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Sf,atement of Occupatmn.—Preclae statement of
oecupa.tlon is very lmport.nnt. so that the relative
hesalthfulness of varigus pursuits can be known. The
question a.pplles to each and every person, irrespeo-
tive of,  BEe. For many Ocoupntlons a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physicign, Composttor, Architect, Locomo-
tive Engmecr, Civil Engineer, Statwnary Fireman, sto.”
But in many cases, espeomlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and algo (b).the nature of t.he business or industry,
" and therfdore an, a.ddltwna.l lino is provided for the
Tatter statement; it ashould be used only when needed.
As examples: (a} Spinner, (b) Cotlon mill, (a) Sales—_
man, (b) Grocery, (@) Foreman, (b) Aulomobile fac-.
tory. The material worked on may form part of the
aecond atatament. ever retura ‘‘Laborer,” “Fore-
man, " “Manager,” *‘Dealer,’ cto., without more
preclse speo:ﬁcatmn, a8 Day laborer, Farm labos;gr
fLabo:;cr—Coal mine, eto.” Women at home, who are
engaga,d iti the dutias of the housebold only (not paud
Hou.s’é'ke;pers who receive a definite salary), may, " be
ent.ered a8 Housewife, Housework or At home, ayd
children; not gainfully, employed, as At school or/Al
home. Care should be taken to report specifically
the occupatmnl of persons emgaged in domes tio
service.for wages, as Servant, Cook, Houssmatd et.e.
It the ocoupation has besn ohanged or given up on
account of the DISEASE CAUSING DEATH, state. ocou-
pation at beginning of illpegs. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6‘ yrs.) For persons who have no oeuupatmn
whatever, write None. L

Statement of Cause of ' Death.—Nams, ﬁrst
the DIBEASE CAUBING DBATH (t.he pnmary aﬂ‘eotlon
with reppaot to time and cn.usat:a'n) using always. fhe
same aeoepted term for the sare disease. Exa.mples
Cercbroapmal Jever (the only d'eﬂmte synonym is
"Ep:demm cerebrospinal meningitis"); Dtphthena
(avoid use of "Croup") Typhmd Jever (never report.

.

.‘r"

"Typho:d pneumonia’); Lobar pneumoma, Broncho-~
preumonia (‘' Pnoumgnia,” upquallﬁed isindefinite);
Tuberculosie of lungs, meninges, psr:;oneum, etc.,
Carcinomao, Sarcoma, ete., of.......... {name ori-
gin; **Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic vglvular hear! disease; Chronic interstilial
nephritis, ote. Tho contributory {secondary or in-
“tereurrent) affection need not be stated ualess im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (saco'ndary). 10 ds.
Never report mere sympt.oms or terminal e?ndmons.
guch as ‘‘Asthenia,”.* Anomia’ (merely gymptom-
atie), *‘Atrophy,” *'Collapse,” “Comn,” "Convu]
smns » sPebility” (“Congenital,” ‘‘Senile,” ets.),
“Dropsy » «Txhaustion,” “Heart failyre,!’ “Hem-
orrhage,”” *‘Inanition,™ "'Marasmus,” “Old age,"”
"Shock" “Uremin,” “Weoakness,"” eto., when K
definite diseaso ean be ascortained as the cause.
Always qualify all disoases rosultmg from child-
birth or misearringe, as “Ptmnmnmu. seplicemia,”
“PyBRPERAL peritonitis,” eto, $tat.e eause , for
which surgical operation was undertaken. or
VIOLENT DEATHS state MEANS OF INJURY and quahfy
08 ACCIDENTAL, 6UICIDAL, Of HOMICIDAL, or .as
probgbly such, if impossible. o determme deﬂmtely
';Examples Accidental drowning; struck by rail
way irain—accident; Revoleer wound of . head—
homicide, Poisoned by carbolic actd——prpbably suicide.
The nature of the 1n;ury, aa, fracture of skull, nn.d
.- ‘consequences (e. g., sepsia, telan_ua). ma.y be_.stat.qd
q,nder the head of “Contributory.” (Recoquendn.-
*:tiona on statement of cause of death,‘npproved by
t: Cornmxtt.ee on Nomenclnturo of the Amarman
/ Madmal Assom'atmn)

Notn. ——Individunl offices may add to above liat of undesie-
.able terms and retuse to accopt certiﬂcatqs contalning them.
* Thus the form fn fise in New.York Qity atafed:  Certlficates

will be returned for uddltionnl Information wbjch gfve any of
the follow{ng | d.lseases without explandtion, ns the golo cau&o
of death: Abortlon, cellulitls, childbirth, convulsions hemor-

' rhage, gangrene, gastritis, erysipelas, monmgit.la, misc.nrrlngo.

necrosis, peritonitia, phlebltis, pyemia, sept‘lcemla. totanua.’
But geucral adoption of the minfmum list suggested wtll wor[:

. 'vast improvament. nnd Its scppe cnn he oxt,ondod ?t o lnt.&'

date.
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