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Statement of Occupstiori—Precise statement: of
ocoupation ia very imipoftant, so that the rdlative
healthfulness of various pursuits ¢an bd Enown: The
question applias to eachi #nd every perkon, irraspéd-
tive of age. For many odeupations a single word dr
term on the first liné will be siffieient, e. g., Farmer ¢t
Planter, Physician, Compositdr, Archilect,. Locbrio-
tive Engineér, Civil Engineet, Stationary Fireman,
eto. Butin many cases, espedidlly in industrial ein-
ployments, it is nocessary to know (a) the kind of
work and also (b) the natire of the bisiness or in-
dustry, and therefore an additibnal line is provided
tor the latter statement; it sh&uid be used only when
fieeded., As examp]es (a) Spindier, (b) Cotlon mill,
(u) Salegiman, (b) Grocery, (a) Foreman (b) Aulomo-
bile factéry: The material workéd on may form
port of tlib second statement. Never returih
“Laboref,” “Foreman,” ‘“Managér,” ‘‘Dealer,” eto.,
without méte precise specification, &s Day leborer,
Fa?m laborér, Laborer—Coal mine, ete. Women at
home, who are engaged in the dities of the house-
bold only (not paid Heusekeepérs who récéive a
definite salary), msy be ontered a§ Housewife,
Housework or At home, &nd childrén, not gainfully
employed, as Al school 6r At home, Care should
be taken to réport specifieally thé occupations of
persons engaged in domeéstid service for wages; as
Servant, Cook, Housemaid, ete. If the oceupatton
has been changed or giveh np oi nceount Gf the
DISEASE CAUSING DEATH, siatd accupation &t be-
ginning of illness. If rétlred from Yusiness, that
fact may be indicated thus: Farmér, (relired, 6
yrs.) For persons who Ravé ro occu‘imtion what-
ever, write None.

. Staténient of Causé of lffedth—Na.me first, the
DISEASE CAUSING DEATH (the primary sffection with
respect to time and caiusatién), using always the
same secepted term for the sainé diseass. Examples:
Cerebrospinal fever (the ofly defirite synonym is
“Epidemis cerebrospinal ineningitis’); Diphtheria

(avoid use of “Croup”); Tiphoid fever {never report.

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’”” unqualified; is indefinite);
Tubdréulosis of lungs, tmeninges, peritoneum, eto.,
Cercirioma,; Sarcéria, eto., of ——si——(narhe ori-
gini; “Canger” is less definite; Svoid tise of “Tumor"”
for malignant neoplaenij; Measles, Wheoping cough,
Chronie valvuldr heart dwease, Chrotic. mtdrahual
nephrifis, éte. The contributory (sec‘onda.ry or in- |
torotirient) affectioh ndéd riot be stited unldss im-
péitant, Example:. Measles (disease causing | ‘death),
29'ds.; Bronehopneumonia (seconddry); 10 ds. Never
report merb symptoms or teripinal condmons, such
43 “‘Asthenin;,”’ “Anemia” (mdfely dymptomatle),
“Atrophy " “Collapse,” +*Coma,"™ “Convulsions,”
"Deblhty” ("Congemtal—" "Semlq ots.), “Dropsy,'”
"Exhaustlon." “Heart fdilure,” “Hemérrhage MRS 2
anition,” “Ma.ra.smus," “Old age,” “*Shock,’” “Ure-
mia,"” ““Weakness,” ote., when 8 definite disedse-can
be ascertained as tlie cause. Always quality all
disenses resulting, from childbirth or risearriage, a8
“PUERPERAL seplicerhia,” '"PUERPERAL perifonilis,”
étc. State cause for which surgical operation was
undertaked. For vioLENT pEATHS stite MEANS OF
1xJeRY and qualify as ACCIDENTAL, BUICIDAL, OF
HMOMICIDAL, or a3 probably stich, if impossible to de-
términe definitely. Eixamples: Accidental drowns’”,
ing; atruck by railwey train—accident; Revolver wound |
of head--from:.mds, Poisoned by carbm‘.tc’ acid—prob-"
ably suicide. The nature of the injufy, as fragtire .
of gkull, &nd coinsequefices (e. g., sepsis, tetafma),
may be siated under the Aead of “Contributory.”
(Recommendstions 6n statement of caiise of death.-
approved by Commiittee on Nomendlature of th9 .
Ameriean Medidal Assoeiation.) S

Nore.—Ifdividusdl offices may add to above Lt of undesir-
ablé terms and refuse to accopt certificatén tohtnining them,
Thus thé form In use in New York Olty stites: "Oort.iﬂcams
will be returned for additional Information which give any of
the following diseases, without explaration, is the sold musd
of deatli: . Abortion, cellulltis, childbirth, convilsions, hemor-
rhage, gangrene. gadtritis, orysipelas, menlingltls, miscarriage .
necrosis, peritonitis, phlebitls, pyemis, _é6pticemia, tot.nnu.s
But general adoptioir of the tninimum 1§t suggésted wl}l work

- vast lmprovcment. and ita gcope can bo axteddod M..a later -
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