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Statement of Occupatién.—Phecise statement of
oceupation is very impottant, so that the relative
healthfulness of various pursuits cen be known. The
question applies to each and- every person, irrespec:

tive of age. For many occiipations a single word o

term on the firat line will be sufficient, e. g., Farmer of

Planter, i’hysician, Compogitor, Architeél, Locomo:-

five engineer, Civil engineer, Stationary Jireman, eto!
But in many cases, especially in inidustrial employ-

mants, it is necessary to know (a) the kind of worli"
and also (b) the nature of the business dr industry, - -
arid therefore an additional liné is provided for the .
Iatter statement; it should be used onlty when needed, .

Ad eXamples: (a) Spinner, (b) Cotton mill; (a) Sales:

tan, (b) Grocery; (s) Foreman, (b) Automobile fae= "’

toty. . The material worked on may form part of the
setond statemens. Never return “Laborer,!” “Fore-
man,”’ “Manager,” *Dialer,” ete.; withouf more
precise specification, as Day laboret, Farm laborer,
Laberer— Coal mine, ete:. Women at home, who'are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
_ontered as Housewife, Housework or Al home, and
¢hildren, not gainfully employed, as At school of At
home. Care should be taken to report spacifically
the oceupations of persons engaged in domestie
service for wages, as Servant, Cdok, -Housemaid, eto.
1f the occupation has beer ohanged or given up on
account of the pisEasr cauvsive peath, state: oscu-
pation at beginning of illness. 1f retired: from busi:
ness, that fact may be indioated thus: Farmer (ré-
tired, 6 yra.) For persons who have no occupation
whatever, write None. :

Statement of cause of Death.—Name, first,

the pIsEAS®E cavsINg DEATH (the primary affection
with respeet to time and causation,) using alwayas the
same accepted term for thie same disease. Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever {never report

“Typhoid pooimonia'y; Lobar pneumonia; Broncho-
prcumonia (“Pneutnonia,’” unqualified, is indefinite):

“Tuberéulosis of Tuhgs, meninges, perilonetm, eoto.,

Caréinotha, Sarcomu, ote., of. . ... ... +. . {name ori-
&in; “Concer' is loss definite: avoid uee of “Tumor”
for malignant neoplasms); Measles; Wkooping cough;
Chroviic valvular heart disease; Chronic iniergitial
fephritig, ete. The contributory (sécondary or in-
tercurrent) affevtion need' not bo stated urless jra-
portant. FExample: Measles (disease causing doath),
2% ds.; Bronchopneumonia {secondary), 1¢' da
Never report mere symptoms or terminal conditions;
such as ‘‘Agbhenia,” “Anemid” (merely symptom-
atic), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,'’ “Debility" (*Congenital,’”’ *Senile,” éte.,)
“Dropay,” “Exhaistion,” *Heart failure,” ‘“Hom-
orrhage,” *“‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremis,” ‘“Weakness,” etc., when &
definite disease can be sscertained as the ocause.
Always qualify all dibeascs resulting from child-
bitth or miscarringe, s ''PUERFERAL seplicemia;”’
“PUERPERAL peritonitls,” eto. Btate eause for
which surgical operation was undertaken. ' For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIBENTAL, SUICIDAL, Or HOMICIDAL, Or as
probadly such, if impossible to determine definitely.
Examples: Acéidentad drowning; struch - by tail-
way train-—acéident; Revoloer wound of hedd—
homfcide; Poisoed by carbolic acid—probiably suicide.
The' nature of bhe injury, ag fracture of skull, and
consequences (el g., sgpsis, télanus) may be stated
under the head of “Conteibutory.” {Recommenda-
tions on statemens of eause of dbath approved by
Cominittee on Noménclatute of the American
Medical Associstion.) . -

, Norn.—Individual oficed may add to'above ilst-of undasic-
ablo terms’ and refuse fo adceps cortiflcstes contdinlng them.
Fhus the form in use in New York Oity statos: “CertiAcates
will be returned for additional informatton' whlchfglva any of
tho following discases, withbut exptanation] s thb Bole causo
of death: Abortfon, céllulltis, ohildbirth, convulaions, heq:tor-
rliage, gangrene, gastritls, eryslpetas, meningitis, miscarribge,
necrogls, perltonitis, phlebitis, pyemia, soptitemib, totanus,”
But goneral adoption of the minimum list sugkested will work
viist improvement, and ita scope can be éxténdetl at & lator
deta,
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