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Statement 6f Occupation,—Precise statorent b
osoupation is very important, so: that:the refative
healthfulness of various pursuits dan be known.' The
question applies to each and evary person, irrespec-

tive of age. :For many, oceupations a single word-or |

¢ torm on the first’line -will be suffisient, e. g., Farmer or
¢ Planter, Physician,® Compoiilor,. ‘Architect, Loeomo-
nitve engineer,’ Civil engincer, Stationary fireman, eto.
FBut in many cases, especially’id industrial employ-
zments, it is necessary to know () the kind of wirk
«+a1id also (b) the nature of the -businessior industry,
antid: therefore an additionallinie:is ‘provided for the
*Intter statement; it should be used.ohly when feeded.

‘As examples: (4) Spinner, (b) Cotton mill; (a) Sales- _

- wman, (b) Grocery; (a). Foreman, (b) Automobile fac-
~lory. Tho material worked on may form part of the

ssecond stotement. Never return “Laborer,” “Tore- -

¢man,” “Manager,”’ “Dealer,” bte., without ~more

« brecise specification, as Bay laborer, Farm.laborer,.

! Laburer-—'Coal mine; oto, Women nt home, who are

aengaged in the dutics of the housbhold ohly (not paid -
* Housekéepers who receivetnidefinite salary), may be-

ronterod as Housewife, Houseworb.or Al home, and
«cliildren, not:gainfully employed, as, At school or ‘At
bhome. Care-should: be taken:to report specifically
- the Jocoupations of. persons ‘engaged ‘in ; domedtio
rservice for wages," a8 Servant, Gobk, Housemaid; eto.
It the occupation has beoen .changed. or:given up on
account of the pisEasE -cavsING DEATH, state ocou-
pation at-beginning of illness. * If retired from busi-
ness, that' fact may :be:indisated thus: ; Farmer (re-
tired, 8 yrs.) Por persons who have no occupation
whatever,: write None.
Statement of cause wof ‘Death.—Name, first,

the DIBEABE CAUBING DEATH (the primary: affection
with respect to time and-eausation,) using always the.

same accepted term for the sameldizease, Examples:
Cercbrospinal fever :(the only definite gynonym is
“Epidemie cerebrospinal meningitis’*); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid puaumonia’) ;. Lebur, preumoinia; Broncho-
*preumonia (“Poeumonia,” unqualified, da ifdefinite);
* Fuberculosis of “-lungs, meninges, :periloneum, eto.,
¢ Carcinoma,’ Surcoma, Bte., Of. .. .. ... .. (name ori-
s gin} " Cancor'! islosa’ dofiitite p avaid-useiof “Tumor"
7 formmhlignaht neoplasms); Measles”W hooping cough;
1 @hronie smlvular. kenri disease; { Chronic inlevstitinl
xngpheitls, ete. Ther contributory {secondary or in-

terourrent) \affootion neéd not-be ktatéd unless im-

portant. Example: Medsles (disease causing death),

. 20 ds; Broachopneumania {secondary), 10 da.

Never meport mere symptoms or terminhl eonditions,
such as *‘Axthenia,” ““‘Ansmia’ ! {(merely symptom-
atic), “‘Atrpphy,” “Collapsé,” *Coma,” “Convul-
sions,” '“Debility” (“Congenital,” “Senile,” ' eto.,)
“Dropsy,” ““Exhaustion,” “Heart ‘foilure,” “Hem-
orrhage,”” fInanition;” “Marasmus,” ‘‘0Old sage;”’
“Shock;” %Uremia,”" “Wenknésa,”" ete., when :a
-Qefinite: disease cmn be iascertained as the eauge.
Always: quality dll diseases .resulting from ochild-
birth or miscarriage, ns' “PunrPERAL septicemia,”
“PUERPERAL -periionilis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS. state.MEANS OFINJURY and qualify
88 ~ACCIDENTAL, BUICIDAL, OF YHOMICIDAL, OT « a8
probubly such, if impossible to determine _definitely.
Examples: Accidental ‘drowning; - siruck by ‘rail-
way L irain—accident; Revolver .twound i of hedd—
homrigide; Poisoned bycarbolic acid—rprobubly suicide.
The nature ofcthe injury, as fracture.of skull; and
consequences (e. g., wepsis, tefanus) mayibe stated
under the head of *Gontributory.” "(Recommenda-
tions orr statemont of cause of. denth.approved by
Committes on Nomenlature ; of - the 'American
Medical. Association.) ;

Notzn.~+Individual bffices may add to abovs st of undesir-
bble-terms and refuse:to accopt certificates containing them.
"Thus the form in use In New York City-states:” “QOertificatos
will be returned for additional information which glve any of
the following diseagss; withous explanation;as tho €olo cause
of death: . Abortion, celtulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls,: cry#ipelas, meningltis; miscarringe,
necrosis, peritonitis, phicbitls; pyemia; septicemla, tetanus.™
But genernl adoption of the minimum list.suggestod will'work
vast:improvemons, and its scope can berextended at a:later
data. '
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