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Statement of Occupntltm -——-Pmmse statement of-
occupation is very lmportant. go that the relative’
healthfulness of various puksiits éan be known. Tlie
question a.pphes to each and évery person, irrespet-
tive of age. Fof many occuputlbns a sihgle word or
term on the first line will b sufﬁment. e.g., Farmer or

. Planter, Physician, Cempositor, Arc!u!ect Locomo-
. live engineer, Civil engineer, Statiofmry f:reman. ato.

But in many cases, especially kn fndusttial employ-
ménts, it is necessary to know (&) the Lind of work

-As ekamples! (d) Spinner, (b} Cotton mill; {(a) Saleb-

* man; (b) Grocery; (a) Foréman, (b) Aulomobilé fate

tory, The material worked én may fofm pafs of the

Laborer— Coal mine, ete. Womeén at home, who are

" efigaged in the duties of thd housshold otly {not-paid

Housekespers who receive & definite talaty), may be

. eitered as Housewifs, Houdetork ot At Konte, ahd

children, not gainfully employed, as Al schod! or At
home. Care should be: takén to report spetifitaliy

*'the occupstions of persond engaged in. dambstls

Borviee for wages, as Servasl, ook, Housemaid, eth.
If the oceupation has been ehanged or given up en

account of the DIBEASE CAUBING pEATH, state ceeu-

pation at beginning of iltnasy. “If tetired ffom busi-
ness, that faot may be indicated thus; Fdrmer (fe-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None. "

Statement of caugé of Ddath.—Na.me, firat,
the pIsEASE tavsing pHaTe ($he prlma.ry affeation
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
"“Epidemie cerebrospinal meningitis');. Diphtheria
(avoid use of “Croup”); Typho;d Jever (nevet report
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_and also (b) the nature of .the bumness or industry,
.and thereforé aa additional line is provided for the
" Intter statement; it should be*used afily when needsd.

,3

" sedond statement. - Never roturn *Laborer,” “Fore-
_ man,” “Manager,” “Dealer,” éte;, without more °
"“pfoeise specification, as Day labofer, Farm loborer,

© 29 da.;

*Typheid pheumonia'); Lobar pheumonia; Broncho-
préufnonia (“Pneumoma." unqualified, is indefinite):
Tubetcalosis of lungs, meninges, perifoneum, etc.,

- Cateihoma, Sdrcome, otes, of ......:...(nanie orl-
ginf “Cancer” is less defihite; avoid usé of “Tumor”

for malignant - neoblasms); Measles; Whooping dough;

" Chronié valvular hekrt disease; Chronic interstitial

nephritis, otc. The corntributory (secondary or in-
teroufrent) affootion need not bé stated unless im-
portant, Example: Meadles (disease eausing death),
Bronchopnenmonia (secondary), 10 ds.
Never roport mere symptbms or teriminal eonditions,
such as ‘“‘Asthenis,” “‘Anemia” (merely symptom-
utm). ‘“Atréphy,” “Collapse,” “Coma," “Cdnvul-
sions,” “‘Debility” (*Congenital,” “Sbnile,” 'ete. IB
“Dropsy,” *“Exhaustion,” "Heart failure,” “Hem-""
ofrhage,” “Inanition,”” “Marasmus,” “Old age,”
“Bhoek,”” “Uremisa,” “Weakness,” etc., when a

‘definite diséase can be ascertained as the éause.

Always qud.hfy all diseases resulting, from child-
blrt.h of miscarridge, as “PuERPERAL geplicemia,"
“PUERPERAL peritonitis,” eato. State cause for
which surgioal operation was undertaken, For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, of as
probably’ sich, if impossible to determiné definitely.
Exsthples: Atcidental drowning; struck by rail-
way . train—adéident;  Revolver . wound .of hend—
homicide; Poisoned by carboh& amd—probably suicide,
The nature of thé injury, as fraGture of dkull, and
consequences (b, g., bepdls, letanus) may be stated
uader the head of “Conttibutory.” (Retommenda~
tions on statement of cause of death approved by
Committee o Nomenélature of the . Ametican
Medieal Associntion.)

Note~<Individnal offices may add to abové Mbi of undesir-
Able terms and refuse to mecopt cortificatés cohthining them.
T'hus the form in use in New York City dtates: “Oert.iﬂcabeu
will be returned for additional informatich wh! give pny of
the following diseases, without explanatioh, as‘the sole éouso
of death: , Abartion, cellulitts, childbirth, bdhviisidas, themor-
#hagd, gnngrene. gustritls, eryslpelas, mening!tis, miscarriage,
tiecrosis, peritonitis, phlebitis, pyemta, sapticom!a, totanus.'
But general adoption of the minimum st shggested will work
vast improvement; and its scope can be axtendbd at a Intor

dato. e
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