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Statqmen}t of- Occupation.--—Premse statement of
ocoupation Is’ very Amportant, so_that the felative
healt.hfylness of various pursuits can be knoyn.,’]lhe
question apphes to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the ﬂrat line.will be sufficient, o. g., Farmer or
Planter, Phyucwn, “Compositor, Architecl, Locomo—-
tive enmnecr. Civil engineer, Statwnary fireman, oto.
But in manyJ cases, espeolally in industrial employ-
ments, it iz necessary to know (a) the kind 4t work

and also (b),thé nature of the business or industry,

and t.hereforetnn -additions] line is provided for the

latter statemnent; it should be used on]y when needed. "

As examples: (a) Spumer, (b) Cotton mill; (a) Sales-

man, (b) Grocery, (@) Foreman, (b) Automobile-fac-
tory. The materla.l worked on may form part of the.

second statement. Never return *Laborer,” “Fore-

man,” “Manager,” *“Dealer,” ete., without more .
precise specification, as Day laborer, Farm laborer, -

Laborer— Cdal-mine, ete. Women at home, who are
engaged in the dutles of the household only (not paid
Housekecpera who receive s definite salary), may b
entered ad H’ouscwtfe, Housework or At home, an
ohildren, not ga.mfully employed, as A? school or Al
kome. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
gervice for wages, as Servani, Cook, Housemaid, ote,
It the occupation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, state oceu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write Ndne.

Statement of cause of death.-—Na.me, first,
the pisEass causine DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the snme disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio ocerebrospinal meningitis"); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report

[

. Carcinoma, Sarcoma, eto., of .............

- sions,” “Debility” (" Conenital,’

“birth or mlsca.rria.ge,

"'Typhoid pneumeonia’); Lobar preumonia; Bronche-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculpsis of lungs, meninges, periloneum, eoto.,
.(name
origin; “Cancer' isless definite; avoxd use of “'I‘umor"
for malignant neoplasms); Measles; Whoopmg cotgh;
Chronie valvular heart disease; Chronic interstitial
nephrilis, ete. The gontributory (secongdary. or in-

.- tereurrent) affeotion need not be ‘stated; unless im-
- portant. Example: Measles (disease causing dea.t.h),

29 ds.; Brouchopncumoma (secondary),, d110 ds.

-Never report mere symptomsGr terminal ou_gd:tmns, "
‘"guch as ‘“Asthonia,” “‘Anemis” (merely:iymptom-

atie), “Atrophy,”. "Colla.pse," “C ma »* “Convul- -
Semle, eto.),

“Dropsy,” “Exha.ustlon,”"“Hea.rt failure,"" “Hem-

“orrhage,” “Inanition,” "Mnrasmus o “01d age,”

“Shoek,” *Uremia,” “Woakness," etei, rwhen &
“definite disease carn be ascerta.mad a8 the cause.
Always qualify n.ll‘dlaea.sea ~resulting from cluld--
*PUERPERAL geplicemia,”
“PUERPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS stato MEANS OF INJURY and qua.hfy
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &f
probably such, if impossible to détermine definitely..*
Examples: -Accidental drowning; struck .by rail-
way {ratn—accident; Revolver wound of ' head—
homicide; Potsoned by carbolic acid—probably, suicide.

. The nature of the injury, as fracture of skull, and /
. consequences (e. g., sepsis, telanus} may bé stated

under the head of *Contributory.”  (Recommenda-
tions on statement of cause of death apptrived by

" Committee on Nomenclature of the ,-’K, erman
" Medieal Assomatlon.) oL A }

Nors.—Individaal offices may add to above llst of undesir

‘able terms and refuss to accept cert.lﬂcat.ea containing them.,

Thus the form in use In New York City states: “'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the scls cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
noecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimam st suggested will work
vast Improvement, and 1ts ecope can he extended at o later
date.
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