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Statement of Occupahon.--Precxse statament of
occupatlon is very important, so that, the rela.t.lve
healthfulness of various pummta éan bd Known.; The
question’ a.ppllel to eauh and evéry person, irrespoc-
tive of ago. For many ocoupations a single waord or
term on the first line Will be sufﬂcmnt - Farmer or
Planler, Phymman. Composttor, Architect, Locomo—
" live engineer, thl engineer, Stanonary f:reman. otc.

1But in many eases, especially in mdustna.l employ-
ments, it is necessary to know, (a) the kmd of Work .

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

“and. therefore an additional lme is provided for the
.. latter statement; it should be used ‘only when needed.
As examples: (a) Spmnef. (b) Cotton mill; (a) Salea-

" man, (b) Grocery; (@) Foreman, (b) Automobile fac- °

“tory. The material worked on may form part of the
- second statement. Néver return *‘Laborer,’* “Fore-

'man," “Manager.,” “Dealer,” ate., without more -

‘procise specification, -as Day laborer, Farm"laborer,

" Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pa.:d

" Housekeepers who reccive a .definite salary), may.be
. antered a8 Hiusewife, Housework or Al fmmc. and
-c]:uldren, not gainfully employed, as At school or At
‘home. Caro should be taken to report spedifically
‘the oceupations of persons engaged in domestio

- mervice for wages, aa Servant, Cook; Housemaid, oto,
‘If the ocoupation has been changed or:given up en

account of tha DISEAHE CAUBING DRATH, state ocou- -
If retired from busi- -

pation at begmnmg of illness.
ness, that fact may be mdmated thus: , Farmer (re-
tired, 6 yra.)* For perséns who have no ocoupa.tlon
whatever, write' None.

Statement of caunse of Death,—Name, first, -
the DIBEASE causmc pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exa.mples
Cercbrospinal fever (the only definite gynonym is
‘'Epidemin cerebrospinal meningitis”'); Diphtheria
{avoid use of "Croup") Typho:d fevcr (never report

e

.

“Typhoid pneumonia®); Lobar pneumonia; Broncho-

;. pneumonia (‘'Pneumonisa,” unqualifted, is mdeﬁmt.e) ;

Tuberculosiz of lungs, meninges, peritoneum, eto.,
) Caranoma. Sarcomna, eto., of ..........(name ori-

- Ein; “Canser” i is less deﬁmte avoid use of *“Tumor"’

for malignant neopla.sms) Measles; Whooping cough;
" Chrenic valvular heart disease; . Chronic .intersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affectlon need not be stated unless im-
portant. Exnmple "Measles (disease causing death),
29 ds.; Bronchopneumonia (seconda.ry), 10 ds.

" . +Never report mere symptoms or terminal eondjtlons,

“such as *‘Asthenia,” “Anemia’ (merely” symptom-
.atie), “Atrophy,”. “Collapse,” “Coma,” *“Convul-
sions,” “Dablllty" (“Congenital,” “*Senile,” ete.),
““Dropsy,” “Exhaustion,” *“Heart tailurs,” **Heom-
orrhage,” *Inanition,” “Marasmus,” “Old ' age,”
- “Shock,” “Urem.m. “Weakness,” éte., . ‘when &
definite digease ocan- be ascertained as. the " cause.
: Always quahfy all: dlsaa,sea resultmg from, child-
birth or misearriage, ns “PUEBPIRAL septicemia,”
“PUERPERAL perilonilis,” eto.-.. State- cause for
which surgical “operaticn. wasy underl;a.kan. For
VIOLENT DEATHS state MEANS OF INJURT and quality
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
prabably such, if impossible to determine .definjtely,
Examples: * Accidental drowning; siruck by rail-
ey irein—accident;” Revolver wound : of . head—
hoinicide; Poisoned by carbolic acid—probuably suicide, «
The nature of the injury, as tracture of skull, and
eonsequences (e. g., sepsis, telanus) may. be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death a.pproved by -
Committee, on Nomeneclature of the Amerlcan
Medical Assoemtmn.) ot ‘

. Norn.—Individual ofices may add to above list of undesir- -
able terms and rofuse to accept cortificates contalning them.
Thus the form in use in Now York Oity states: *Certlficates
will be returned for additional Information which give’ any of
the following dissases, without explanation, ns the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, -hemor-

. rhage, xanarene. gastritis, erysipolas, meni.ngltls miscarrlage,

nocrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.*
But general adoption of the minlmum list suggested will work

"' vast improvement, and it scope can be axtended atn later _

date. o .
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