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Statem it -of Octupatlon.—Premse atatemant of
occupation ig,very xmportant so that the relatwe
healthfulnesd of various pursuits ean be known. The

question applms~to each and every person, 1rrespeo-_

tive of age. IFor many occupations & amgle word or |

tarm on the first line ill be sufficient, ¢. g., Farmer or

. Planter, Phy~ctan. Compesitor, Architect, Locomo-
tive engineer, Civil ‘engineer, Stationary fireman, eto.”

"But in many ‘cases, ospecially in industrial employ-
. ments, it is necessary to know (a) the klnd of work
and also (b) the nature of the bisiness or industry,
_and therefor§an a.ddltlonal line is provided for the
Ia.t.t.er statoment; it should be used only when needed.
° Af'examples:
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.- The material worked:on may form part of the
second statement.’ Nevar return “Laborer,” '"Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. Women at home, who are

engaged in the duties;of the household only (not paid ;

Housekeepers who recelva a definite salary), may ba
ontered as Houastmfe, Housewerk or At home, and
ehildren, not geinfully employed, as At school or At
“home. Care should be ‘taken to report specifieally
the ococupations of persons enga.ged in domestic
service for wages, as Servani, Cook, Hougemaid, eto.
If the occupation has been cha.nged or given up on

account of the DIBEASE CAUSING DRATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) - For persons who haye no_oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATE (the primary. affection
with regpect to time and causation,) using always the
same acoeptod term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie, cerebrospinal meningitis'"}; Diphtheria

{avoid use of *Croup™); Typhoid féver (nover report .
s

o

{a) Spinner, (b) Cotton mill; (a) Sales--

-

“Typhoid pneumonia’”); Lobar preumenia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, ate.,
Carcinema, Sarcoma, ete., of. ... ... ...(name ori-
gin; “Cancer” is less dofinite; avoid use of *'Tumor”
tor malignant neoplaams); Measles; Whooping cough,
Chronic velvular heart disecse; Chronic iniersiilial
nephritis, ete. .Thoe eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Ezample: Measles (disease eausing death),
29 ds.; Bronchopneumonic (secondary); 10 ds.
"~ Never report mere symptoms or, termma.l conditions,
such as *'Asthenis,’’ “Anerma"r(merely symptom-
a.tm), “Atrophy,” ‘“Collapse,” *‘Coma]" “Convul-
gions,” *“Debility'™ ("Congemtal " “Samle. -eta.,)
“Dropsy,” "Exha.ustmn*" **Heart fa.llura," ‘‘Hem-
orrhage,” “Ina.mtion," “Ma.rasmus Wo40ld age,”
“Shock," “Uremia,” “Wea.kness, eto., when a
definite ‘disense can be ascerta.med as the ¢augs.
Always*® qualify all dxsea.sas resulting” from uhnld-
birth or miscarriage, as ‘PUERPERAL sepucam:a
“PyERPCRAL peritonilis,” et.o State cause for
which surgmal operation ~was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
AS -ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine deﬁnftely
Examples: Accidental drowning;
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probubly smctde.
The nature of the injury, as fracture of slull; and

consequences (e. g., sepsis, lelanus) may be stated .

under the head of *Contributory.” (Racommend&-
tions on statement of cause of death spproved by

Committee on Nomenclature of the Amencnn‘

Medical Assocm.tlon ) '

it

Nore.—Individual oficoes mny #dd to above liat of uridesr-. -

ablp terms and refuse to accept certificates contalning’ *thom.
‘Phus the form In use in New York Olty statos: “'Certllicatos
will be returned for additional information which give any of
the followlig dlseascs, without explanation, ns the sole causo
of death: ~ Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage; gangrone, gastritis, arysipelas, meningitis, misca.rrlaga
hecrosis, perltonitfa, phlebitis, pyemia, septicom!s, tetanus.’

Bitt general adoption of the minlmum list suggested will work
vast lmprovement, and its scopo can bu oxtended at o lnt.or
date,
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