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Statement pf Occupation.—Precise statement of
oceupation is very impertant, sp that the relative
healthfulness of various pyreuits,gan be known. The
question applies to each and every person, irrespec-
tive of agp. For many cooppptions a single word or
term on the first line.will be suffiejent, e. g., Farmer or
Planter, Physician, Compogitgr, Archilect, Logomo-
tive engineer, Civil engineer, Stationary firemat, eto.
But in many cpses, especiglly.in industrial employ-
ments, it is necpssary to know (a) dhe kind of work
and also () the nature of the husiness or industry,
ond therefore an additionsl line 4a provided for the
latter statement; it ghould he used.only when needed.
Asexamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
map, (b) Grocery; (p) Foreman, (b) Aylomobils fac-
tary. The material worked on mey form part of -the
geqqnd statement. Never return ‘‘Laborer,” “Fore-
wman,” “Manager,” “Dealer,” .ete., without -more
progise apecificgtion, as Day laborer, Farm laboter,
daborer— Caal mine, eto. Women.st home, who are
eneaged in the duties of the household only (not paid
{Housekeepera who receive & definige salary), may be
entered as Housewife, Housewagrk.or di home, and
children, pot gainfully employed, as At schapl.or At
home. Cpre should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, ag Servant, Cook, Homsemaid, eto.
If the ocoupation has heen ehapged or glven up on
aocount of the pISRASE .0AUSING DEATH, gtate ocou-
pation at.beginping of illpess. {f xetired from busi-
ness, that fact may be dndicated thus: Farmer {(re-
tired, 8 yras) For perppns who have no cooupation
whatever, write Nane.

Statement of cayse of Neath.—Name, first,
the pIsEASE: cAUSING DEATH {the primpry sffaction
with respeetsto time and caysation,) psing always the
same accePpted term forthesame disease. Examples:
Cerebrosmingl fever (the oply definite synonym is
“Epidemio capebrospinal menipgitls’’); Diphtheria
(avold use of “*Croup™); {'yphoid feper (naver report

“Typheid pneumania®); Lobpr pneumopia; Broncho-
preumonia (“Pneumonia,” upgqualified, is indefinite);
Tuberculosis of lungs, meningss, periloneum, eto.,
Carcinomg, Sarcoma, t0., of. ... .r .. ... (name ori-
gin; “Cancar” is Jess definite; aygidnge of *Tymor”
for mplignant naoplasme); Measles; Whooping cough;
Lhrownic palvylar heart digegse; Chrgnte interstitial
nephritls, ete. The gontributory (secondary or in-
terpurrent) afection peed npt he stated unleps im-
portant. Example: Meqsles (dispage cqusing death),
20 ds; Brounchopnepmonia (secondary), 10 ds.
Never report mere symptoms or terminal condjtions,
such as “Asthenis,’” **Anemia’. (mergly symptom-
&tio). “Atmphy.” ucouapsp’n ‘uqomp'u ucpnvql_
ﬂ_'ODS," “Dabﬂity" ("angqnita;l," "Senile," etc,,)
“Dropsy,” “‘Exhaustion,” “Hegrt taijure;”” “Hem-
grrhage,” *Inanition,” “Marsgmus,” “Old age,”
‘““Shoek,” *Uremia,” *“Wesknees,” ete., wher a
definite discase gan jbe ascertsined gs the cause.
Always qualify all diseases repulting from  child-
birth or miscarriage, as “Pypprurir seplicemia,”
“PUERPERAL peritonjlis, eto. ‘iStae cauge fpr
which .surgical operation was undertaken. Fopr
VICLENT DUATHS Biate MEANS OF INJURY sud gualily
A8 ACCIDEONTAL, BUICIDAL, OF HOMICIDAL, OF 88
;prahgbly such, if dmpossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way tratn—aceident;  Revelver wound pf hepd—
Jomicide; Poisoned by carbolic acid-—probably suicide.
‘The nature of the Injury, ns fraature of skull, and
consequenges {e. B., feneis, lefanus) may be gtated
under the head of “Congributqry.” (Regommenda-
itions on statement of apuse of death approved by
Committep on Nomenplature ¢of the American
Maedioal Assogiation.)

NoTa.—Individual.offiges may add to abowe list of undesir-
sable terms and refuse to b gertificates contyining (them.
“Thys the form Inuse In New ‘York Ofjy states: 1'Certificates
-will be returned for additional informytihn whigh give pny of
ithe following disgases, without explanption, as $s sole cande
of death: Abortion, cellulitia, childbirth, convylsions, hemor-

o, gastritis, ergsipelas, mapiogitls, miscarriage,

hage,
mecroals, peritonipis, phlghitls, pyemia, sapticomis, tetagus.”

Bub general adopfion,of the ginimum }ist suggegped will work
~vast Improvement, and 18 scope can bp extended at a Jater
date,

ADDITIONAL 8PAQE FOR FURTHER SEATEHENTS
BY PRYBILAN.




