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Statement of chpatxon.———Premsc sta.temont of
oceupatlon is vel;x nmportant, so thu.t the relative
hea.]t.h.fulnesa of various pursmts can ‘be known Tha
quest:on applles to each a.nd Qvery persen, irrespec-
tive 6f age. For many occuputlons & smgle word or
term on the ﬁrst line will:be snfﬁclent ¢.g.; Farmer or
Planter, Physzcmn, Compomtor. Archztect Locomo-
tive Engmcer Civil Engineer, Stalionary Fireman, ete.
But in many cases, ospecially in industrial employ—
ments, it is necessary to know (o) the kind ‘of work
and also (b) the nature of the business or industry,
snd therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (3) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
geeond statement. Never return “‘Laborer,”” *Fore-
man,”’ “Manager,” ‘‘Dealer,” etc., without more
precise specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Hotusekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
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children, not gainfully employed, as At school or At

home. Care should be taken to report specifieally
the occupations of persons engaged in domestie
service for wages, as Servan!, Cook, Housemaid, ote.
If the ocoupation has beon changed or given up.on
account of the DIBEABE CAUSING DEATH, stale occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

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

whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE .CAUSING DEATH (the primary affeetion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid uso of **Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lebar prncumenia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, cte.,
Carcinoma, Sarcoma, ete, of.......... (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlarstitial
nephrilis, ate:
t.crcurrent}: nﬁ’ectlon inded fot, be- stated unless im-
portant.
29 ds.; ‘Bronchopneumonia * {secondary), 10 ds,
Naver roport mere symptoms or.terminal condmons

such as “Asthenm " “Anemia”’ {merely symptom-.

atic), “‘Atrophy,” “Collapse,” ‘Coma,” “Convul-
sions,” ‘‘Debility’" (**Congenital,” “Benile, ”: ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” }'Hein-
orrhage,” ‘“Inanition,” “Marasmus,” “Old' age,”
“Shock,” "Uremia,” ‘‘Weakness,” eéte., vhen a
definite diseass can be ascertained ms the eause.
Always quallfy all diseases resu]l,mg from eluld-
birtk or miscarringoe, as “PUEBRPERAL scpu emm,
“PUERPERAL pertlonitis,” ote. Sta.te causo for
which surgical operation was undertaken For
VIOLENT DEATHS state MEANS OF INJURY and ?uall.fy
&5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 18
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rfail-
way tram—qcctdent Revolver wound of head—
homicide; Pgisoned by carbolic actd——probably auidide,
The nature-of- the injury, as fracture of skull, and
consequences {e. g., 8épsis, ts-’.anus), may ho stated
under the head of “Contributory.” (Recommend&-
tions on sta.tqment of eause of death approved by -
Commij

Medical Asggcla ion. )W“W

a ; - ,1
Nore.~—Individual officos may ‘add to above list of undosir-
able terms and refuso to accept cortiﬂcatos'contalning'tthem
Thus the form iniuse in New. York City.states: "Ceruﬁcntes
will be returnd’ for add!uonal informontiol whicll give any of
tho l’ollowing disea.ses. without explanat.lon ns tho solq causoe
of death: Abortion, collulitis, childbirth, convilsions, Bemaor-
rhage, gangreno, gastritis, erysipclas, - menmgitis..misca}rlnge
necrosis, peritonitis, phlebitis, py: emla. scpuceu'xia tctantus
But general adoptioniof the minimum st suggcste‘d"wlll work
vast improvement, nud"ics 5COPO can be cxtended at a later
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