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Statementiof Occupation.—Precise:statoment.of
ocoupation is very importauq, 80 that tthe relative
healthfuiness of various pursuits ean'be known. The
question applies to.each and {©VETY Derson, irrespéc-
tive of age. For many o"e'ouna.tsona a single wordior

" term on the first line wilt be-sufficiont, e.ig., Farmerior
" Planter, Physician, Composilor, Arehitect, Lacomé-
live engineer, Civil engineer, Stationary Jireman, ete.
But in many onses, especidlly, infindustyial employ-
ments, it.is necessary to know (a) the dkind of wark
and also y(b) the nature of the business or industry, -

and therefore an additional line'is provided for the °

" latter statoment; it should be usod-only when needed,

Asiexamples: (a) Spinner, (b) Cotton mill; (a) Sales- -
man, (b) Grocery; (a) .Foreman, (b) Awutomobile fac- -

- larg. The material worked on may form part.of the

" meoond statement. Never return “‘Laborer,” “Fore- -

man,” “Manager,” “Dealer,’” iate,, without - more
preeise specification, as Pdy labarer, Farm _lgborer,
. aborer— Coal mine, ete. Women.at home, who are-
engaged in the dutios of thehougehold only (not paid -
Housekeepere Who receive-a definite salary), may ihe -

- entered as Housewifs, Housswork.or At home, and ,

o children, not gainfully employed, -as At school.or At
- home. Care should ba taken to weport gpecifically+
the ocoupations of persons -engaged in domestio™
service for wages, as Servast, ;Cook, Housamaid, etc.
If the occupation has heen,changéd or:given up on
sccount af the DISEABE :cADSING DEATH, state oceus’
pation at beginning ofiillness, It rotired from ibusis ¢
ness, that faot may beindicated thus: Farmer (re-
tired, 6 yra.) For persons whoihave no ocaipation
whataver, write None.. . - T '

Statement of cause of ;Dehfh.—Namé ‘first, g

the DISEASE .CcAUSING DEATH ihe primary a’&ction,
with reapact to time:and.causation), using always the,
game accapted termifor 4he same disease. Examples:
Cerebrospinal fever (the ‘only definite synonym is
“Epidemio éanbbrospinnl menipgitis’'); .Diphtheria
(avoid usé of "Croup”); Typhoill fever (never repart

. -1

. “Typhoid pneumonia.");—Lobar;pneumqnia; Broncho- -

@neumonia (‘' Pneumonia,” unqualified, is indefinite) ;
Tubereulosis -af lungs, meninges, peritorieum, oto.,
‘Carcinoma, Sarcoma,iete.,of v..,..... +(name ori-
:ging *'Cander”’ is tessidefinite;avoid use of * Tumor" )
Tor-malignent neoplasms);-M eadles; Whooping cough; -
v Chronic walvilar heart -dizesse; Chronic Antgrstitial
" nephritis, ete. The contributory {secondary: or in-
tercirrent) affection need not be stated unless im-
‘portant. Example: Measles (disease causing death),

- 29 dag Bronchopnoumonia {secondary), 10 ds.

Never report mere symptoms'or termiﬁal eonditions,
such as ‘‘Asthenia,”™ *Anemia” {merely ‘symptom-
atic), “Atrophy,” “‘Coliapse,” “Coma,” . “Convul-
sions,” *Debility"* (**Congenital,” “8enils,” -ete.),
*Dropsy,” ““Exhaustion,” “Heart failure,” “Hom-
orrhage,” .“Inanition,” ‘‘Marasmus,” “Old age,”
“8Shook,” “Uremia,” “Weakness,” eto.,, when a
definite disease can be ascertnined as the cause.
Always qualify all diseases resulting from child- -
birth er misearriage, as “PuERPERAL seplicemia,”
“PUERPERAL perilonilis,” otc. State .cause. for
which surgieal operation was undertaken, For
‘VIOLENT DEATHS stato MEANS OF INJURY and.qualify
‘88 ACGIDENTAL, SYICIDAL, -Or HOMIGIDAL, Of a8
-probably such; if dmpoasible to determine definitely.
Examples: . Accidental drowning; wtruck by rail-
way: train—accident; Revolver = wound' «0f head—
homicide; ‘Poisoned by carbolic acid—probably suioide.
‘The nature of. the injury, as fraoture of .skull, and
‘consequences -(e. .g., .sepais.:!etanue)-mq.yf be stated
runder the thead of “Contributory.” - (Recommenda-~
itiobs on statement df cause ofideath dpproved by
‘Committes on Nomenclature: af  the American .
‘Medical Assodiation.) T
- . Nora—Individual:ofices may add to abov.a!'lkt of undesir-
wble terms and refuse to:accept cortificatas containing ithem.
“Thus the form tn uso in New York Oity Btates: *'Oertiicates’
will:be returned for additional information whieh give any of
the following diseases, without oxplanation, a8 ithe sole cause
~of death: Abottion, cellilitia, childbirgh, convulsions, hemor-
:rhago, gingrene, gastritis, erysipglas, meningitis, -miscarriage,
‘Decrosls, iperitonitls, phlebltis,» pyemia, -sapticomia, tetamus,"
iBut.general adoption-of the minimum list suggoated will \work

wast {mprovement, and its Scope.can /he axtended at oilnter
wdata, . . ’
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