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Statement of Ocaupation.—-Preoiae st.a.tement of
ecoupatign is very important, so that the relative
healthfulness of various pursufts ¢an be known. The
quaestion applies to eash and every persgo, irrespeq-
tive of age. For many ogcupations a single word or
term on the first line will ho sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially iz industrial em=
ployments, it is necessary to know (a) the kind of
work and also (b) the naturg of the business or in-
dustry, and thberefare an additionsal line is provided
Tor the latter statement; it should be used only when
mogded. As examples: (a) Spinner, (b) Collon mill,
(a) Saleaman, (b) Grocery, (a) Fareman, (b) Aulo-
mabile factary. The material warked on may.form
part of the second statement. Never return
“‘Laborer,” “Foreman,” “‘Manager,”” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
hgme, who ara engaged in the duties of the house-
hgld only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or Al home, and children, not gainfully
amployed, as At school or At home. Care ghould
‘be taken to report specifisally the osoupstions of
porsens engaged in domestic service for wages, as
Servant, Cook, Housemaid, ste. If the ocoupation
has been chapged or given up ¢on agcount of the
DISEASE CAUSING ‘DEATH, state oocupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who liave no ccoupation what-
ever, writg None.

Statement of Cauge of Dieath.——Name, ficst, the
DISEABE CAUSING DEATH {the primary affestion with
wreapect to time and oausation), using always the
-same acgapted term far the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospmal meningitis”); Diphtheria
{avoid use of “Ctoup’*) Typhoid fever (never report

“Typheid pneumonia”); Lobar pncu:qoma Broncho-
DROUMONIG ("Pnaumontn " uugp&hﬁed is. mdpﬁmte),
Tuberculosiy of lungs, menipges, peritopeym, to.,
Carginomg, Sarcoma, ato., pf ——————— (pgme ori-
gin; *Cpnogr” jg less definite; gvpid yse of “'Tumor”

for malignant ngoplasm), M ppplu, Whoopmp cough,
Chronic valvular ‘heart’ eﬁgequ, Chronia m;erstmal

- ngphritis, ote. The oonmbqtory (sqoondary or in-

tereuprent) pffestion nged net bp stated unjess im.
portant. Example: Magasles {disgnso pansing death),
29 ds.; Brondhopneumonia (seaondary). 10 d2, Never
report mere symptoms or tevmlnal oond.{tlops such
as “‘Asthenip,”” “Anemia” (merely symptomatio),

) "Atrophy,' "Collapse," "Coma, * *Convulsions,”

“Dah!hby" {*'Congenital,’’ **Senilp,” ete.), ' Dropsy,”
*‘Exhaustion,” ‘‘Heart failure,”’ **Hemorrhage,” "Tn-
anition,” “Marasmus,” “0ld age,” “Shock,” **Ure-
mia,” “Weakness,”™ ete,, when a defipite disease can
be ascertained as the cause. Always qualify all
diseages resulting from childbirth or migearriage, as
“PUERPERAL septicemia,” ''PURRPERAL peritonilis,”
ete. State cause for which surgioal operation was
undertaken. For vioLeNT pEATHS State MEANS oF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably suoch, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tram—aoadgnt Repolver wound
of head——homthfe, Pgigoned by cgrho]ic actd—prob-
ably suicide.. The nabure of the injury, as i’mctu‘i‘e,
of skull, a.nd donsgquonges (e. £, sepgis, telgnus),
may be stated ‘under the head of “Qqntnbuhory."
(Raeommenda.tmns on statement of gause of death
approved by Committee on Nemenclature of the
American Medieal “Assgoiation.)’

Nors.—Individual offices moy add to above list of undo-
glrable terms and reruse to accapb cerd.ﬂcnm cunt,ainlng them
Thus t.ha form in use In New York City st bqs Gert!ﬁcatea -
will bo raturned for additianal lnformatton ‘which glwp any of
the following disoases, without explamuon. n.s “the s¢lo causq
of death: Abartion, eallulitis, childbirth, coqwulslonu hemar-
rhage, gangrene, gastritls, eryaipelas mg,nlnqltgs mlqcarrlage,
necrosis, perlt.onltis phlebltls pyemla. Jgepticemin, totanus. "t
But generul adoeption of tho minimup: un suggamd vill work
vast improvement, and ite sCODE can :be extended af p later.
date.
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