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Statémént of Occupation.—Precise'statembenttof
ocoupation {8 very'important, Bo that the relative
healthfulhess of varfous piirsuits ean be'known. The
question kpplies to each and -every person, irréspec-
tive of age. For many osoupations a single word or
term on the first line will be'sufleient, e.'g., Farimerior
Planter, fPh‘yst'cian, Compositor, Architect, Locomho-
tive engineer, Civil engineer, Stationaryfireman, eto.
But in many cases, espocilly fn fndustrial empldy-
hents, it-Is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefo¥e an additional liné 48 provided for the
latter atatetient; it should be uséd only ‘when naeded.
As‘exambples: (a) Spinner, (b) Coltion mill; (a) 'Sales-
mén, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of-the
#econd statement. Never return “Laborer,” “Fore-
man,"” ‘“Menager,” ‘‘Dealer,” ete., without more
prdcise specification, as Day laborér, Farm labover,
*Liberer— Coal ‘mine, eto., Wormen at home, who are
wngaged In the duties'of the household only (not paid
‘Housekedpers who recéive & definite salary), may'be
entered As ‘Housewife, Housework or Atihome, and
children,'not geinfally employed, ne At sthool or. Al
home. Caré should be taken to report specifioally
the oceupations of persohs engaged In domestio
sorvice for wages, as Servant, Cook, Housemiaid, oto.
If the ocoupation kas'been ohangad of.given up.on
acoount of the piskasm cavsiNg DEATH, "Btate ocou-
pation at beginning of illnéss. !If retired from busi-
negs, that fhot; may be indiohted thus: Faimer (re-
tired, 6 gre.) For persons who have no vosupation
whatever, write Nbne, o

Statement of 'cause of Death.—Name, first,
the pIsEisRn cauvsiNg:deatm (the primary affection
with respeot to timé and csusation,) using:always the
same aodepted term for the sam'e disease. : Examples:
Cerebrospinal fever (the émnly 'definite synonym is
“Epideniic ogrebréspinal ‘meningitis”); *Diphtheria
(avoid use bf Croup”); Typhdid féver {nover report

“Typhoid pneumonin'’); Lobar pneumonia; Broncho-
preumonia '(“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, ‘peritoneum, eto.,
Carcinoma, Sarcoma,‘ete.,of...........{0name ori-
gin; “Cancér'’’ isless definite; avoid use of “Tumor”

'for‘msligna,ut:nénbtum); Measles; Whooping cough;

Chronic valoular hkeart -disenss; Chronic interstitial
nephiritis, eto. The pontrfbutory (sevondary or in-
terourrent) affection meed not be'stated unless im-
portant. Example: Measles (disease oausing death),
£9 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptors or'terminal conditions,
guch ed “Asthenia,” “Anemia” (merdly symptom-
atie), *“Attophy,” “Collapse,” *Coma,” “Convil~
gions,” “Debility"” (“‘Congenital,” “Senile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *“‘Woaknéss,” bto., when s
definite dibesme tan be astertdined ks the :ocause.
Always quality all diseases resulting from ehild-
birth or misearriage, ns “PuErPoRAL septicemia,”
“PUERPERAL petitoniitis,” etc. Btite cauwse for
which surgical operation was undertaken. For
VIOLENT DEATHE elato’MPANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if-impossible to determine definitely.
Examples: Accidental drowning; struck by rail-

‘way train—accident; Revolver wound of head—

homicide; Poisoned by carbolic-acid~probubly suicide.

"The nature of the {ajuky, as frasture of skull, ‘and

congequiences (e.-g., sepsis, letanus) may be stated

‘under the head ¢f *“Contributory.” (Recommenda-
“tions on statément of sause of death approved by
‘Committes on Nomenelabure of the American

Meédioal Assoblation!)

Nore~~Individual offices inay add.to above Tt of undesir-
able tarms and refuse to accept cortifichtes tontaining them.

" Thus thie form In use in Naw York Olty States: “Certificates

will be returned for:additlonal Information which givelany of

* the following discases, without explanation, as: the sole caude
‘ of death: Abortion, cellulitis, chilldbirth, eonvhlsions, homore

rhage, ghngrene, gastritle, eryslpelas, inoningitis, miscarriage,

‘ necrosis,’ peritonitis,.  phlpbitis, pyemia, septicemia, tetanus.™

But gencral adoption of the ininfmum list ‘suggested will'wark
vast improvement, and 1t8 scope can be extended at a later
date,

ADDITIONAL'BPARE FOR FURTHER STATASENTS
BY PHYSICIAN.




