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Statement of Occupatiort.—Preciss statement of
occupation is very important, so that-the relative
healthfulness of various pursuits can ' be known. The
yuestion apphes to each and every pemn. irrespeo-

tive of age, For many occupations a single word or N

term on the first line will be suficient, . g., Farmer or
Planter, .Phyatcian. Composilor, Architect, Locomo-
tive Engineer, Civil Engmeer. Statwnar;y Fireman, ate.
But in many cases, rppéclally in.industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of tho business' or 1ndustr’§. )
and therotore an additional line is prowded for the,

Intter statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Cotion mtll (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. 'The material worked on may form part of the’

second statemont. ..Never retura ‘‘Laborer;” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precige apemﬁcntlon, as Day laborar, Farm laborer,
Laberer—Coal m_mc" ote. Womer at home, who are
ongaged in the duties of the household only-(not paid
Housekeepers who receive . definite salary), may be
entered as Ifouscivife, Hougework or Al homs, and
children, not ga.m!ul]y emp]oyed as At school or Al
heme. Caro should be taken to report spocifieally
the occupations of %ersons éngaged in domestio
service for wages, aaServant, Cook, Houssmaid, ete.
If the ocoupation has been ehanged or given up on
account of the msmasn CAUBING DEATH,.state ocou-
pation at beginning pf alinegn. "It retired from busi-
ness, that faet may béf indicated thus: Farmcr {re-
tired, 6 yrs.) For parsonu who hq*ve no. gsacupatlon
whatever, write Nong.

Statement of Cause of Death —Name, first,
the DIsEASE CAUBING DEATH (the' pnma.ry affection
with respect to time and eausation ) dsing’ ‘always the
same nooepted term for-the same disease, hxamplea.
Cerebrospinal fever (the only definits synonym is
+Epidemis cerebrospinal meningitis’’); szhthmn
(avoid use of *Croup’); Typhoid fever (qevar_report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (* Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, mem’ugu, peritoneum, etc.,
Carcinoma, Sarcema, eto., veeea..(name ori-
gin; *'Cancer”’ is less deﬂnlte avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affaction need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.

ANever report mere aymptoms or terminal conditions,

such as ‘“Astlienia,” “Anemia’ (merely symptom-

. atie), “Atrophy,” *Collapss,” *'Coma,” "Convul-
rsfons,” *‘Debility” (“Congenital,” *‘Senils,” ete.),

“Dropsy,” ‘‘Exbaustion,” *“Heart failure,” “Hem-
orrhage,"” "Inamt:on “Marasmus,” “Old age,’’
“Bhook," “Uremia,” ““Weakness,”. eto., when a
deﬁmte disengs ean.-bo ascermmed as the aause.
Always qua.h!y all digeases resultmg from ohlld-
birth or miscarriage, &8 “annmmu. septicemia,”

“PUEBPERA_I._"pcntomm eto State oause for
which surgiecal operation \iva.s undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 83
probably such, it impossible to determine definitely.

- Examples: Accidental drowning; struck by.-rail-

way  train—accidenl; Revolver wound of head—

o~ homicids; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
conssquences (o. g., sepsis, letanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of causo of desth approved by '
Committee on Nomenclature of tha Amerioan
Medical Association.)

. .

Nors.—Individual officea may add bo above st of undmlr-
able terms and refuse to accept certiflcatos- cnntalnlns them,
Thus the form in use in New York Olty states: “ Certificates
will be returned for additional information which give any of
the following discases, without explanation. as she sole cause
of death: Abortion, coliulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, poritonitis, phlebitls, pyemia,. septicemia, totanus.™
But goneral adoption of the minimum st snggested will work.
vast Improvemeont, and 1ta icope can bo extendod a.t a later '
date. o :
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