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Statement of Occupaﬂom—Precise htntemene of
ocoupation is very importaht, so _that the relatwé
healthtulngss-of variéus. pu.rslute ¢ah be known The
question applies to éach and évery person, irreapeu-
tive of age. For many, ocoupitions a smgle word or
term on the first line will bé sufficient, e. & Farmer or
- Planter, Phyatcmn. Compotitoy, Archuect Loéomb=

But in many cases, especially in: {aHustrial employ-
mants, it is necessary 1;0 know (b) the kind.of work
; -and also tb) the nature of the ‘bit§iness ror iudustry,
'aﬂd'tharefora an additional linei pro#ided for
lattér stubement it shoild be used-vily when needed.
Ad oxamples: (a) Spinner, (b) Cotion mill; (a) Sales- -
man, (b) Grocery; (d) Foreman, (b)) Automebile fac-
tery. 'The material thkad on may. form. pact of the
sotohd statement. Never return “Laborer,” *Fore-
mbn '* “Manager,” ‘‘Dealet,” bto., without ‘more
pratise spbeifioation, as Day labofer, Farm. laborer,
Laborer— Coal mine, oto. Womén At home, whb ate /

./

-engaged in the duties of the householt! otily .(fiot pald
Housekeepers who recefve b defidite Bnlary), may ibe
etitered as Housewife, Houistotk or Al home, and
ohildren; not gamfully‘employad. nb Al achodl or Al

- -

. "home. Care should ‘be taken to report sp cally
‘the ocoupations of persons engaged in _dome

- with respeot to time and eauaatioh), using alwuys the

service for wages, as Servdnt, Cook, Housémaid, eto.
If the occupation has been bhangedior glven up
account of the PIsmASE CAUSING DEATH, state oocu—
pation at beginmng ol 1.llnesa It mtu'ad from b
ness, that fatt may be indicated thus. Farmer (rs-
tired, € yrs.) For persohs Who have no oeoupahom
whatever, write None.

Statement of oaus'a of Deaths——Na.me. ﬂrst
‘the DISEASE TAUBING mﬁnn (the primary- aﬂaetlon W

-

same accopted term for the same disease. Exémples:
Cerebroapinal fever {the anly definite dynonyin is
“Epldemio oembrospinnl meningltis"), Diphtheria
(avold. use of’ "Croup"). Typhoid fever (Gever report .

“Typhoid pheumonia”); Lobgr pneumoma, Brancho-
pnoumonis (** Pneumonia,” unqun,hﬁed s indefinite);
Tudercilosis of Iungs, meninges, ’pentoneum, ota.,
Carcihéma, Sarcomu, ote., of (name ori-
ginj “Cancer'” i lods deﬁnite avoid use of “Tumor”

tor milignant néoplasms) Measles; Whoopmo eough;

Chronic valvular heari disease; Chronic snterstilicl
nephrilis, efo. The oontnbutory (secondary or in-
tercurrént) affection need ot bb stated unless lm-
portant. BExample: Measles (dlsease eausing death),
29 ds.; Bronchopnemmonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Agthenia,” ‘‘Anemia” (dierely symptom-
io), “Atrophy,” “Collapse,” *Coma,’" *“Convul-
ions,”” **Debility” (*‘Congenital,” “Senile," eto.),
$¥Dropsy,” “Exhaustion,” “Heart failure,”’ *'Hem-
orrhage)” “Inanition,” “Marasmus,” “Old age,”
“8hock,” *“Uremia,” *‘Weakness,” eto.,, when a
definite” disease oan be ascertained. as the ocause.
Alwa.ys qualify all diseases resulting from ohild-
birth or misoarriage, a8 “PUERPERAL aepncemza.

“PUBRPRRAL perifonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ;ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Of A8
probably such, if impossible to’ determineé definitely.

Eximplés: Accidentdl drowning; struck by reil-
way .lrain—accidént; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The naturé of. tho iojury, 4s fracture of skull, and
consequences (e. g., eepsis, fetanus) may be stated
under-the hoad of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Commitiee on Nomenelature of the Amerlcan
Medical Association.)
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Nore,~~Indlvidual officés may add to above list of uniesir-
abls terma and refuse to accept cartificates containing them.
hus the Torm In i1se In New York Oliy states: “Certificatos
be raturned for additional information which give any of
the following discases, without explanation, as the sole tause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
thage, gangrene, gaatrit.is erysipelas, meningitls, mlscarrlnga.
necrosia, peritonitls, phlebitis, pyemia, septicemla, tetanus.’
But general adoption of the minimum Ust suggested will ‘work
vost mprovement, and ita scope can be extendod ot a later
dote.
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