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Statement of Qccupationi—-Procise statement &f
ocoupation is very important, so that the rélative
healthfulness of various pursuits ¢an be knowrn, The
-question applies to each ahd every porson, irfespec-
tive of age. For many odoipations a sifigle word ér
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Léctmo-
tive Enginesr, Civil Engineer, Stationary Fireman,

eto. Butin many eases, espesially in industrial em-

ployments, it is necessary to know (a) the kind of
work and also (b) the naturé of the business or in-
dustry, and therefore au additionsl line is provided
for the latter statement; it should be used only when
needed, A§ exsmples: (a} Spinter, (b) Colton mill,
(a) Salesmdn, (b) Grecery, (a) Foreman (b) Automo-
bile factsry. The -material-worked on may form
paft of the second statement. Never return
“Laborer,” “Foremsan,” “Mandger,” ‘“Dealer,” ste.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, 6tc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who Fécéive a

dofinite salary), may be entered as Housewife,

Housework or Al home, and ohildren, not gainfully
employed, as At school 6r At home. Care should
be taken to report specifically the occupations of
persons engaged in domestia service for wages, as
Servant, Cook, Houseinaid, éto. If the oceupation
has been changed or givén up on nocount of the
DISEASE CAUSING DEATH, stdté oocupation at be-
ginning of illness. * If retired from business, that
fact may be indieated thus: Farmer, (reiired, 6
yrs.) For persons who hive no oceupation what-
ever, write None. ]

Statémient of Causé of Ieath—Nsame, first, the
DISEABE CAUBING DEATH (the primary dffection with
respect to time and eausdtion), using slways the
same accepted term fot the sgme disease. Examples:
Cercbrogpinal fever ‘(the only definite synénym is
“Epidemic cerebrospinal imeningitis"}; Diphtheria
(avoid use of “‘Croup’’); Typhoid fever {néver report

w10} et e W
I n

‘“T'yphoid prneumonia''); Lobar preumonia; Broncho-
preumonia (“Pneumonta,” unqualified, is indefinite);
Tubtroulosis of luhgs, meningds, periloneum, eto.,
Careitioma, Sarcoma; efe., of~—~—————(¢name J&ri-
gin; “{ander” is less defimite; avoid use of “Tumor"”
fof malignant neoplasm); Measles, Whooping cough,
Chromic valvular hedrt dildadé; Chiohic intdratitial
nephritis, éte. The contributory (sédondary or in-
tercurfent) affection neéd not be stated unléss im-
portant. Example: Measles (dléea.se cauging death),
£9.ds.; Bronchopneumonia (secoﬁdﬁry), 10 ds. Never
report mere symptoms -or termindl condifions, such
as ‘“‘Asthenig,” “Anemia” (merély symptoinatic),
“Atrophy, " Collapse,” ‘‘Coma,” ‘“*Convulsions,”
“Debility” (**Congenital,” ‘‘Senile,” eto.), * Dropsy,”
“Exhaustién,” *“Heart fiilure,” “Hemorrhage," *In-
anition,” ‘“Marasmus,” *Old age,"” “Shook,” *Ure-
mia,” *“Wealkness,” ete., when a definite disedse can
be ascertained as the cause. Always qun.f:lfy nll
diseasds resulting from childbirth or rmisearriage, a®
“PURRPERAL sepiicethia,” "PUERPERAL perilonilis,”
ete. Btate cause for whick surgical operation was
undertaken. For VIOLENT DEATHB state MEANE OF
INjUuRY and qualify 83 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or as prebably such, if impossible to de;
términe definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Révolver dound
of head--~FKomicids; Poisoned by carbalié acid—probe
ably suicide. The nature of the injuty, as tracture
of skull, 8nd codsequefices (e. g., sepsis, lelanus),
may be sfatdd under the hedd of “Contributory.”
(Recommendations 6n gtatement of dause of death
approved by Commiittée on Nofmenclature of the
Ameriean Maedidal Association.)

'\

Nore.—Individual offfices may add to above H3t of undesir-
able terms and refuie to accopt certificites’ cortaining them.
Thus the form In use in New York City statds? *“Cortificates
will be returned for additional Information which give any of
the following diseasce, without oxplnnn:ticm. as' {he solo cause
of death: Abortion, cellulitis, childbiyth, convilsions, hemor-
rhage, gangreno, gadtritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, -sépticeirila, tetanus.”™
Bui gencral adoption of the minimum st suggested will work
vast lmprovement, and its scope can bie exterided at a Iuter
date.
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