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Statement of Oct:upatwrl -—Pl‘eclsa statement of
occupation is very’iinportaiit, sb ‘that bhe relative
healthfulnoss of various pursiits ¢ah be known. The
guestion applies to ea.ch and evety person, irrespec-
tive of age. Fof many, ocﬁupatmns & single word of

" term on thé Brst [ine will be siifficignt, e. g., Farmer or
.Planter, Phytician,, CotnpositoF, Atthiteet,

Lacorno‘-
Yive enginecr, Civil-engineer, ‘Stalwnary Sfireman, oto.
ut in many cades, espema.lly in industrial employ-

.ments, it is naeessary "t6 know () the kind of work

and also (b) she natur§ of tho business or industry,

“and therefore an additional fine is provided for the =
- lattei- statement; it should be used only when neeted.

AB ezamplus: (a) Spinner, (b) Cotton mill; (a) Sules
tory: The material worked on may form part of the
Never roturn *“Laborer,” “Fore-
fnat,” “Manager,” “Dealet,” eto., without more
précide specification, as Didyp Iabdre“f Farm laborer,
Luaborer— Coal mine, eto: Womeh at home. who are
éngaied in the duties of the househoid only (not paid

%,

_man, (b) Grocery; (a) Foreman, (b) Awtomobile fac- ...

‘Housekecpeérs who redeive a deﬁmte salary), may be -

antered as Housswife, Housework or, Al home, and
dlifidren, not gainfully employed as At school of AL
Agme.. Care should be taken to report specifically

. the’ occupatlons of persons eng‘aged in domestio

serviee for wagcs. as Servant, Cook, Houseinatd oto.
If thée~ occupa.tmn has béen chdnged: 6r given up on
account of the pisEASE catding bepATH, state odor-
pation at begihning of illtiess. If retired from .busi:

ness, that fact may be indicdted thus: Faimer (re-

iired, 6 yrs.) -:For personis who have no occupo.tlon
whatever, write Nomne.

Statement of cause of Death. -—Nnme, first,
the DIBRASE cAUSING DEATH (the primafy affection
with respect Lo time and causition), using always the
same aceepted term for the same disezse. Exafples:
Cerebrospinal fever (the ohly definite synonym is
“Epidemio cerebrospinal. méningitis); Diphtheria
(avoid use of “"'Croup”); Typhoid Jeve? (néver teport

~

“Tyy hoid pne\lmonm”), Lobdr prieumonia; Broncho-
prigimonia (“Pnéutnoma.," unquadified, is indefinite);
Tubercrlowis of Funps, fenihges; perilbneun; eto.,
Carcinoma, Sdrcond, 8to., of ... ... ‘v..:. (fiamb ori-
gin; *Cancer” i Leds définiite; avoid use of “Tumor’”
for malignant noeplasms); Méaslds; Whioping cough;
Chmmc valdular hedri diséase) ‘Chronic thierdlitial
néphrilis, eto. The contnbutm’)’ (sboohdaty or in-
tercurtent) affection peed not bd atated unlesh im-
portant. Example: Measles (disense catising death),
29 ds; Bronchopnéumonia (secondaty), 10 .ds.
Never report mere symptims or teribinal conditions,
such ns *Agthenia,” “Anemia” (merely symptom-~
a.tic), “Atrophy,” “Collapse;” *Coma”. *“Convil-
sions,” “‘Debility” (“Congenital,”” “Sdnile,” bte.),
“Dropsy,” ‘*Exhaustlon," “Heart failire,” “Hem-
orthage,” ‘‘Inanition,” ‘fMarapmus » «0ld agd,”
“Shock,” “Uremia,” ‘‘Weakness," eofc., whén a
definite disense can be escertained ad the cause.
Always qualify all diseases resilting from ¢hild-
bitth or misocarriage, as “PUERPERAL seplicemis,”
“PUERPERAL perifonitis,"” ete: ., State cause for

. whigh surgical operation wag ~undertaken. For

VIOLENT DEATHS state MEANS oF I1NJUnY and qualify
@8 ACCIDENTAL, BUICIDAL, or HOMICIDAL, OF &8
probably such, if impossible to determite definitely.
Examples: Aceidental drowning} strick by fail
way . train=gactident; - Revelver twound of hedd—
homgicide; Poisoned by tarbolic atid—pobably suicide.
The natire of the injury, as frasture of skull, and
consoquehnces (e. g., sepsis, {étanus) inay be stated
under the head of “Contrlbutory." {Redommenda-
tions on statement of eanse of death approved by
Committee oo Nomenclature bf the American
Medical Association.)}

Nora.—Individial cffices may add to abiove 11§t of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in Now York Oity states: “Qertifiéates
will be returned for additional information which give any of
the following dissases, without explanatioil, as tHe sola chuse
of death: Abortiod, cellalitls, chitdbirth, cohvulsions, homor-
rhage, gangrens, gastritls, erysipelas, meningitis, _miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemfa, totanus."
But general adoption of tho minimum lifs suggosted will work
vast improvement, and 1ts scope can bb extended at n Iater
data.
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