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Sta.tement Qf.@ccupatlon.—P:ecwa statement of
occupation 'is very, important, so that tha relative
healthfulness of various pursuits can; be knéwn. The
question applies to "each and avery person, irfespec-
" tive of age. For many occupations a single word or
m on the fiyst line will be sufficient, e. g., Farmes or
anler, P[systman. Compositor, Architect, Lacome~
ve engineer; Cidil engineer, Stationary fireman, ete.
in many cases, especially in industrial epiploy-
mg@s, it is necogsary to know (a) the kind-of work
and also (b} the nature of the business or industry,
andl therefore an additional line is provided for, the
latter statement; it should be used only when fegded.
As examples: (a) Spinner, (b) Colton mill; () Sales-
ma:n, {b) Grocery;(a) Foreman, (b) Aulomobile fac-
. The matennl,workad on may form part of the
second statement.., Nover return “Laborer,” “Fore-
man,” “Ma.nagen‘ “Dealer,” ete., without more
preclse qpeelﬁcat{on. a3 Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who ars
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
. children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the oeeupation has been eha.nged or given up on
ncoount of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired frém busi-
as, that fact may be indicated thus: Farmer (re-
r&d. ¢ yrs.) For persons who have no.occupation
whatever, write None.

Statement of cause of ‘Death.—Name, firat,
the pisEasE caUsBING pEATH (the primary affection
with respect to time and eausation), using always the

; same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’"); Diphtheria
(avoid use of **Croup”); T'yphoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eotc.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canoer” is less definite; avoid use of *' Tumor''
for malignant neoplasms}; Measles; Wﬁmmng cough;
Chronic valvular heart diseass; Chronig; interstitial
nephrilis, ato. The y contributory (second,ary or in~
Jereurrent) a.ﬁeohoq need not be statol ‘unless im-
: portant. Example: Measles. (dlsease,da.usﬁng death),
29 ds.; quhchapnfumoma {(secdndary}, 10 ds.
‘. Neover report mer mptome or tarm'lna,l vonditions,
Buch as.*'Asthenis, "Aneima." (merely symptoms-
”l‘atm) “Atrophy,"’ "‘"Colla.pse P! 4Coma,” “Convul:
-ions,”" “Debility” (“Congamta.l" “Senile,” ete.),
“Dropsy ” "Exhausnon " “Heart faxlure ' “Hem-
‘orrhage,” “Inarﬁtion * “Marasmus,” “0Old age,”
“Shock,” *‘Uremia,’’ “Wea.kness," eto,, when a
definite disease can be asoertained as- the cause.
Always quality -all diseases resulting' from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilondlis," eta. State cause for
which surgical gperation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF A8
probably such, if impoasible to determine definitely.
Examples: Accidental drowning; struck by rail-.
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseguences {(e. g., sepeis, telanus) may be stated
under the head of “Contributory.” (Reeommenda—-i
tions on statement of cguse of death approvegd- by
Committee on Nomenclature of the American
Medieal Assoma.l:mn) . rs
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Norz.—Individual uﬂ]m ipay. add to above Ut o{ghda-uw’ i
sbls terma and refuse to wdéept cortiicatos containing, them.
Thus the form In uss jn Néw York Clty states: *‘C icagoa.
will be returned for additfonal Informatlon which give any og
* the following dlseases, without explanation, as the sole causs '
of death: Abartion, cellulitis, childbirth, conwilslons, Bemor- ™
rhage, gangrone, gastritls, arysipalas, meningitis, misearriage, -
mecrosis, perltonitis, phlsbitis, pyamia, sopticemia, tqtanus;'
Bus general adoption of the minimum list suggestod will wyrk.#~
vast Improvement, and 1ts scopie can be extended ot 8 lat-er )
date.
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