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+ - Statement of Occupation.—Precise statoment 6f
" ocoupation is very important, so that the relative
healthfulness of various‘pursnits can be known. Th
question appliesito each and every person, irrespec-
tive of age. For many odoupations a single word or
term on the fitst line will b suffieiént, e. g., Farmer or

Planter, Physician, ‘Compositor, Archileci, Locomo- .

tive engineer, Civil erigineer, Stationary fireman, etq.
But in many cases, especially in industrial employ-
ments, it ig necessary to know (a) the kind of work
and also (¥) the naturs of the Business or industry,
and’ thereforé’ an additional line s provided for the
latter statement; it should be'used only when nesded.
As examplos: (a) Spinsier, (b) Cotton mill; (a) Sales-
nian; (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer," *“Fore-
msid,” ‘“Managér,” *“Dealer,” éto., without more
Precise specifieation, as Day laborer; Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not-paid
+  Housekeepers who reveive a definite salary), may be
entered ns: Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or Ai
home. Care should be:taken to re}iort’:apeciﬂeallir
the ocoupations of persons engaged in domestio
service for wages, as Servant, Codk, Housemaid, eto.
It the ocoupation has been changed or given:up on
acoount of the DIsmASE cavsING DRATH) state cpou-
pation at beginning of iliness. If retired from bBusi-
ness, that fact may be indioated!thus: Farnier (re-
tired, & yrs.)’ For persons who have no oooupation
whatever, write None, )
Statemient of cause of Death.—Name; first,

with respeot to time and causation), using alwsys the
same accepted tgrm for the same disesase. Examplea:
Cerebrospinal- fever (the only définite syrioniym fs
"Epidemlo- cerébrosplnal’ meningitis’); Diphtheria
(avold use‘of “Croup”); Tyjhoid fever {nevef report

the DISEASE cAUsING DRATH (the primery affection’

“Tyrhoid pneumonia’); Lobdr prsumonia; qu‘ncho-
pheumonia ("' Pnevinoria;" unqualified, is indéfihite);
Tuberculosis of lings, mieninges, peritoneuni, etc,
Carcinoma, Sarcoma, eto., of,,......... (fiam'e orl-
gin; “Cancer" is leis definite; avoid tise of “Tumor"
tor malignarit noeplasshs); Measles; Whooping coughi;
Chronie valvular heart disease; Chvonic interalitidl
nephritis, oto. The contributory (secohdary or in-
torourrent) affection need ndt beé stated unleds im-
portant. Example: Measles (diséase eaising déath),
29 ds.; Bronchopneumonia (gécéndety), 10 ds.
Never report mere symptoms or termindl eonditions,
such as “Asthenia,” ‘““Ademia” (merely symptom-
atio), “Atrophy,” ‘‘Collipse,” “‘Coms,” *Convul-
sions,” “Debility” (“Congenital,” “Sbnilé,” eto.),
“Dropsy,” “Exhaustion,” “Heart failire,” *Hem-
orrhage,” “Inanition,” “Marasinus,” ~Old age,”
“Bhock,” “Uremia,” ‘“Woakness,” ete., when s
definite disensé can be nscertained ak the dauss,
Always qualify all disedses resulting from child-
birth or miscarriage, as “‘PumnPmAAL’ sepliceinia,”
“PUERPERAL periloniiis,”’ eto. Btate caush for
which surgieal operatioh was undeftaken. For
VIOLENT DEATHS Etate MEANS OF INJURY and’qualify’
48 ACCIDENTAL, BUICIDAL, OF HOMICIOAL, of as
probably such, if impgasible to déterming definitely.
Exdamples: Accidental drowning; sirtick by rdil-
way lrain—accident; Revolver wound of hedd—
homicide; Poisoned'by carbolic acid—=probdbly suibide.
The nature of the'injury, as frastire of skull, and
consequences (8. g., sepsis, lelahus) mhy be stated
under the head- of “Cont¥ibutory.” {Redommenda-
tions on statemient of cause of death  approved by
Committee on' Nomanclatire of the' American
Medical Association.)

Nore—Indlvidual officés may add to above'lisbiol undestr-
ublo terms and refuse to aceept cértificatés contalning them.
Thus the form in use In New York Olty statés: “Certificates
will be returned for additional’ Information' which glve ahy of
the following diseases, without explanation;-as thy sole cause
of death: Abortion, cellulitis, childbirth; convulkions, hémor-
rhags, gaiigrene, gastritis, -erydlpelas, meniDgttis! miscarriage,
nocrosls, peritonitls, phlebitls, pyemls,, sopticenitn!, totanub,”
But general adoption of the minimum ltn'!ﬁ'gges't.oq will work
vast improvement; anil it8 scops can be extenddd at n later
date.
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