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Stgtement of Occupauon.—Precise statement of
occupation’ is very Important, so that the relative
healthfulness of various pursuits ean be known: The - -
quesuon applies to each and every person, irféspeo-
tive of age. Ifor many occupations a single word or
term on the first line will be sufficient, e. g Furmer ot
Planter, Physician,, Compositor, Architect, Locomo-
tive Engineer, Cwsl‘Engmeer, Statwnary-l?treman. ‘ato. R
But in many cases; edpecially in indnstrial employ- ”*
ments, It {s necessary to know (a) the kind of work
and also (b) the. nature of the business or mdustry.
and therefore an nddlt:onnl line is provu:led fnr the
latter statement; it should be used only when needod
As examples: (a) Spmner. (b) Cotlon miil; (a) Sales-
man, (b} Grocery, {a),'Foraman, (b) Automobile fac-
tory., The materidl’worked on may form part of the
second atatement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Doaler,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine; eto. Women at home, who are #
ongaged in the dutits of the household only {not paid
Housekeepers who rfacelve a definite salary), may be/'/
entered as Houszewife, Houaework or At home, and
ohildren, not gainfully amployed as At school or A!
home, Care should bo taken to report quclﬁcally
the ocoupations of persons engaged in -domestio
gervice lor wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBBABE CAUBING DEATE, stat,a oecu-
pation at beginning of illness. If retired from busi-
ness, that faoct may bo indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oooupation
whatever, write None.

Statement of Cause of Death -—Nama, first,
the DIsEaBE caUBSING DEATH {the pr}mary affeotion

. * with respeet to time and eausation), using always the
~~.eame acoepted term for the same disease. Examples
Cerebraspinal fever (the only doefinite synonym ia
“Epidemio oerebrospinal meningltis"); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report
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*Typhoid pneumonia’); Lobar pneumonia,; Broncho-
pneumonia (* Pnenmonia,” unqualified, is indefinite};
Tuberculvsis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eta., of.......... (name ori-
gin; “Cancer' is loss definite; avoid use of "Tumor’
tor malignant neoplasma); Meaales, Whooping cough;
Chronic valvular 'hear! diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease oausiag death),
.20 de.; Bronchopnsumonis (sesondary), 10 ds.
Never report mere symptoms or terminal conditions,
‘such a3 "Asthepin " “Anemia” (merely symptom-
'at.io). “At.rophy," “Collapse, " 2*Coms,” “Convul-
‘slons,™’ “Dablhty" {**Congenital,” “Seails,” ete.),
"“Dropsy,” "Exha.ustlon." “'Heart failure,” “Hem-
corrhage,” *Inanition,” “Ma.rasmus." “0ld age,”’
/'Shoek,"” “Uramm ¥ “Weakness,” eote., when a
“definite disease ! oan bo ascertained -as the cause.
Always quah.fy ‘all * disenses reault.ing from ohild-
birth or miscarriage, aa “TPUERPERAL septicemia,’
"“PUERPERAL peritonilis,” eto. State oause for
which surgiesl operation was. undertaken, For:
YIOLENT DEATHS state MEANS 0P INJURY and quality
.88 ACCIDENTAL, , SUICIDAL, OF HOMICIDAL, Or &3
. probably such, it impossible to determino definitaly.
" Exsmples: Accidental drowning; atruck, by rail-
way train—accident; Revolver . wound of . head—
homicide; Poisoned by carbolic acid—probably stuicide.
. The nature of the injury, as tracture of skull, and
consequences (e. g., depsis, lelahus), may be. st&ted
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approvad by
Committee on !Nomenclature of t.he Amermnn
Medical Assoamtlon) .
Ia '
Norn. —Indlvldual ‘offices may 4dd to above list of undesir-
able terms and refilse to accept. certificates containing them.
Thus ‘the form In use [n‘New -York City states: ** Odruificates i
wili-be returned for. additionat information which give'any of -
, the following diseases, witLout axplanm.ion as the gole cause
"Of deahh Abortion, cellulitls, chIldblrth convitlsions, hemor-

‘¥hage, ganmne. gastritis, erysipala.s menmgitlu. miscarriage,
# nocrosis, peritonitls, phlebitls pyemla. septicemia, tetanus.'
* But general adoption of the mlnlmum list suggested will work

vast Improvement, and Its, suopa can be extendod at a8 Iater
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