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Statement of Occupahom.—-Precxse nstatement of
occupation is very _impertant, 80 that the relative
healthfulness of ;various pursuita can be known.' The
question applies to each and every person, irrespec-

_tive of age. For many occupations a single word or
+term on the first line will bé sufﬂment, o. g., Farmeror
Planter, Physician, Composilor, Archilect, Locomo-
.ltve engineer, Civil engineer, Stahamry fireman, elo.

,But in many onses, especially)in-industrial employ-:

. ments, it iswnecessary to know (a)ithe kind of iwork

and also ¢{b) the nature of the; business. or lndtmtrw. ot
-and. therefore an additional line. is. proyided for the -

.- latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Salds- -

-man, (b) «Grocery; (a) Foreman,i(b) Astomobile fac-
: -tory. The material worked on may form part of the
-sécond statement. Never return ‘“‘Labhorer,”” “Fore-

:man,” “Manager,” “Dealer,” ete., without ;more

’ ‘praoiae specification, as Day laborer, Farm,.laborcr.,

. Laborer—Coal mine, ete. Women-at home, who are
_aigaged in the duties of the lhouseho];d only: (not paid

Housekeepers who receive a. deﬁnito tsa.la.ry), mayrbe -

.entered as Housewifs, Housework-ar A% home; and

sohildren, not gainfully employed, as Aéwsckool or ;At_ )

-homa, Care should be taken.-to report spemﬂca.liy
‘the ooccupations of persans .-engaged jin, domesho
service for wages, as Serva:w Cook, IHonsemmd. ete.,

It the ocoupation has been uhanged or'given up on -
account of the piBEASE CAUBING DEATH, state doou- -

pation at beginning of 1l]ness. It tetired from busi-
ness, that fact may be: mflwa,ted thus: * Farmer (ze-

tired, 6 yrs.) For persons wheo lmve no oceupatmn .

whatever, write None. .. s .

Statement -of cause .,ot ‘Death..—Na.me, -tfirst,’
the DPISEABE :cAUSING DEATH fthe pnmnry affoction
with respeet to time and eausatmcn), using always the

same socepted term for thé game-disease, Examples: -

Cerebrospinal fever :(the only definite synonym is
“Epidemis cerebrospinal meningitis’); .Diphtheria
(avoid use of “Croup”); Typheid fever (hevell' report

. .

-

" nephritis, ete.

. “Typhoid pneumoma") :Lobar pneumonia; Brfmcho—

“ pneumonia (*Pneumonia,” unqualified,lis indefinite);

Tuberculosis .¢f lungs, ,menmgec. . peritoneum, woto.,

_Carcinoma, Surcoma, -3 7. T (name ori-
- gin; “Cancer” s lass definite; avoid use of * Tumor"”

for malignant ‘neoplasms)y -Measles; Whooping cough;

Chronic valviler \heart diseese; Chronic interstitial
The contributory. (seconda.ry or in-
tercurrent).affection need not be stated unless im-
portant. Example: Measles (disease ecausing death),
29 ds.; Bronchopneumoniec (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” '**Anemia’’ (merely symptom-
atic), “Atrophy,” “Collapse,” “*Coms,"” “Conwviil-
sions,”" - "Debility" ("Congenital,” ‘Senils,” | ete.),
*{Dropsy,” '“Exhaustion,” *‘Heart failure,” ‘{Hem-~
orrhage,” "Inamtlon," “Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weakness," dte., when g
definite disease can tbe ascertéjned as the -eause,
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplicemia,”
“PUERPERAL .perilonilis,”” eto. State cause for
which 'surgical operation was undertaken: For
“VIOLENT DRATHS-8tate MEANS oF INJURY and qualify
85 ,ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Exagmples: Accidentel ;drowning; struck by rail-
way tirein—accident; Revilver wound .of head—
homicide; Poisened by carbolic ac-sd—probubly suicide,
The nature of:the injury, ua fracture of skull, .and
consequences (e. ., #epsis, 1etanua) may-be stated
under the head of "Gﬁnﬁibqtory.” (Reécommenda-
tions on statement of cau¥®of death.approved by
Committes. on Nomentiature of t.he American
Medical Association.) I

Nore —Indlvidunl offices may add to abova Ilst of undesir.

+able;terms and refuse to accapt certificates.contalning them,

il‘hus the form in-uso in New York Oity states: “Qertiflcates .
will be returned for additional information whilah,glve any of
the following discases, without explanation, as tho solo cause
of death: Abortion, cellulitis, chlldblrth.monvnlslons hamor-
Thage, gangrene, gastritls, erysipolas, moutnglt!s. miscarrlage,
nem'osis peritonltis, phlebitis, premia, septicemnia, tetanus.'
.But general adoption of the minimum list faggedtéd will work
vast improvement, and 1ta acope can bo e;:t.ended at o later
‘date.
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