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Statement of Occupatﬁon —Phacxse stn.tememt. of

oveupation is-very impartant, so tIi.a.t the relative:
healthfulness:of varions pursuits céati bé known. Tle.

question applles toleach and avary person, irrespec-
tive of age. For many:oceupations a single woni”or
term on the first line will be su!ﬁciéﬁf,’e‘ g., Farmgr.or
. Planter, Physician,- Camposiler, Aréhitect,
_live engineer, Cibil engineer, Sla!tmry':ﬁreman, ete:

But in many osases, especially in Industrial amploy-

ments, it Is necessary to know (g} the'kind of wonk

and alzo (b) the nature of ﬂhe busfness or indusiry,

and therefore an a.;id:tionall line i provided for-tlie.
- lattar etatiemént; it should be used only when needdd:.

24 exampless (a)-Spinmer, (b) Cofton mill; (a). S?z'tés—
mam, (b) Grecery; (a) Foreman, (8) Atdomobzls“fac-
torin  The materiel-worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” ‘“Manager,”. “Dealer,” ete., without more
precise speelﬂcat,mn, a8 Duy laliorer, Parm laborer,
- EaBorer— Coal mine, ete. Women at héme, who are
exgnged in the duties of tha Bousehold only (not paid
- BPousekeepers who receive a.definiite salary), may Be
“emtered me Housewifs, Hausework or At Home, aud
ohildren, not gainfully employed| as At schowl or At
home. Care should' be taken: to report: specifically
the ccoupationd of persoms engagéd in domestio
- gervice for wages, as. Servant, Cook, Housemaid; oto.
If the ocoupation has been changed or given up on
account of the DISEABE: GAUSING DRATE, state ocol-
pation at beginiing of fllress. If retired fiom busi-
ness, that fact may be indicated! thus: Farmer (re-
tired, 6-yrs.): For persons who have nos occupation
whatever, write None.
Statement of cause of PDeath.—Name, first,
the DISBARE CAUBING pEATE (the primsary affeotion
with respeet to time and causation), using always the
‘same accepted term for thaieame diseage. Hxamples:
Cerebrospinall faver (the omnly definite synonym is
“Epidemio cerebrospinel meningitis'’); Diphtheria
(avold use.of *Croup’); Typhoid fever (nevet report

Loaq,mo--
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W

“Typhold pneumonia™); Lebar pneumonia; Broncho-
preumonia (Pneumonia,’” unquslified, is indefinite) ;
Tuberculogis of lungs, meningss, perilonsum, eto.,
Carcinoma, Sarcoma, ot0., 0f «vvvs s vv.(Dame ori-
gin; “Cancer’” is less deflnite; avoid use of * Tumor”’
for malignant neoplasma}; Measles; Whcopirg caugh

Chronic valvular heari diseass; Chronic Yntersiitiel
nephritis, eto.. The contributory (seeondaryor in-
tereurrent) affection need not be atated, hdlgss im-
portant. Exa.mple A easles (disonse ca.uslng deaths),
2% ds.; Bronchopno;umoma (secondary), .10 ds.
» Never roeport.mers sy‘mptoms or_terminal conditions,
~ such as “Asthema.,i'v“A.nemm" (mereiy symptom-
atie), “Atrophy,” “Collapse" “Com4,” "Convul-
.stong,” ‘Debility" (“Congemta.l " ‘““Senile,” stu.),
“Dropsy " “Exlmustion,” ‘“‘Héart failurs,” "‘Hem-

-~orrhage.” “Inanition,” “Marasmus,” *Old age,”

“Shock P S¢Ukemia,” “Weakness,”” ete., when a
definite disease can be ascerto.ined as the ocause.
.Always qualify all diseases resuiting' from ohnld-
‘bxrth or mlbcamage. as “PUEEI‘,E;:AL seplicamio,”
4 “PURRPERAL pé’rztomtu, etc.”: State ecaude for
which surgifal opetation was updertaken. TFor
YIOLENT DEATHS state MBANS OFF t‘!mr— and qualify
#3 - ACCIDENTAL, BUICIDAL, OL HOMICIDAL, OF 88
probably such, if impossible to determine defifiitely.
Exasmples: Aecidental drowning; struck by radl-
way tratn—accident; Revolver wound of “Aead—
homicide; Poisoned by carbolie acid—probably suicide.
Tho naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be spated .
under the head of “Contributory.” (Revommenda-
tions om statement of cause of death spproved by
Committeo: on Nomenclature of the! American” -
Medical Assooiation.} f :

Note~~Iadividusl ofices may add to above Hav of undesir-
ahla terma and refusa to accept cortificates contalning them.
Thus the. form In use In New York City states: “‘Certiftcates
will be returned for additional:information which: glve any of
the following diseases;, without erplanation; as the sole cause
af death: Abortion, celtutitia, childbirth,, convulblons, hamor-
rhage, gangrene, gastritia, erysipelas, meningitie; mhcmlaga..
necrosia, peritonitis, phtebitis, pyemia,, sopticomin, tetanus."”
But general adoption of the minimum st luggested will work
vast lmprovement, and it scope can be extondsd at a lnter

date. L
-
ADDITIONAL BPACE FORB FURATHER HTATEMENTA
BY PHYBICIAN.




