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Statement of Occupaﬁon.——Premae gtatement of
occupation ig very important, so that the relatwe
healthfuiness of va.nous pursuits ean be known. The

question applies”to each and every person, irrespec- .

tive of age,” For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
iive Engineer, Cunl Erngineer, Stationary Fzrcman,
ete. But in many “oges, especially in industeial & ‘ome
ployments, it is nécessary to know (a) the kind of
work and also (b), the nature of the business or in-
dustry, and therefore an additional-line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinnery (b) Coiton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,”” “Manager,” "*Dsaler,” ato,,
without more precise specification, as Day laborer,
Faerm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the housé-
hold only (not pald Housekeepers who recelve a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report sppcifically the ocoupations of
persons engaged-in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aocount of the’
DIBEABE CAUSING DEATH, state oocupa-t.lon at bo-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, »6
yre,). For persons who have no:oucupa.t.mn what-
ever, write None. v o
Statement of Cause of Death.-—Na.me, first, the
DISBEABY CAUSING DEATE (the pr:mury affection with
respeot to time aand causntlmi) using alwiys the
same sogepted term for the same disease. Exnmpl&;'
Cerebrospinal fever (the ouly definite] synonym ,,m
“Epidemic cerebrospinal meningitls’); Dmhthn{a

{avold use of “Croup’’); Typhmd fever (never!rei,
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“Typhoid pneumonin')}; Lobar pneumonia; Broncho=
preumonia ("' Pneumonis,' unqualified, is indefinlte);
Tuberculosis of lunps, meninges, peritoneum, eta.,

Carcinoma, Sarcoma, eto., of (name orf-
gin; “Cancer'’ {8 less definite; avoid use of “Tumeor”’
for malignant neoplasm); Measles, Whooping cough,
Chronfc valvular heart disesse; Chronic -inleratitial
nephriliz, oto. The contributory mé'cﬂhdary or in-
terourrent) affeotion need not be etated unless Im-
“portant. Exampla: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or t.arminal conditions, such
-ag *Asthenis,’" “‘Anemtn" nerely symptomatia),
#Atrophy,” *‘Collapse,” ‘“uCBma,’” “*Convolsions,”

“Debility' ('Congenital, “Sa le,” ota, ),,“Dropsy,

.“Exhaustion,” **Heart fallure; “Hemorrhaga " “Ina
a.mt.ron ” “Mara.smus," "Old age,” “Shqok " “Ure-
‘mia,"’ “Weakness," eta., when a deﬁn.lte ‘diseass oan
be' ascertained as the osuse. Alw&ya quality all
diseases resulting from ohildbirth or misearriage, as

* “PUERPERAL ls‘phcemia." “PUERRFERAL peritonitis,'

eto, Stale cause for whioch surgical operation was
undertaken, For VIOLENT DRATHAS atate MRANB OF
ixJurY and quelify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 88 probably such, if {mpossible t«o/_db-/
termine definitely. Examplos: Accidental’,drowhs
tng; struck by railway train—acecident; Revolver wound ”
of head—homicide; Poisoned by carbolic azid—prob--
ably suicide. The nature of the injury, a& fracture
of skull, and consequences (e. g., sepsis, lctanus),. -
may be stated under the head of “Contributory.”
(Revommendations on siatement of cause of desth
approved by Committee on Nomenolature of the-

Nots.—Indlvidual offices may add to above Hst of unde-'
airaple terms and refuse to accept certificates eonmln.!ng tham:
hs the forRh In use fn New York-Oity states: *Cortifcaten

he mt.urned for nddmonnl informaticn which give any of

fonowing d.isen.sos. ‘without explanation, ns tho solo cause

-

‘btdaat:h‘ Abortion, “cellulitis, childbirth, convulsons, hemor<™

rhagh, ‘gangreéne, gastritis, erysipelns, meningitls, m!scarriaso.«
necrogls, peritonitis, ph]ebltla. pyemia, sopticemin, tetanu;

But general adoption of “the minimum Lst suggestad will wo k
vast improvemant and ita scope can bo extendod m. a latm'

date. .
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