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Statement of Occupation.—Precise/statemert iof
oeoupation is very :important, sc that the relative
healthfulness of varioué purduitsiean belknown, The
question applies to sach #nl every perton, irrespec-
tive of age. For many cdonpetions a single word or
term on the firat line will be suficient, e. g., Farmer or
Planter, Physician, Compasilor, ‘Architect, Locomo-
tive engineer, Civil engineer, Staiionary lfireman, ete.
But in many osses, especidlly.in-industrial empldy-
nrents, it is .nedessary to know (d)the kind of' work
«nd also!(h)'the nature of the biminess or indistry,
ond theréfore sn additional lihe fa‘provided for the
latter statement; it should be usad'only when needad.
Afsiexam;ilesf: (a) Spinner, (b) Cotton wiill; (a) Sales-
widh, (b) Gibcery; (a) Foreman, (b) Automobile fac-
téry. The material worked on may form-part of the
séoond sthtement. Never return *‘Laborer,” ‘“Fore-
mgh,” “Msgnager,” *“Dealer,” ‘ebo., without more
prebise spedification, as Duay laborer, Parm:ldborer,
‘Laburer— Coal 'mine, ote. Women at homie, who are
engaged fn the Huties of the'houdehold oply (not pdid*
‘Housekeepers who rective a definite satary), may'be
ehtered sis Housewife, Houséioork or ‘At thome, snd
ohildren, not gainfully emploped, a8 At séhool'or Al
home. Oare should be taken to report specificdlly
the ocoupations of persons .engaged“in domestic
service for wages, a8 Servonl, {Cook, Housemail, eto.;
It the ocoupation has ibesn: ckahged or+glven upron’
account rof ‘the ipIspaskqavsinG pRaTE, state octu-
pstion at bsgianing of:fltness. [f-rétired fromibési-
nesd, that faotimay be-iuldicdted thus:' Parmer (re-
tired, 6 yrs:) For persons'whoihave no ecoupation
whatever, write None. o ' .

Statémeént of :caimte of 'Dedlh.—Nane, - first,
the pDieEASE cavsing DEATH!(the primary dffectil
with reapect! to:time and cansation,)using always the
same accépted ternt for'the'same dimease. Frxamples:
Cerebrospinal fever (the -only definite’ synonym Is
“Epidemio 'oefebrospiual meningitds”); ‘Diphtheria
(avoid ude dt “Croup"); Typhoid Fever (naver report

-

o

“Typhoid pnéumonia”); Lobar pneumenia; Broncho-
pneumania (\Pnetimonia,"” unqualified,iis indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
{Carcinoma, Sarcoma, eto., of..... feeeans (name ori-
din; *Cancor’ iz less definite; avoidmas of "Tumor”
for melignant neoplaams); Measles; Whooping cough;
Chronic welvular (Jieart Bisease; Chronic interalitial
nephritls, ote., The eontributony (seeondary ior in-
tersurrent) affection need not berstathd unless im-
portant. Example: Memslesi(disease eauslng death),
29 ds.; Bronchopneumonia -(secondary), 20 ds.
Neaver report mere symptoms or terminal conditions,
such aa ‘' Asthenta,’” '**Anemia’ (_Enar&ly symiptom-
atio}, “Atrophy,” “Collapss,” '*'Comi,” *“Copnvil-
gions,” “Debility”’ (*'Congenitdl,” “Senile,” ete.,}
“Dropgy,” ' *“Exhaustion!’ “Heart failure,”” *Hem-
orrhage,” “Inanition,” "‘“Marasmus,” ‘Old- age,”
“8hook,” *Uremls,” *‘*Weakness,” ete., when a
definite disease can Ibe ascertdined as the tecause.
Always qunlify all Hiseases reeulting from .child-
birth or miscarriage, as ‘“PUERPBRAL seplicemia,’
“PUERPERAL peritonitis,”’ eto. Btdte cause for
which surgieal operation was undertaken. For
-YIOLENT. DEATHS 85040 MPEANS OF INJURY and qualify
88" ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a3
.probably sueh, ifvimpossible to determine. defiritely.
Eigemples: Acctdentol drowning; struck by ‘rail-
1wy train—accident; Revolver wound -of head—
shomicide; Poisoned by cafbolic acid-—rprobibly suicide.
“The natture of the Igjusy, as frhéture éfskull,-and
.consequenees ' (o. g., -seputs, tielants) may be dtated
‘under therheall ¢ “Contributory.!’ (Recommbnda-
itiohs on statement d¢f cause dt1déath approved by
{Committes dn Nomerxelature' 6f- the American
"Medical Assodiation.}

Norn~—Individual officet mayiadd o abbve itst of undesir-
.able terms and réfuse toiaccept certificatea contfining {them.
Thus the form In:use’in New 'York Chyistates: "Certificates
'wllf be réturned fortadditiondl Informhtion’ which glve hny of
_ the'following diseasds, withoyt explanhtipn, as 'tho sole! cause
«"of death: Abortlon,cellflitts, childbbhh, convilsions, hemor-
-rhage, ghngrene, (gastritld, erysipelas, meningitls, miscatriage,
-nécrosis, ,peritonftis, phidbitls, pyemis,-sefiticelnts, tetanus.”
I But general adoption: of the minimumist mggdesed will owork
ivast lmprovemerit, and it8 scops cantbb extentled at ailater
‘date,
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