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Statement of Oqcupg'ion.—Precise statement of
ocoupation 1y very {mpor ‘ant, s‘p’ that 'the relative
heslthfulnpss of various pureuita can be known. ‘The
question appiies to each and gvary person, irregpgf:—'
tive of age. For ms&ny' oqgupatigns a single wolrd or
torm on the firat line will be t?pﬂi}c'}eglt. e.g., Farmer or
Planter, Physician, Compositor, Architect, - Locomo-
tive engineer, Ciwil engineer, Siationary fireman, ate:
But in many oases, '_espepially"irf industrial employ-

thonts, It {5 necessary to know (a) the kind of work

a:iid also () j;hé nature of the bfgipeas’br industry,

and thereforg an additional line 'is provided for the

latter statement; it shoyld be used oply when neoded.
As examples: (a) Spinner, (b) Colion mill; (a) Soles-
1?5&1:{:, (b) Grocery; (a) Forgman, (b) Automobile fac-

tory. The xga.terial worked on may form part of the
sgeond statement. Neyer return “Laborer,” “Fore-

mad,” “Manager,” ‘'Dealer,” ete., without more
precise specification, a3 Day labofgr, Farm’ laborer,
Laborer—Coal mine, ets. "Women at home, who are
Housekeepers who réugive’fla'deﬁﬂilie jsa.lE:ry). may ba
entered ag Housewife, ngseu;ork or At home, and

LN

. ohildren, ot gaintully employed, as Al school or A

e

'home. Care should be té]{én"_ti;: report sbééii_ipa.lly '

the occupations of persoms engaged in ’ domestio
- . FA i oy ey o fogr N
gervice for wages, as Ss_rgaon;, Q'opk, ousemaid, ete.

It the ocoupation has been ohanged or given up on

aogount of the pisEisr cAUSING DEATH, state boou-
pation at beginning of illrioss. = If fotireg from pugi-
ness, that fagt may .be Indicated thus:~ Farmer (re-

3

tired, 8 yra.) _Eor persons y;vhg have no o'_cé?pgtion

whatever, write None.

Statement of cause of Jpaath.—iﬂ amo, firat,

the DISEASE CAUSING DEATH (the primary affection .

with respept to time ?.m:i‘pau‘sat'io"n). gsiﬁé always the

same accepted term for:the g{ame.diaqa.sé? Examples:
Cerebrospinal fever (the only definite gyhonym is

«Epidemic cerebroapinal ﬁ‘;enln.gitl?");' Diphtheria

. d Sy rem b :
¢(avold use of * ?rou? )., ?:yi;f)hozc! fgv]ezr (Pagaf roport

angaged in the duties of the 'Pousehg'ﬂ'd only (not paid

“Typhold pneumonia’}; Lobar pneumonia; Broncho-
prneumonia (“Pneurionia,” unqualified, I8 indefinite);
Tubsreulosis of lungs, meninges, perifoneum, etd.,
Carcinama, Sarcama, 8t6., of .....'l . .(name ori-
gin; ““Cancer’ is less definite; avoid use of **Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; 'Chronic interstitial
nephritis, eto. The contributory (sedondary or ip-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diséase causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anamis” | (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *Cénvul-
gions,” *“Debility” {“Congenital,” “Senile,” 'eto.),
“Dropsy,” *‘Exhanstion,” ‘‘Heart tailure,” “Hem-
orrhage,” “Tnanition,” *‘“Marasmus,’’ “Old age,”
“Shock,” *‘Uremia,” ““Woankness,” eto., when 2
definite disease can be ascertalned as the onuBe.
Always qualify ell diseases resulting from 'child-
birth or miscarriage, a8 “PUERPERAL seplicamia,”’
“pymnrERAL perifonitis,’ eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICITAL, “OI 88
probably such, if impossible to determine definitely.
Exp.r‘np]es:‘ Accidenial ‘drowning; struck by 'rail-
way train—aceident; Eevolver wound ' of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skutl, and
consequences (e. ., S€Psis, tetanus) may 'be stated
under the head of “Contributory.” (Recomménda-
tions on statemont of ocause of death approved by

Committes on Nomenclature 'of ~the “American

Medic&l As_sooi.atic_m.)

Nora.—Individual ofices may add to above list of undesir-

. able term# and refuse to accapt certificates’contalning them.

Thus the form In use in New York Olty tates: ' “*Oertlficates
will be returned for additional information which glve any of

the followlng discases, without explanation,” as the sole cause
if dsath:® Abortlon, cellulitia, childblrth, convulsions, homor-
rhagh, gangrane, gastritis,’ erysipelas, menidgltiel miscarciage,
necrosis, perltonitis, phlebltis, pyemia, sapticomin,- tetanue.™
But general adoptlon of the minimum st guggested will work

irsst‘.lmprpvement. and its scope can pe extonded at a loter
dam- ‘ H . . Yy
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