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Statement of Occupatiohii—Preeciso statement Gf -
aceupation fis wery important, ‘so! that the relafive' -
healtbfulness of various pursuitdeari be kngwn. The -
question appliss to each’and every' person, irrospec-
tive of age.* For many ocoupations a single word or
torm on the'first line will be suffisient, o, g.} Farmer or
Planter, PRysician, Compositor;: Arthitest, Locome-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in Industrial employ-
ménts, it is necessary to'know (a) the kind of work
and: also (b) the hnture of the businiss or industry,
and: fherefore’an ‘additional line is‘provided for ‘the
lattei'statemeont; it should be used only when needed.!’
Astexamplés: “(a)i Spinner, (b) Cotion mill; (a) Sales:
man,YY(b) Grocery; (a)i Foreman, (b)' Automobile faes’
tory.§* The'material worked on.may-form part of the
sedond statémént! Nevér return *Labérer,” “Fore-
man,” “Manager,” “Déaler;” eto.p without more
preciso specifieation, as *Day laborer; ! Parm: laborer;
LaboYer— Coall mine, eto.’ W8men at homie, who-are
engaged in the'dutios of therhduseliold 'only (hot paid
Héusckeepers whé recoive a definite’salary), may be
entérod as ‘Housewife, Housswork or! Atvholme, ‘and
children, not gainfully employed, hs* At school.or- Az

home. Caré should be taken to report ‘specifically.

the occupations ‘of persons‘engagsd in! domestic

service for wages, as Servant) 'Cook, Housemaid, etoy

If the occupation: hasibeen ehangbdior givon @plon
account of the! pikEase CAUBING, BEATH, ‘Btate ocou-
pation at begifining of illibaa® It -!retired‘frdm‘busi;-’
ness, that faotr may be indicated thus: Parmer (re-
tired, 6 yrs.) : Fot persons wlio have no oéaupation
whatever, write None: "
Statement of cause<of "D_éa’th.LNa.me, *firat,
the DISEASE' cAUSBING DEATH {the ‘pritmary afféation
with respeot:toitire and ¢ausstion), usingralvf.'ays the
same accepted torm for thé saine disease, ‘Exaniples:
Cerebrospinal fever (the only definitd synonym’ is
“Epidemic ‘cerebrospinal+mdningitis"); Diphiheria
(avoid use of “Croup’?); Typkotd feveri (never Feport

. gift; “Canaer” is loas definite: avoid
" for malignant neoplasnis); Mehsles; W hooping cough;

. “Typhoid poeumonia”); Lobar pnéumonia; Brm}cho-
. preumonia’ (“Pheumonih,” unqualified, ig indefinite) ;

Tuberculosis of lungs, méninges; ! peritoneuin, eto.,
Carcinoma, Sarcomé, ete., of o .....,...(0ame orid

use of “‘Tumor'’

Chronic valvilai heart' disease;” Chronié interstitial
nephrifis, etel 'The contributory ‘(secondary or in-
tercurrént) aflection need ‘not be'stated unless im-
portant. Example: Migsles {didease ‘sauking defxth).-
29 ds.; Bromchopneumonia (sodondary), 10' da.
Never report 'mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia" (merely symptom-~
atie), “Atrophy,” “Collapse,” “Coma,"” ‘“‘Convul-
sions,” “Debility" (""Congenital,” “Seiile,” eote.),
“Dropsy,” *Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inaaition,” “Marasmus;” *“Qld age,”
“Shoek,”. “Uremia,” “Weakness,” eta., when o
definite disease can he ascertained as”the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,””
“PUERPERAL. perilonilis,” ete,
whieh surgieal operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF a8

probably such, it fmpossible to determine deflnitely.

Examples: Actidental” drowning;, struck’ by rail-
way irain—accident; Rebolver wound of' head—
homicide; Poisoned by carbolic-acid‘—probably suicide.
The nature of the injury, as fracture-of glull, and
consequences (e. g., sspsis, lelanus)- may‘be stated
under the heiad of “Contributory.” (Rdeormenda-
tions'on statement' of &ause of doath- approved by
Committee 'on'’ Nomenclature of *the 'American

. Meadical Associapion.)

Nors,—Individual offices'may add to above lst f undesir-
able torms‘and refuse to accapt cortificatos’ contalning thém.
Thus the form In use In New York City statea™ **Certiflcitos
will be returned for additional laformation which give any of
thé following diseases, without éxplanatipn, as thé sole causg
of death: Abortlon; celulitls, chi}dbirth ! convulsibns, hemor-
rhago, gangrene, gustritls, erysipelas, meningltls, intscarriige;

" necrosis, peritonitls, phlsbitts, pyemia, BODLIGhmMIA,; totanta:

But general'adoption of the minimui Lisé suggostdd will work
vast improvement, and lts 8cops can bo'extended at a Inter
dato.

ADDITIONAL BPACE FOR FURTHER STATRAMENTA
BY PHYSICIAN. '

State cause! for




