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Statement 6f Occupation.—Precise statoment of
oscupation is very, importamt, so that. the relative
healthfulness of various pursuits ean-be known, The
yuestion applies to, each and every person, irrespeo-
tivo of age.. For many occupations a single word or
term on the first line will be sufficient, e. 8., Farmer or
Planter, Phyuaan, Compositor, Archttcc!
tive Engineer, Civil Engmesr. Stationary. Fzrcm?m. o,
But in many caaea. ospecially in industrial employ-
ments, It s necessary to know (a) the kind of. work
and alse (b) the nature of the busmesst or industry,

Locomo-

and therefore an additional line is- prov1ded tor t.he .

latter statement; it should be used: only when neoded.
As:examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aufomobils fac-
tory. The material worked on may form part of. the
gecond statement. . Never return ‘‘Laborer,” *Fore-
msn,"” “Manager,” ‘‘Dealer,” ete., without more
precise apecifioation, as Day laborer, Farm taborer.
Laborer—Coal mine, eto. Women at home, wlio are
engaged in the dutles of the household only (not.paid
Housekeepérs who raeewe a definite sa.la.ry), may be
ontered as Houaaw:Je, Hougework or At home. and
clildren, not gam!ully employed, as At achool or At
home. Care should be taken: to report specifically
the occupations of persons engaged in” domestio
service for wages, as Servant, Cook, Housemaid, eto,
1t the ocoupation has been clianged! or given up on
account of the pisSpABB CAUSBING DEATH, atage ocolu-
pation at beginning of illness.. It retiréd from busi-
pess, that fact may be indisated thoa: Farmer (re-
tired, 8 yra.) For persons who have no.oocupauon
whatever, write None,

Statement of Cause of Death.—Name, frst,
the DIBEABE causiNG pDEAaTHE (the prunnry aflection
with respect to time and eausation), using always the
same acoepted tarm for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’');. Diphtheria
(avoid use of "Croup'); Typhoid fever. (never report
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“Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumenio (" Pneumonia,” unqualified, is indefinite);

Tuberculosizs of lungs, meningse, perilonsum, eoto.,
Carcinoma, Sarcoma, eto., of....... ...(name ori-
gin; “Cancer” I8 loss definite; avoid use o{' “Tumor"
tor malignant neoplasma); Measles, Whoopiny cough;
Chronic ealvular heart diseass; Chranw'munlmal
nepkritis, eto. The contributory (seoondary or in-
tercurrent) affection need not be sta.t.ed ‘tinleas im-
portant. Example: Medsles (disease ca.uaing death),
29 ds.; Brornchopneumonia (seoonda.rj_r)., 10 da.
Never report mere symptoms or terminal ‘eandit.ions,
such ag *Asthepia,” *'Anemia” "(merely symptom-
atio), “Atrophy,” “Coliapse,” “Coma,"” *Convul-
glons,” “Debility’”’ (*'Congenital,’” "Senlle," eta.),
“Dropay,” "Exhaustlon," “Heart failure,” “Hem-
orrhage;” “Inanition,” *Marasmus," “Old age,”
-“Shook,” “Uremis,” *Weakness,” ote., when a
definite disease ‘can be ascertained sa;the oause.

. Alwaya: quality all diseases resulting h;om ohild-

birth or miscarriage, aa “‘PuUpBRPERAL seplicemia,’
“PUBRFERAL perifonitis,” eto, State “eause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANA OF INJURY nnd quality
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowning; struck Bi; rail-
wap irain-—accident, Retrolver wound of head—
homicide; Poisoned by carbolic actd—probnbly suicide.
The na.l;urq‘ of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefonus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committees on Nomenolature of the American

Medwal Aasomatlcn) S .
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‘Nm —Individual oMces may.add:to above lst of undesir-
able-termn and refuse to accept- certlﬂmtes contalning them,
This the form In use in Now York Glty states: **Ceriificates
will' be returned for additional Information which glvo any of .
the following diseases; without, expluna.uon ad the sole cause -
of. daat.h Abortion, cellulitis, chudblrth. convulsions, hemor-
rha.ge gangrene, gastritis, erysipelas: meéningitis, mlscarriaga
necrosis, peritonitis, phlebitis,. pyamln. septicemin, tetanus:’
Bu;,geneml adoption of the mlnlmum List suggeated will' work
vpat’ improvemonst, and ita scope cnn be utanded at a'later
data. 4
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