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Statement of Occupation.—PBrecise atatementiof
occupation iw very impartant! eo' that the relatise:
henlthfulness of various;pursuits ean be kmown. Thix-
question appliesito énch and ewery persorn, frrespac-

tive of agei For many-ocvupations a single word ar

term on the fiest line wilb be:sufffeient, ¢. g., Farmer ar
Planter, Bhysician, Compvailir,. Architect, Locoma—
tive engineer, Ciil engineer, Stationary fireman, oto.
But in many oases, especially ini fndustrial employ-
manta, it is necessary to knaw(a); the kind of work
amd slso () the: nature: of "therbusiness or industry;
and'therefore an additional line ik provided for the:
latter statemant; it should be used only when needed:.
Ap exampibs: (a) Spinner, (3) Cotton mill; (a) Sales~
man, (b) Grocery; (@) Foraman, (B) Automobilé fac-
tdry: The material worked on may: form: part-of the.
second statemaent. Never return ““Laborer,’” * Fore-
maa,” “Manager,” “Pealer,” etes, withoui more
pregise specification, sa Dug laborer, Form taborer,
Lalbrer— Coal mine,;jets. Women,at home, whb are
" engeged in th duties of the Housshold only (notipakd
Housekespers who raceive a.definite palary), may He
entered na Housewife, Houseworkior Al home, amd
children, notigatnfully employed| astAt.scliool ar At
homs. Care shouldibei taken: ta report! specifidally
the ocoupmtions of ' persons engaged In domestio
service for wages, asi Servant] Cook; Housemaidy ete.
If the ocoupation has Heen chunged lor glven: up om
sccount of the DISEASE: CATSING; DEATHE, Bimte acol-
pation at.beginning of illness. I¥ retired from busi-
ness, thatifaot may be indiested thus: Farmen (re-
tired, 6 yra.)» Por persons whi have ne ceoupation
whatever, write None. -
Statement of cauge -of Deathi—Namae, first,
the DISEABE CAUBING DRATH (fhe piAmary: affection

with respect to time and oausation,) using always the

same .a.ccepted torm for the sameidisense:. Examples:

Cerebrospinal fiver (then only diefinlte eynonym is

“Jpidomié¢ cepebrospinnl meningitie”);; Diphtheria

(ayajd use oft“Croup’'); Typhoid féver (never report
-

U Py

“Typhoid pnewmonia'™); Eobar prewmonia; Broncho-
preumonio (*Phoumonis,” unqualified, & indefinite);
Tuliereulozis of Lungs, meninges] perilbneum; eto.,
Carcinoma, Sarcoma; otos, of .. ..........(name ori-
gin:**Cancer’” is lessdefintte; avoid use of *Tumor"
for malignant reoplasma); Measlds;- Wheoping coughy
Chuonie volpular heart disssse; Chronic sinterstitial
nepliritts, eto.. Thercontributory (Beaondary or in-
teraurrent) affction nmeed not bo stated unless fm-
portant. Examplé: Measles (disease causing death),
28 ds.; Btonchopneumownio (sqoomdary), 10 ds.
Never report mereisymptémerer terminal conditiona,
such ast*Asthenia,” **Abemia” (mer'elw symptom-
atic), ""Atrophy,” “Collapse” “Coma,” “Cemvul
sions,” “Dability” (‘"Congénital”" “Senils,"” oto.,)
“Dropsy,” *“Ekhaustion,” “Heart failtre,” “Hom-
orrhage,”” “Inanition,’ “Marasmus,” “Old age,”
“Ghook,” *“Uremln,” ‘‘Weakngia,” eto., when &
definite - disease can be ascertained ae the aause.
Always i qualify ail diseases! resulting!from child-
birth or miscarriage, as “PUERPERAL: seplicemin,;”
““PUERPEERAL pertloniiis,” eto. Btate oause fon?
whioch eurgleal operatlon was' undeftaken.. Far'
FIOLENT DEATHS-5t5t0: MELNS: OF INIURT pnd: quakify
83 ACCIDENTAL, BUICIDAL, Of HOMIEIDAL, Of' a8
probably:aumh, it fmpossible to ddtermina -definitely.
Examples: Aecidintal drowning;? siruck: by wdil-
wag lrain—accident;w Revolder wound of hewd—c~
Romicider Poisoned by carbolis axid—probably aui‘cMe'.'
The: natura of ‘the infury, as fracture -of skull, snd
consequencas (b. g, sepsis, tetanus) muy be atinted
under the head offi*'Clontdibutory.” (Resgmmenda- '
tioné on: statemernd off cause; offt death, approved by
Committeer on Nomendclature of thel Amerioan
Medioal | Assoclhtltin. )i :

NoTe.—~Individual offices may 8dd to abeova 18t of undesir-
ablo term¥ and refuss to sccept certifidatés. contbdiing them.
Thus the.form In uge in Néw Yorlk Olty -stxtes: : “Certificates
will be returned for additionak iaformaticn. whichi give any of
the following diseases; without explanation;. ad tha eola cause
of demth: Abortian, ssllulitis,;childbirth,:convulkons, hamor-
thage, gangrene, gastritls, erytipelas, menlngitial miscarriago,
necrosis, peritonitls, phlehitls; pyemia,! septicomis totanus.” -
But general adoption of the minimum st suggostad will work
vast improvementi, and ita scope can borextondbd at a 'lster -
date’ .
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