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Statement of Occupatibn.—Precise atatement;of .
ocoupation is very important,, so that the relitive
healthfulness of various.pursuits can be known. The
question applies to ench and every person, irrespes-
tive of ages For many ocqupations a single word or
term on the fitst line will besuffisigns, . g., Farmer or
Planter, Bhysician, Comppéilor, K Avchitéct, Locomo-»
tive engineer, Civil engineer, Stalionary Jireman,; etd.
But in many cases, especially in: industtial employ-
ments, it is necessary to knew (a)-the Kind of work
and also (b) the nature ofithe busifess or industry,.
and . therefore an additional,line iz provided for the,
Iatter statément; it should beyused only when nedded.
Ag oxamples: (a) Spinder,.(b) Coiton mill; (a) Sales--
moty (b) Grocery; (a) Forgman, (b) Aulomobild fac-
toryhy The material worked on may form-part:of-the-
sepond stafement. Never return “Laborer,” ‘' Fore-
mar* “Manager,” “Dealer,” eto., without more
precjse specification, as Duy laborer, Farm laborer,
Lalerer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only {not.paid
HBousekeepera who reodive a definite salary), may be
entered as Housewife, Hougework or Ai homies and
children, not-gainfully empléyed; eaAtrackool or At
home. Caze.sheuld be taken.to report specifisally
the ocoupsations of persepe engaged in. domsestic
gervice for wages, as;Servant; Cook, Howsemaid, eto.
If the ocoupation has besn chenged or given: up on
account of the DISEABE.-CAUBING, DEATH, state ocon-
pation at:beginning of illness., If refirad ftom busi-
ness, that fant may be indi¢ated thus: Fdrmer (fe-
tired, 6 yrs.): Y¥or persons who have no oeecupstion
whatever, write None,

Statement of causge of Deéathi—Name, first,
the DISEASE CAUBING DEATH (the pr{mary. affeotion
with respept to time and eausation,) using always the
same accepted term for;thé same disense. Examples:
Cerebrospinal féver (the: only definfte synonym is
“Epidemid4 cersbrospinal meningltid’");  Diphtheric
(avoid use of:*'Croup'’); Typhoid fever (Bever report
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“Typhoid.pneamonis’™); Lobdr preumonia,. Broncho-
pneumonia (' Pnoumenia,;”’ unqualified, i indefihitey;
Tubereulotis of lungs) meninges; peritbneuny . eto:,
Carctitoma, Sdarcoma, otes, of 4. ...... . .(mameé ori-
gin; “Chinoer” is loss définite; avoid use of ‘“Tumor”
for malignant neoplasma); Measlds; Whooping oough;
Chronic. valbular heart distnse;. Chronic interstitinl
nephritts, eth, The- conttibutory (fecondaiy or id-
tarourrent) affsetion need not bé stated unless im-
portant. Examplé: Measler (difaase causing ddath),
29 ds.; Btonchepneumanic  (8econdaty), 10 dé.
Never report mere symptoms or terthinal conditions,
such ast“Asthenia,” “Anemia’ (mherely symptom-
atio), “Atrophy,’” *Collapss,” “Coms,” *Cdnvul-
sibns,” “Dability”’ (“*Congenital,”  “Bénile,” eto.,)
“Dropsy,” ‘“Exhaustibn,” “Heatt failtire,” *“Hem-
otrhage;’ “Inanition,!” “Mairasmus,” *“Old age,”
“Bhock,!” *“Uremin,” *“*Weakneds,”’ etc., when &
définite disdase can be ascertained as the dause.
Always qualify all diseases' resulting:from childe
birth of miscarridge, as ‘‘PUmrPERAL, septiceimia,!”
“PUBRPERAL periloniiis,” ete. State oausb for:
whieh surgical operation was- undettaken., Foi-
VIOLENT pEATHS state-MEANS oF INsuhy-and-quakiy
88  ACCIDENTAL, BUICIDAL, Or HOMIGIDAL, of as
probably.sueh, if itmpossible to datermihe definitely.
Examples: Atcidental drowning;. siréek by ruil-
way irain—aceident;, Févolder wound of head—
homicide; Poisoned by.carbolié aeid—rprobdbly suicide.
The: nature -of: ther injurgy as frasturetof skull,!and
consequences (6. @., sepsis, fefenus) may be stated
undér the head of **Conttibutory.” (Rebommenda-
tions on staterent of cause.of:death:approved by
Committee: omt Nomenelatire of thel Ametican
Medical} Assoolation.).

NoTto.~Individual officés may add t6 above:1ht of undesir-
shle termy and refuse .to accept certifidatis: contmining them,
Thus theform in yse In Ndéw Yorl: Olty dtdtes: : “Oertlficates
will be returned fér additipnal inférmation-which give ahy of
the following dissdses,- without explanatichias the sole causs
of death: _Abortidn, cellulitis, childbirth; tonvulsidns, hémor-
rhage, gangrene, gastritis, eryslpelas, meningitis}-miscartiage,
necrosis, peritonitis, phlebitlss pyemia; sopticensisy, tetabus.”’
But general adoption of the minimum lstdzgested will Work
vast Improvemsnt, antl 1t scope can bedextended at a ldter
date..

ADDITIORAL BPACH FO&i FURTHER ATATENMNNTH
BY PHYAIGEAN.




