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Statement of Occupatici.—Precise statement of
oocupation s very important, so that the relative
healthfulness ofivarious pursuita'can be known.. The
question apples to each and evéry person, irrespee-
tive of age. ‘For many osoupations a single word or
‘torm on the first line' will bo suifigielt, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
yiive enginder, Civil engineér, Stationary fireman, eto.
But {n many odses, !espaoiallyiin:infdusnia.l employ-
.ments, it Is necessary to know (a) ithe kind of ‘work
sand also /(b) ithe nature of thebusiness:or industry,
+gmd- therdfora an additionaliline faiprovided for the
Y1t ter statoment; it should be used’only when needed.
-Awvxamples: (a) Spinher, (b) Cotton mill; {a) Sales-
rman, (b) @Grocery; (a) -Foreman, (b) Attomobils fdc-
.t5ry. The material workedron. may-form.part.of the
iswoond stdtetnent. Never return ‘‘Laborer,” “Fore-
:mbn,” “Manager,” “Dealer,” oto., withotit :more
\preBise speclfication, as Day laborer, Farm faborer,
Dborer— Coul fnine, eto. Women.at home, Who are
réngeged in the duties of thethousehiold oxly: (not paid
Housekeepers who receivefaidefinite 'salary), mayibe
‘diitored as Housewifs, Huusework-or At home, and
sohildren, not gainfully employed, as At.achodl or At
‘home. Caretshould be tiken'ito feport speciffeally
«the ocoupations of persons .engaized Yn .domestie
iservice for wages, as Servani, Cook, Houssingid, eto.
If the oceupation has bedntochanged. origiven up on
account of the DIBEABE ‘cAUBING DEATH, state ocdil-
pation at‘beffinning of Hlness. If retired from busi-
ness, thas:faot may ibelindicated thus: Farmer (re-
tired, 8 yrs.) For persons Wwho have no occupation
whatever, wtite None. : _
Statement of eause vof Death.—Name, first,
the DISEASE CAUSING DEATH (tie primary. afection
with respest to time and tausation), using always the
anme noceptedd term forithe same!diséage. Examples:
Cerebrospinal fever (the only definite symonym is
“Epldemio derdbrosplnil menhigitiy”’); Piphtheria
(avold use of *‘Croup”); Typhoid fever (néver report

“Typhold pneumonia”);.Lobar pneumonia; Broncho-
pneumonis (‘' Pneumonia,” unqualified, is indefinite) ;
Trberculosis of Tungs, meninges, jperiloneum, ete.,
Carcinoma, :Sarcoma, otc., of ..........{bDame ori-
gin; “Cancer" is loss definite; avoid uso of “Tyumor'’
for malignant ‘neoplasms); Meastes; Whooping vough;
Chranic valvular theart disease; Chronic interstitial
rephritis, eto. The contributory {secondary ‘or in-
tereurrent) inffeation need not -be :stated unless im-
portant. Example: Measles (dinease causing death),
29 " ds.; Bronchopneumonia ‘(secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such s *“*Asthenia,” “‘Anemis’* (merely symptom-
atio), “‘Atrophy,” *‘Collapse,” *“Comas,” "“Convul-
siond,” “Debility”" (“Congenital,” ‘“‘Senile,” eto.},
“Dropsy,” *‘Exhaustion,” *‘Heart failure,” *Heom-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shock;” “Uremia,” *‘Weskness,"” eéto.,, when a
definite disesse ean be ascertained as the ‘eause.
Always qualify all discases resulting from rohild-
birth or misearriage, a8 “PUBRPERAL seplicemia,’”
“PGERPBRAL .perilonilis,’” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS State MBANS oF INJURT-and.qualily
88 'ACCIDENTAL, BUICIDAL, Or HOMICIDAL, ar as’
probdbly such, it impossible to determine .definitely.
Examples: Accidental :drowning; ‘ilruék by ‘rail-
way train—accidént;” Revolver wound of heall—
homicide; Poisoned by-carbolic acid—probably suicide.
The nature of the injury, as fradture.of skull;iand
consequences (o. ., 1aepsis, tetanus) -may, ‘be ayn.ted
under the head of “'Contributory.” (Récommenda-
tiops on staterment of cause of death ‘approved by
Committee on Nomendlature of :the .American
Medical Association.) +

NoTa.—~Individual offices may add td above List of undesir-

-ableiterms and refuse to accept certlficates.containing them.

Thus tho'form In use in New York Olty statea: ‘‘Certlficatos
will be returned for additional information 'which-give any of
the following diseases, without explanation, as the sola causa
of death: Abortion, cellulit!s,; childblirth; convulsions, hemor-
thage, gongrens, gastrltis, erysipolas, meningltis, miscarriago,

. necrosis, peritonitds, phlebitis, pyemla, septicenmia, totanuas.”

But general adoption of the min!mum Heg suggested will'work
vast‘improvement, and Its scope can be axtended ot oilater
date.

ADDITIONAL SPACE FOE FURTHBR STATRMENTS
: BY PHYSICIAN,




