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Statement of Occupation.—Precire statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. ' The
question appliss to each and every person; irrespee:
tive of age. For many ocecupations a single word &f
term on the first line will be sufficient, e. g., Farmer of
Planter, Physician, Compositor, Architect, Locomos
five Engineer, Civil Engineer, Stationary Fireman, oto.

ut in many oases, especially in industrial employ+
ments, it is necessary te know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
-latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (s} Foreman, (b) Aulomobile Jac-
tofy. The material worked on may form part of the
second statement. Never return *Laborer,” “Foré-
fman,” “Manager,” *Dealer,” eto., withcut more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, 6te. Women at home; who are
engaped in the duties of the household only (not paid
Hausekeepers who receive a definite salaty), may be
efitered as Housewife, Housework or At komé, and

children, not gainfully employed, ds At schaol or At~

home. Cate should be taken to report specifioally
the occupations of persons engaged in domestio

service for wages, as Servant, Cook, Housermaid, oto.

I¢ the ocoupation has been changed or given up on

acoount of the pismasE CAUSING DEATH, state ocou-
pation at beginning of illness. If ratired from busi-.
ness, that fact may be indicated thus: Farmier (ré-
tired, 6 yrs.) For persons who hive no odeupstion .

whatever, write Nonas.
Statement of Cause of Death.—Name; first,

the piseysE CAUBING DEATH (the primary affogtion -

with respedt to time and dausation), using alwa.ys the

same aocepted term for the same diseass: Examplea. :

Cerebroapfacl Jever (the only definite synonym is
'“‘Ep;demjg cerebrospinal meningitis"); Diphtheria
(ngo;d_’use,of “Croup”); Typhoid fevér (never report

. v

“Typhold preamodia’); Lebdr pneumonia; Broncho-
pneumonia (“Pneumonis,” unquslified, {3 indefinite);
Tubsrculosis of lungs, meninges, peritonsum, eto,,
Carcinema, Sarcoma, eto.; of..........(namse orl-
gin; **Cancer” is less dofinite; avoid 8o of “Tamor"

for rialignant neoplasma); Measles, Whooping cough;
Chronic valvulir heart disense; Chronié snierstitial
néphritis, eté. The eontributory (secondary or in-
terourrent) affestion noed not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or términal eonditions,
auch as “‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” ''Collapse,” ‘‘Coma;” *Cohvul-
gions,” “Debility” (*‘Congenital,’”” *“Benile,” éte.),
“Dropsy' i “Exhaustwn." “Heart failire,” *Hem-
orrhage,” “Indnitien,” “Marasmus,” "0id age,”
“Shock,” ‘‘Urémia,” “Weakness,” eto.,, when a4
definite ‘diseasé can be ascertained a4 the onuse.
Alwaye quality all disedses resulting from child-
birth or miscarriago, as “PUrRPEBAL aepliceinia,”
“PUERPERAL perilonitis,’. eoto. State cause for
whioch surgioal operation was undertaken. Fof
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL; SUICIDAL, OF HOHICIDAL, Of a8
probably such, il impossible to determine definitdly -
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of. head—
homicide, Poisoned by carbolic acid—probally suicide.
Thé naturs of the injury, as frasture of skull, and
consequencés (0. g:, sépsis, ietanta), may be stated
under the heéad of “Céntributory,” {Re¢ommenda~"
tions on stdtement of caumse of death approved by
Committee on Nomendlature of the American
Medioal Association.)

Nore—Individial 6fces may add té dbove list-of undesir-
&ble termd and rofuso,to docept certifiéates containing them.
Thl.lﬂ the form In ase In New York Qity itates: ** Certificato,
will be returned for additional Information which give any of
the following diseases; without explangtion, as the sole cause
of denth: Abortion, eellulitia, childbirth, convulsions, hémor-
rhasa gangrene, gastritia, erysipelas, muﬁlnglt.iu. miscariiage,
fiecrosls, peritonitis, phlebitls, pyemlia,’ sppiiceniia, .tetanus.”
But general adoption &f the minimum Hst siiggested will work
vast improvement, and ita ecope can be oxtended at'a later
data.

ADDITIONAL BPACE FOR FURTHER STATEMERTS
BY PEYBICIAN.




