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Statement of Occupation.—Preclse statament of

' 'occupa.mon ia very, :mportant, so. that the relative 4

healthfilness of varlous pursuits can be known. . The,:
question applies to each and every person,’irrespec-
tive of age. For mapy ocuup&tmns a single’ “word or
term on the first line'will be sufficient, e. g., F‘armer or
Planter, Physician, Compossitor, Architect, Lothino-
{ive Engmscr, C’unl Eﬂgmeer. Stationary Ftre;rz‘an,fete

. But in many ca.ses, especmlly in industrial employ- T

. ments, it ia cassa.ry to‘i:now {a) the kind of work
and also (b)tfehe nature of the business or mdu’stry.
" and therefore: a.n add:tloual line is provided fogithe
latter statement; 1t 8hould be used only when needed
_As exa.mplea {a) Spmner, (b} Cotien mill; (a)
man, (b) Grocery,’\’(a) Foreman, (b)’ Automebile fac-
tory. The matena! worked on may form part of the
‘second statement. Never return “Laborer,” “Pore-
. man,” “Ma.nuger," “Dealer,"” oto., without more
precise speclﬁcatton, as Day laborer, Farm laborer,

- Laborer— Coal m-.mz. ate.- Women_ at bome, who are.

| engaged ir the duties of the household only (not paid

'Hdusekee_pefa;\who_receive a definite salary), may. be
ontered as Houséwife, Housework or At home, and-

children, not gainfully employed, as At scheol or At

" home. Care should be taken to report specifieally
the ooocupations ol’ persons ongaged in domestlo"
aervice for wages, as Servant, Cook, Housemaid, -eto;
I the ocoupation has been changed or given up on’

= . .
account of thefHIBEABE CAUSING DEATH, state ocou-

patior at beginning of illness. If retired from busi-

ness, that fact Iﬂgy be indicated thus: F’armsr {re-

tired, 6 yrs.) For persons who have no oecupatwn

whatever, write, Noue

Statement of Cause of Death, —Namé. first,’

the DISEARE CAUSING DEATH (tha pnmary a.ﬁectmn
with respect to time and ca.usatlon}, tsing always the

same accepted term for the same disease. Exampler;

Cerebroapinal fever (the only definite aynonym is

‘““Epidemio cerebrospiual mempgltls") Diphtheria,
(avoid use of ‘‘Croup’); Typho:d Sever (never report .

- . 7
2 et .

%]

H

."'"PUERPERAL peritoniia,” etc

7 FL’{] el f@é{?/s -

*Typhoid pneumonia’); Lobar pneumonia; Broncho~
pnsumonia ("' Pneumonis,’” unqualified, is indefinite);

. Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . ... . (Dame ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignnnt neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronie interstitial
nephritis, eto. The contributory (secondary or io-
terourrent) affection need not be stated unlesa im-
portant. Example: Measles (disease oaugmg death),
*29 ds.; Bronchopneumonia (secondary), 10 ds.
. Nover report merg symptoms or terminal conditions,
such as “Asthenia,” “Anemis’’ (merely symptom-
L a.tlo), "Atrophy," “'Collapse," ” “Comas,”, “Convul-

* sions,” ‘'Debulity” ("Congemt.a.l " “Semle." eto.).

“Dropsy,”, “Exhaustion;” "Hea.rt. fmlure' ¥ “Hem-
L orrhage,” "Ina.mtlon, “Mara.smua." #0ld ags,”

A "8hoek,” “Uremla “Woakness,” eto., .when &

definite disease can be ascertained .as the ocause,
)} ‘Always quallfy all diseages resulting from child-
i:blrth or misearridge, as “PURRPERAL "gsphcsmw."
State cause for
“which surgical operation wa.s undertaken. For
VIOLENT DEATHS state MEANGIOF INJunnand qualify
83 ACCIDENTAL, BUICIDAL,#OF HOMICIDAL, or a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way (roin—eaccident; Revolver wound of ¥ head—
homicide; Poisonsd by carbolic acid—tbprobably suicide
The nature of the injury, as fracture of skull and
consequanees (e. g., sepsis, telanua), may be stated
under the head of ““Contributory.” (Recommenda-
" tions on statement of cause of death approved by
- Committee on Nomenolature of the Amerloan
Medleal Assoclatlon )
- .i.-.

i
No-m —Individual offices may add to above llsr,rof undesif-
sble terms and refuge to accept cartificates contnining them.
Thus the form in use in Now York City states: Certiﬂmteu
' wili be raturned. for addmonnl information which glva any of
" the following diseases, wthout explanation, as the sole cause
-or death: Abortion, cellulitis, childbirth, convulsions, hamor-
,rhage gangrene, gastritis, eryslpelas meningltis, mjsca.rrlage
: necrosts peritonitis, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of the minimum list suggestod will work
1 vm:t. Improvement and lf.s scope can be extended ah B laber
- dite.' M -
5 —— o
: _ADDITIONAL BPACE FOR PURTHER STATEMENTS
i BY PHYBICIAN.
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