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Statement of Occupatioq ~—Precise statement of
occupation is' very important, sq “that the relatlve
healthtulness of various pursmts onn be known. The
question applles to each n.nd eyery. person, u-respec-
tive of age. For, ma.ny occugations 8 smgle word or
term on the first line will be uufﬂq1qnt. e. g.. Farmar o
Planter, Physzman, C’omposuo:, Archztect Locomo-

tive engineer, Civil engineer, §tahonary fireman,. eto .

But in many oases, especially iu industrial employ-
mant.a, it is necessary to know (a) t.he kmd of work
ang also (b) the nature of the busmess qr mdustry,
and theretore an a.ddmonal line I3 prowded for. the,
la.tter sta.tement it shouid be usedlonly when needed.

As e:mmples. (a) Spinner, (b) Cotton rmll (a) Salea---

man, (b) Grecery; (a) Foreman, ® Automahls fac-
tory. ‘The ma.terml worked on may form' pars of the.
gecond sta.tement Never return “Laborer ! “Hore-
man, AL “Ma.nager i “Dealer ' eto., w1t.hout more
precizge spemﬂca,t.lon, as, Day, laborcr. Farm labarc;-.
Laborer— Coal mine, ete, Women &t home, who are
engaged in the duties of-the, housahold only (not pmd
H ousekeapera who receive a deﬂmte sala.ry), may ba
entered as Housswifs, - Hauaewqu or At home, a.nd
chlldren, not gainfully employad 88 At achool, or At
home.
the oooupstmns of persons eng,ngad in domastia
gervice for wages, a3 Servan}, Coo(c Houummd eta.
It the occupation has begn oha.nged or glven up on
account of the DIREABE CAUBING nmu'n. st,a.te occu-
pation at begmnmg of lﬂness. It ret.lred from bum-
ness, that faoct may he mdma.ted thus' Farmer (re—
tired, 6 yra}) For persons who hnve ,no occupation
whatover, write ‘None.

Statement of cause of Death ~-Name, first,
the DISEASE CAUBING DEATH; (the priimnry a.ﬁecg.lon
with respeot to time a.nd oausatlon). using slways,the
samse accepted term for the same dmeasa. Exa.mples
Cersbrospinal .fever (the only duﬂmq«a synonym fs.
“Epidemios . cerebrospinsl. maningitlu"), D;phthma
(avold use of "Q;oup,"), Typhoz.d fever (never report

Coare should be taken t.o report speolﬂoally .

" “Typhold pneumonia’’}; Lobar pneumonia; Broncho-

fey

preumonia ("Pneumonia..” uuquahﬁed fs indefinite);
Tuberculosis of lunga, meninges, peritdneum, ete.,
Carcmama, Sarcomla, eto., of ,.........(name ori-
gin; *Cancer”-is less definite; avoid use o!.' “Tumor’

for malignant naopla.ama) Maasles; Whooping cough;
C’hramc valvular heart, disease; Chronic interstiticl
ncphntss. ete. Tha contnbutory (secondary or in-
tercurrent) a.ﬁ'ectmn need. not be stated unless im-
portant. Exa.mple Measles (dlseana causing death),
2% ds.; Brenchopneumonia (secondary), 10 ds
Never report mere symptoms or terminal conditions,
such &s “Asthenia,’” *“‘Anemia’ (merely symptom-
atio), “‘Atrophy,” “Collapse,” “Coma * “Convul.
gions,” “Debility” {(*Congenital,” ‘‘Senils,”" ete.),
”Dropsy » “Exhaustion,’’ “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasmus, " “0ld age."
“Shook,"” “Uren:ua. “Weakness," eto., when a
definite disease can be ascertained as the cause.
Always qua,hfy all diseases resulting from ohild-
birth or miscarriage, as “PUERRPERAL seplicemia,”

“PUERPERAL pertlonilis,’’ elo. State cause for .
which surgwal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably auch if impossible to determine deﬁnitaly.
Exa.mples Acctdental drowning; struck by rajl-
way tram—acczdent Révolver wound of head—
homzczde, -Poisoned by carbolic acid—probably suicide.
Tha nature of the injury, as fracture of skull, and

) consequances (e g., sépsis, tetanus) may be stated

under the head ot *Contributory.” (Recommenda-
tione on atatement of ‘eause of death approvad by
Commitiee on Nomenclature of the American

' Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able term3 and refuse to accept certificites contalning them.
Thua the form In use in New York Olty states: “‘Certlficates
will be returned for additional Information which give any of
the following diseades, “without explanation, as the sole cause
‘or death: ‘Abortlon, cellulitis, childbirth, convuisions, hemor-
‘rhage, gangrene, gastritis, eryﬂlpela-s. meningitis, miscarriaga.
'necrosls pertt.unitls phlebitls, pyemla, septicamla totanus.”
But ganeral adoption of the minlmum st suggested will work
v-a.st lmprovamant. ‘and Its scope can be extended at & later
déte.
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