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Statement of O¢cupation.—Precise statément of

ccoupation is very important, so that the relative L

healthfulness of varioud pursuits ean be known. The
question applies to each dnd every person,-irrespeo-
tive of age. For many océupations a single word, or
term on the first line wilt bé sufficient, e: g., Parmer or
Planter, Physician,.-Composiior, Architecg;-?Loéoma-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially fn industriall‘employ-
ménts, it is neaéssary to know (a) the kind of work
and also (b) the natiure of the business or industry,
and therofore ah additional line s provided for.the
latter statement; it should be used only when needed.
As examples: (6) Spinner, (b) Cotton mill; (e} Salee-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
torg. ‘Thé material worked on may form part of the
socond statement. Never return *Laborer,” “Fore-.
man,” “Manager,”” “Dealér,” ete.,, without more -

prodise specification, ad Day laborer, Farm laborer, ..

Laborer— Coal mine, oté. Womeén at home, who are
enggaged in the duties of the houséhold only (not paid
Housekeepers who receive a definite salaty), may be .-
ohtered as .Housewife, Housework or Al home, and
children, riot goinfully employed, as At achool or At °
home. Care-should be taken to report spesifically
the occupations of pérsond engagéd in dompestio .
gervioe for wages, as Serdani, Codk, Houseinaid, efo.
If the oceupation has Heen ohanged or given up on .-
account 6f the DISEASE CAUBING DEATH, staté gocu-
pation at beginning of illnésé. If retired Itom busi-
ness, that faot may be iidi¢éated this: Farmer (re- -
tired, 8 yré.) For persois who have no occupation
whatever, write Nore. ¥ - :
Statement of cause of Deéath.—Name, first,
the DisBASE caUsING DPEATH (the primary affegtion
with respoét to time and eausation), using always the
same accepted térm for the same‘disease. Examples:
Cerebrospinal féver (the only definite synonym I8
“Epidemic cerebrospinal meningitis"); Diphtheria
{(avoid use-of “Croup”); Typhoid fevér (never report

“Pyrhoid p,het'lmo'nia.”’); Lobar pheumohia;‘B;dncho-
pneuinonia (“Pneumonia,’” unqualified, 'is indefinite);
Tuberculosis of lungs, meningés, peritonéum, etc.,
Carcinoma, Sercoma, ote., of .. ....vo.. (haite orl-
gin; “Cancer” is less definite; avoid isé of “Tdmor”
for malignant noeplasms); Measles; Whooping éouqﬁt;
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. The contriliutory (fevondary or in-

~ terourrent) sffection neéd not be Statdd=unleds im-
“portant. Example: Meaéles (Qisbabb oausing dbath),

29 ds.; Bronchopneimonia (sboondsry), 10 ds.
Never raport mere aymptoms or terminal conditions,
uch as “Asthenis,” “'Ahemis” (rherely symbtom-
atio), “Atrophy,” ““Collapse,” “*Comd,” “Convul-
sions,” “Debility” (*“Congehital,” *Senils,” ete.),
“Dropsy,” “Exhaustion,” "Heart failure,” *'Hemi-
ofrhage;” “Inanition,” *‘Mbrasmus,” *“Old’ age,”

““Shoek,” “Uremis,” “Weskneis,” eto.] Wien a
* definite diséass ean be ascertained ss the bause.

Always qualify all diseases resulting from ‘ehild-
birth of mischrriage,. as “PUERPERAL seplicemia,’”
“PURRPERAL peritonitis,” eto. -~ State ocause f6f
which surgical operation was undektalken. For
VIOLENT DEATHS state MEANS of iNJusy and qualify
43 ACCIDENTAL, BUICIDAL, O BoMIG1DAL, of 88
probably sich, it impossible to dbtermind definitely.
Examplés: Aécidentil drowning; &irick by rail-
way train—accident; Revolver woun of heédd—
homicide; Poisoned by carpolit acid—=probbbly suicide.
The nature of thé injury, aé fraoture of dkull, and
confequénces (e. g., sepéis, letdnuf) may be stated
under the head of “Conttibutofy.” (Retommenda-~
tions on stateinent of cause of @ehth approvetl by
Comimittes on Nomenclature of the Ametloan
Medical Association.)

Nors—Individusl ofica may add tb abive 118t of undesir-
ablo terms and refuse to dccept certifitates containing fhem.
Thus the form in use In New York City giates: *‘Certlticates
will be returned for 4dditlonal Information which give any of
the following disenses, without explanation, as the sole tause
of death: Abortlon, cellutitls, childbirth, convuisibns, hbmor-
rhage, gadgrene, gastritls, erysipelss, metiliigitls, miscarkisge,
fecrosts, perltonitis, phlebitls; pyemia; septlcenita, tetanus.”
‘But general adoption 6f the minimum list misgaa't,éd will work
vast Improvement, and it8 ecope cap be extended st & later
dato.
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