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Statement of Occupahon.—Precxsa statement of
ocoupation .is very.important, so that the. e ative
healthfulness-of various pursuits can o know The
question .applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first lme will be sufficient, e. g., Farmér.or
Planler, Phystcmn, i Co'mposttor. Architect, L;como—
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espemally in- industrial employ-
ments, it is necessary- to know (a) the kind of work
and also (b) the nature of the business or. mdust:_'y
and therefore an additional line is provided for the

latter statement; it should be used only, when needed.; -

As examples:. {a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grecery; (@) Foreman, (b) Aulomobile fac-
fory.” The material worked on may form part of the
second statement. Never return “‘Laborer,” "Fore-
man,” *Manager,’. "Dealer." eto., without moré'
premse specifioation, ad Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the honsshold only (not paid’
Housekeepers who receive o definite sala.ryf may be
entered as Housewife, Housework or Al Hhome, and’”
“children, not gainfully employed 88 Al school or Al -
home. Care should be taken to report speelﬂca.lly
the occupations of persons engaged in domestw &

service for wages, a8 Servant, Cook, Housematd eto. .

It the oceupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, ‘state” oGCu- -
pation at beginning of illness. If retired. &om’busl-
ness, that fact may be indieated  thus: Farmer (re- .
tired, 6 yra.}’ For persons who have,no oeeupanon.f
whatever, write None. . 5
Statement of cause of Death. —Name. first,
the DISEABE CAUSING DEATH (the pnma.ry’ aﬁ'ect.lon B
with respeect to time and causation), using always the
game aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebroapinal meningitis”); Diphtheria
{avoid use of “Croup"), Typhoid jmr (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentoneum, eto.,
Carcinoma, Sarcoma, ete., of ......... {(name ori-
gin; “Cancer’ is less definite; avoid use of “ Tumor”

for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart disease; Chronic inferstitinl
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere sy mptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “(}ollapse" HComa,” “Convul-
gions,” *Debility”- (“Congemta.l " ‘‘Benile,” ote.),
“Dropsy,” ‘Exhaustion,” "Hea.rt failure,” ‘“Hem-
orrhage,” “Inanition," “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” eto., when a
‘definite disense oan ba-aseertmned a8 the oause.
Always qualify all dmeases resulting from eohild-
birth or misocarriage,” &S'"PU’EEPEBAL seplicemia,"

“PURRPERAL perilonitis,” etasr- State cause for
whieh surgical operation wn.§ undertaken. For
VIOLENT DEATHS state MEANS' or INIORY sud qualify
as 'AGCIDENTAL, BUICIDAL, OF | 'HOMICIDAL,#pT 88
probably suah, if impossible to determine bﬁditﬁly.
Examples: Accidenial drowning;  struc fr’"\'rail'r'
way -irain—actiden é, evoluer ‘wound -of 4sﬁd—‘f
homicide; Pmaa{ged cyrbohc acid——probably q{y cide..
The nature of tha injury, as fracture of skul and. .
consequances (a. rg.,gepsw, tetanus) mn.yﬁ’ atsd

under the head of.**Contributory.” (Recgm das?
tions on statement of cauge,of death approvs xﬁy

Comtiittee @@ Nomenclature of the Amenoan
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Nora.—Individusl offices may.add to above List o le-)
able terms and refuse to accept.cortificates contalni; emr -

Thus the form in use in Now York. Oity statos: “Cortilicates
will be.réturned for additional informntion which give any of
the following diseases, without explanauion, a8 the sole cause
of death: Abortion, cellulitis, childhlrnh convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, menlngltls miscg.t;dage.
necrosis, paritonitis, phlebitls; ﬁyemia.. gepticem!s, Eptanug,”
But general adoption of the minimiim. Ust suggested will work °
vast Improvement, and ita scope,can be extended at & lnter
date. . m oo
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