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Smtement of Occupatiom-—Premse gtatement of -

occupsation is very.important, so that the relakive
healthfulness ot varions pursuits ean beiknown: The
question a.pphea to each and every perﬁon, irrespecs
tive of age. ' For many ocoupations & single word or
term on the first line will be sufficient, e./g., Farmeror
Planter, Physidian, Compositar, . Archilect, -Locomo-
tive Engineer, Civil Engineer, Staliongry Fireman,
etc. But in many cases, especially in industrial ems
ployments, it is necessary ito know (a) the kind .of
work and also (b) the:nature‘of the business or in-
dustry, and therefore an additional line is provided
for.tho Iatter statenient; it should be used oniy.whan
needed. -.As examples: (a) Spinner, (b) Cotion mill,
(¢)- Salesman, (b) Grocery, (a) Foreman, (b} Aule:
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer;” " Foreman,” ‘‘Manager,” **Dealer;’” eto.,
without more precise specification, as Day- laborer,
Farm laborer, Laborer—GCoal mine, otc. Wonien af
hoime, who areiengaged in the duties of the Louse-
holl only (not paid_ Housekeepers who .receive a
definite salary), may he. eotered as Housewife,

Housework or Al home, and children, not gainfully -

employed, as Al school br- At home. -Care should
be taken ta repert specifically; the oéoupations of
" persons engaged in domsstic sérvice for wopes,.as
Servant, Cook, Housemgid, ete. If the .cccupatiop
has been changed or given up on account af the
DIBEABE CAUSING DEATH, state gooupafion at™ be-
ginning of dllness. . If. retired from business, that
fact may beo indicated thus: Farmer (relired; 6
yrs.). For. persons who have no ooeupatlon what-
ever, write» None. ' :~» . - |
Statement of Cause of Death.

N&me, ﬁrsb the

DISEABE CAUBING DEATH (the/primary affaction with
respect to time and cpusation), using always the
same accepted term for the same. disease, Fxamples:
Cerebrospinal fever: (the Jonly definite: synonym is
“Epidemijo :corebrospinal meningitis'); :Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

o PRI SS L ) s
“Typhoid pnaumomar"). Lobaz pnaumama, Brionchon
preumorifa!(**Phetmonis,” unqualified; is indefinite);
Tuberculosis lofc lungs, -meninges, - persionfusr, eots.,
Carcirioma, Shreoma, oté.,:of ~——+——— {ndme ori-
gin; #Capcer" is lags definité; Avold fde of **“Tumor”
for, malignant neoplasmy); ‘Measles|' Whoopmg cough
Chranie valoular' heari. dissase; Chronic inlerstitial
nephritis, ota, The contributory (secondary:or in-
terourrent). affection 'naed not be:stated unléss lm-
portant, Example: Measles (disease onpusing death),
29 ds.; Bronchopneumonia (spcondary), 10 ds. :Never
report mere symptoms ér terminal conditions, such
as ‘‘Asthenis,” *'Anemia” {(merely aymptomatie),
‘““Atrophy,” **Collapse,t “Coma,” *Convvlsions,”
““Debility’1 (**Congenitak'' *‘Benile,! ete.), ‘' Dropsy,”
“Exhaustidn,”? ‘“Heart tailure,” *Hemorrhage,” **In-
anition,” *‘Marasmus,’”” “Old age,” “Shook,'+*'Ure-
tia,” ‘““Wenkness,” ete., when a definite disease can
be ascertained as the cause. ;Always qualify all
diseases resulting from shildbirth or misearringe, as
“PURRPERAL seplicemia,’”’ “PUERPERAL peritonilis,
ete, State oause for which surgical operation was
undertaken, Fof vIOLENT DEATHS state MzANS oFf
INJURY and qualify a3 _ACCIDENTAL,’ SUICIDAL, OF
HOMICIDAL, Or as probably sueh, if impossible to. de-
termine definitely. A Examples: Aecidental drown-
ing; struck:by railway train—accident; Revolver wound
of thead—Komiecide; Poisoned by carpolic acid—prob-
ably:esuicide. The nature of the injury, as frasture

.of~skull, and-consequences (o. g sépsis, leldnus),

may be stated under the head: of *‘Contributory.”
(Recommendations on statemént of cause of death
approved by .Commniittes on Nomenclature of the
Amerioan Medical Association.)

Nore. ——Individuul offices may adld to-above list of unde-
sirable férms and refuse to accept certiﬂcnt-es contn.inlng them.
Thus th# form In use In New-York City statés! ' Certificates
will be returned for additional information which give any of
the following disoases, without cxplanatipn, as'tho sole cause
of death: Abartion] celtulitis, chlldbirth, ¢onvulsions, hemor-
rhage, gangrene, ! gastritis, eryslpolas, imeningitia, mxscarrinse.
necrosis/ peritonitis, 'phlabitis, pyemis, ‘septicemia, tetanus."
But genéral adoption of the minimum Ust suggésted will work
vast improvoment, and it scope can be extended at’a later
date.
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