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Statement of Occupation.—Preciso statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be 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 suffleient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

+But in many cases, especially in industrial employ-
.ments, it is necessary to know (2) the kind of work
and also (b) the nature of the:business or indusiry,
.and therefore.an additional line is provided for the
.latter statement; it should be used only when needed
As examples: . (a) Spinner, (b) Cotton mill; {a) Sa,les-
-man, (b) Grocery; (a) Foreman, (b) Automobile fac-
-tory. The materinl worked on may form part. of the
.second statement. Never return ‘{Laborer;” *“Fore-

. £y
tive engineer, Civil engineer, Stationary fireman, eto. *

vinan,” “Manager,” ‘‘Dealer,” ete., without more .
.brecise specification, as Day laborer, -Farm laberer,”,” :

.Laborer— Goal mine, ote. 'Woman at home, who are’
engaged in the duties of the houaehold oily (not paid
Housekeepers who receive a deﬁmte sa,Iary) may be
entered ;a8 Housewife, Housework or At home. and
children, not gainfully employed, as At ‘school or At
home, Care should be taken to.report.specifieally
the oceupations of persons eéngaged in domestio
servioe for wages, as Servant, Cook, Hougemaid,.oto.
If the ocoupation has been changed or given,up. on
account; of the DISEASE CAvUBING DEATH, state ogeu-
pation at beginning of illness. - If retired;from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) ;For persons who have no occupa.tlon
whatever, write Ncne.

Statement of cause of deatb..——-Na.me, ,ﬁrst
the DIBEABE CAUSING DEATH, (the pnma.ry affection
with respeet to time and eausation), using a.lwa,ys the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only,definite synonym is
“Epidemic ecerebrosping! meningitis’'); Diphtheria
{avoid use of ““Croup”); Typhoid fever (never report,

Sy

.

[

~Typhoid preymonia™); Lobar pnreumonie; Broncho-
,pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis .of lungs, meninges, _periloneum, eto,,

Careinoma, Sarcoma, eto., of .. v (name
rorigin; “Canoer islegs deﬁmto avond use of“Tumor"
-for ma.llgna.nt neoplasms) -Measles; Whoopmg cough;

Chronic valvular heart diseage; Chropic sinteratiiiol
nephritis, ete., The contnbutory (seoonds.ry or in-
tercurrent) a.ﬁ’ectmn need not | be stated unless i 1m-
portant. Example: Measles (dlsease causing death),
29 ds.; Bronchopneumonia (saconda,ry). 10 ds.
:‘Never report mare symptoms or termlnal eopditions,
such as “Asthenia,” **Anemis” (meraly symptom-

. atlc) ‘‘Atrophy,” “Collapse,” *“Coms,” "Qonvul-

sions,"” *'Debility’’ (“Congenital,” ‘*Senile,” oto.),

:'-“‘Dropsy " “Exhaustion,” “Heart fajlure,” #Hem-

orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “Qld age,”’
“Shook,” *‘Uremia,"” “Weakness,"” eto., when »
dofinite disease can be ascertained .as the oause.
Always qualify all diseases raaultmg from child-
birth or misearriage, as “PULRPERAL septtcemta"
"PUERPERAL perilonilis,” eto. Btate cause for
which surgical operation ,was undertaken. Eor
VIOLENT DEATHS state MEANS OF INJURY and qualify
as _ACCIDENTAL, amcmu.,fon HOMIGIDAL, O &8
probably sueh, if impossible to determine definjtely.
Examples:  Accidental drowning; atruck by .rail-
wey iratn—aqceidend; Revolver wmmd o_f head—
komicide; Poisoned by carboltc,aczd——-probably sticide.
The nature of the injury, dsciracture of skull, and
consequences. {e. g., sepsis, felanus) may bo stated
under the head of "Ccmt.rlbutory " {Regommenda-
-ctwns on statement of.’‘cause of death approvod by
Commxttee .on Nomencla\,‘ture of the Amgriean

edical A;soclatlou ) S ap

M Nota. —-Indlvidual ofﬂcas may add to aboyq list or undesir-
able-terms ghd refuse to accept cerbiﬂcaten containing them.
‘Thus the férm in uso In New York Gity states: *Carilficates
‘Wil be raturned. for additional informauon which giva any of
- the following diseases, without explana.uon. as the gole cause
.of death: Abortion, cellulits, chiidbirth, t:mwulam'.mﬂ.;hemox'h
. rhage, gangrens, gastritls, erysipelas,. men!nxltlu..mlscarrlase
_ neérogls, peritonitls, phlebitis, pyemla. sapticamln. tetanus."
But general adoption of the minimum list. suggested will,work
vast 1mprovement and its BCOPB CAn be extendod at.a later
date. - 'uf
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