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Statenfent of Occupatidn,—Preciso statoment &f -
occupation‘is ‘vety importidt, s¢ that the relative
healthfulnets f various pursuits' can be knéwn., Thd
question applies to edeh and ‘every 'person, irrespect
tive of age.! For many ocdupations a single word or
term on the first line will be $ufficiént, e. g., Farmér or
Planter, Physician, th'pasilar:,' Ar‘chiteét, Locome-
tive engineer, Civil engineer, Statioridry fireman, 'oto:
But in many cashs, espdeially in irdusteial employ-
ments, it is necadsary to kno'w (a) the kind of work
aud also (b) the nature of the buklifess or industry,
atid therefore™sn additional line is-provitled for'the -
latte? statement: it should be used:only when needed: "
An examples:* (af Spinner, (b) Cotton mill; (a) Sales:
man*(b) Grocery; (af Foreman, () Automobile fact
tory" The muterlal worked on may form part of the
setond statbmbng.
man;” ‘“Mhndget,” “Dbaler,” etor 'without mora
previse spebification, us* Day labdrer,' Firm labirer,
Labgrer— Coal mine, oto. Women at ‘hotie,"who are
engaged in the dutics bf the'householdionly (not paid
Hbusekeepers who redeive a definite salary), may bé
entered as ‘Houskwife, Houséwork or' At hdms, and
children, nét gainfully employed, 'as” At schdol or At
home. Carb should be taken to 'report” specifically
the ocoupatiohs of personk” enghgdd in dorestie
service for wages; as Serpint, Cook, Housemaid, ‘ete:
If the oceupation has béen changed or given up on
account of the prsEasE cAUBING DEaTh, stéte odeu-
pation at beginning of lindss, Ifretired from’ busi-
ness, that fact mby be indicated thus: Farmar {re-
lired, 6 yra.) - For persons who have no ‘deeupation
whatever, write, None, .

Statement of cause® of* Dbdth.~ Name," first,
the DIsEABE cavsiNg DEATH '(the! prilnary afféotion
with respect to' time and éausation), using always the
same accepted term for the saime diseake. 'Exfamples:
Cerebrospintl fever (the' onl§ definith synénym is
“Epidemie ‘cetebrospinat- m&ningitgs”); -Diphtheria
(avoid use of “Choup"); ' Typhoid fever {ndverfeport

Never return *‘Laborer,” “Fore- . .

“Typhoid pnoumonia’’); Lobet pneuthonia; B:_-o?cha-
preumonia (“Poeumonia,”™ unqualified, is indefinite);
Tuberculosis ' of Iungs,' meningdd,' periténcum, ‘ete.,
Carcinosta, Sarcom;:. ofe, of ......... . {namd orit
gin; “‘Cancer” is Iess definite; avoid hse of “Tumor'
for malignant neoplasms); Méaslef?;‘Whooping cough;

Chrenic “valvular heart' disease; Chronit interstitial
nephritis, ete. The contributory (seeondary or in-
tereurreiit) affection need not be stated uniess im-
portant. Exzample: Measles (disbase'cadsing dehth);
29 ds.; Bronchopneumonia (sccondary), 10 ds:
Neéver report mere 8ymptoms or terthinal eonditions!
such as “‘Asthenia,” *“Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” {""Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaunstion,” ‘‘Heart fa.ilu're," “Hem-~
orthage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia," “Weakness,” ete., when a
definite disease ean be ascertained ag the cause.
Always qualify all diseases resulting 'from child-
birth or’ miscarriage, 88 “PuprPERAL seplicemiq,'"
“PUERPERAL perilonitis,” ote. State ocnusd for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE OF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
prebably sudh, if impotdsible to determinle definitely.
Examples: Accidental’ drowning; sifuck by rail-
way Irain—accident; - Revolver wound of head—
homicide; Piisoned by carbolic acid~protiably suicide.
The nature of the injury, as fracture of ‘skull, and
consequenced (e. g., sepsis, telanus) may' be stated
under the head of “Contributory.” (Récofnmenda~
tions' on statement of ‘cause of death approved by
Committee on Noménclature of" the American
Medieal Assbeiation.) ‘
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Nare~—Iadividual offices may add to abova 1ist of undbsir-
ablo terms and refuss to accapé cartificates Contalifing them.
Thus the form In use in New York City statest “Certlficates
will be returned for additlonal informatian ‘which give an of
thd following diseases, withbut axplanatfon, a9 thy Bolo cause
of'death: Abortlox, cellulltis, childbirth!, convulsfons, homar.
rhago, gangrena, gastritls, erysipelad, meningftls, iniscarriage,
necrosls, peritonitis, phiebitis, pyem!ta, sepitidomid, ‘tetanis.'
_But general adoption of the migimum lsi sufgestdd will work

- vast Improvement, and - its scope can be extended at a later
datae,
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