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Statement of Oceupat:on.--—Preelsq etateflent of
cocupation is very lmportant. ‘80 that, the _elatwe
healthfulness of: varigus pursuita ean Be;known ‘Tha
question apphes to each and every peison, lrrespec-
tive of age. For many oceupations o single word or -
term on the first lu;,e*wdl be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Afchitéct, Loconga—
tive engineer, Cinil engineer, Slahonary “fireman, eto.
But in many cases..especla.lly in mdustnal employ-

menta, it is neoessa.ry o know (a) the kind of work -

and also (b) the natm'e of the busmes; or mdAustry,
and therefore a.n add:txona.l line is provided for the’
latter statement; it should be used only. when needed
As examples: (q) Spinner, (b) Cotton 'mill; (8) Salés-
man, (b) Grocery; (a) Foreman, (b} Aulomobile Tar-
tory. The material worked on may form part of the
second statemont. ¥ Never return “Laborer." “Fore-
man,” ‘“Mansager, "‘)“Dealer,” ete., without more ,
precise speclﬁcatlon. as-Day lehorer, Farm laborer,,
‘Labcrer— Coal 4itine/ ete.  Women at home, who are :

- engaged in the &ut.les of the household only (not paid :

-

Housekeepers who réceive a definite salary), may be -

"entered as Housswsfe, Housework or At home, and v

chnldren. not gmnfully employed, as At school of Al -
home.<, Care should be taken 'to report -specifically -
the oecupatmm of persons engaged in domestio -
servicd for wages, as Servand, Cook, Housemaid, etc.
If the oceupation has been-changed or given up on
account of. the pIscase CAUSING DEATH, state ocen- -
pation at beginning of illness. 'If retired from‘busi-
ness, that fact may be indicated thus: Farmer.(re- 2
tized, 6 yrs.) For persons who have no occupatlon o
whateger, write None. T‘.
.S&tement of cause of Death.-——Na.ma, ﬁrat. .
the Jl ABE CAUBING DEATH (the ‘Primary afl‘ect.lon o
mth respeot to time and eausation,) using a.lways the &
same aﬂcepted term for the same disease. Examples
Cersbrospinal fever (the only definite ,synonym is
“Epidénfic cerebrospinal menmglt.ls"), Diphtheria
(avoid use of “Croup); Typhoid fever {riever.report
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“T'yphoid pneumonia'); Lobar pncumania; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneiim, ,ete,
Carcinoma, Sarcemae, ete., of *. (name ori~
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasme); Measles; Whooping cough;
“Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
toreurrent) affection need not be stated unless jim-
portant. Example: Measles (disease eausing death),
29 ds; Brouchopneymom‘& (secondary), 10 ds.
.- Never report mere symptoms or terminal conditions,
" such as ‘“*Asthenia,” ‘‘Anemia’ (merely symptom-
-atie},. “Atrophy,'.‘ “*Collapse,” ‘‘Coma,” *'Convul-
sions,” “Debility” (““Congenital,” “Senils,” &te.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
dgrrhage,” "Inanitin‘n," “Marasmus,”. “0ld age,”’
¥ 8hock,” “Urem:la. . ““Woakness,” ete., when .a
' definite disease ca.n be ascertained as t.he cause.
Alwn.ys qualify 4il diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. Btate cause.for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 -ACCIDENTAL, AUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible fto determine definitely.
Examples: Accidenial drqunmg,' struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acad———probably suicide.
o The nature of the ln]ury,, -48 fracture of 8kull, and
congeguences {e. ., sepsts, tefanus) may be stated
urfder the head of “Contributory.” (Recommenda-~.
tioris on statoment of cause of death approved by
Commxttea on Nomenclature ‘of - the Amenctm
Medwal Asgociation.) .
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Norz —Individual officés may;adq‘to above llst. of undesir-
able terms and refuse- miaocepf certlnmme containing them.
Thus the form in use In New York Oity atates: “'‘Certificates
will be returned for additional information which give any of
the fullowlng disoases, without explinatlon, as the sole cause

& of déath: Abortion, ceDulitis, childbirth, convuls!onn. hemor-
rhage. goongrense, gastritis, erysipelas, meningltis, mlscan-[a.ge
“' necrosis, peritonitis, phlebitis, pyemla gopticemia, totanus."
@:tgeneml adoption of the minimum.list suggested” will work
improvement, and its scope can’ ba extendad at a Iator
date. 4 .
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