:CAUSING DEATH i(the primary affection
with respectito timeiand.causation), uslng always the

gamé acogpted termifor-the;same disease. Examples:. -

Cerebrospindl fever-(the only defirlte ;s¥nonym is
“Ppidemiy carcbrospinal menlngltls”); Diphtheria

{avold use of “Croup”); Fyphotd fever (nover report :

.

-

#Tyt hoid prenménia’’); Lobar pneumonia; Broncho-

. pneumonia (“‘Pneinionis;” unquelified, s indefinite);

Tubereulosis -of .lungs, aneninges, perilongum; ete.,
.Carcinoma, Sereoma, ©t0., of o vr.oins {name orl-
gin; “Cancer’isless definite; avéidiuge of '“Tumor”
tor:malignant noeplasms); ‘Measlea; Wheopingicough;
Chronic walvular .hsart Hizepse; Chropic snierstitial
neghsitis, ato. The contributory (sevondary ior ip-
terpurcent). affection naed notthetstated unless im-
portant. Example: Menslesi{digease ogusing death),
89 ds.; Bronchopnenmeonia '\(seqond?.ry), 10 ds.
Never report mere symptoms oriterminal eonditions,
such as “Asthenia,”’ “‘Anemis” (merdly symptom-
atie), “Atrophy,” *“Collapse,” '*‘Coma,"” **'Cpnvil-
gions,” “Debility’” (“Cengenitdl,” “Senile,” eto;),
“Dropsy,” ' “BExhaustion;” “Heart failure}” “Hem-
orrhage,” “Inanition,” *‘Marasmiis,” “Old age,”
“Shook,” “Uremia,” “Woskness,” seto., when &
definits disease can ibe ascertginéd as the'icause.
Always qualify all diseases resulting fromiohiljd—
birth or misoarriage; a8 ‘PURRPBRAL septicemia,”
“PUERFERAL perilonitis;”” eto. !Btate cauge for
which surgical operation :was undertaken. For
VIOLENT.DEATES:state MEANS: OF -INJURY -And-qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT! a8
.probably such, if impossible to datermine:definitely.
Examples: Accidlental .drowning: mtruck by wail-
way ' train—accident; Revelver « wound'' of hedd—

‘hoiicide; Poisoned by catbolic acid—probably sriidide.

‘The nature of the igjury, as fraature of:skull, and
.consequiences L(a. .&., - 8epsis, iletanus): may be stated
under thethead of “Contributory.” (Hecommenda-
tions on statement df cause ¢ofideath gpproved by
«Committee on Nomenelature of 7 the . Amérioan

‘Maedical Assodiation.)

Nors.—Individual offiges may;add to abovs fiat of undesir-
s8ble terms and refusa to}accept certificates cobtalningithem.
.Thus the form in wse In New York Citystates: ~*‘Qert{ficates

" will be returned for-additional information: which glve pny of

rthoifollowing diseases, without explanation, nejthe solo cause

. -of death: Abortion,tcellnlitls, chlldbifth, convatsiond, homor-
_;rhage, gangrone, jgastritis, eryaipelas, maringitis, miscarriage,

\necrosia, [ peritonitis, phlsbitis, pyemis,-eapticerpia, tetpnus.”
i But genaral adoption of the minimumilist sugeested willywork
,vast Improvement, and its scope can)be gutendoed aé aujater
;date. )
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