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- Stakmentpoﬁ Occupatlon.-——Preclse st.a.tement of
occupatlon is aery important, so thaf the relative
haalthfulnesa)gf arious pursuita can be known. The
qiiostiog plic¥ ta each and avery persom, irrespec-
tive of apel For many occupations a single word er
term on the'first line will be sufflcient, e.g., Farmer or
.Planter, Physician, Composilor, Archilect, Locomo-
live engmeer, Civil engineer, Statmnary ‘fireman, ete.

But in many ea.ses, ‘especially in indugtrial employ-

. »ments, it is necessary, to know (a} the kind of work

M
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b e,

and a.lsc;(b) th\nature of the business or Industry,” -

and thérefore an additional line is pro\qded for the

latter statement; 1\ should be used only when neoded.” -

As exampfBs: (a) Spinner, (b) Colton mill; (a) Sales:
man, (b) Grocery; (a) . Foreman, .(b) Aulomobile fuc-
tory. The material 'worked on may form part of the
gecond statement. . Never return “Laborer,” “Fore-
man,” *“Manager, " “Daaler,” ete., without more
precise s lﬁea.tlon. as Day laborer, Farm laborm".
Labore oal mine, ete. Women a$ honie, who are .,

sengaged m,,ghe duties of the household only {not paid/,

Housekeepers Who receive a deﬂmte galary), inay be ‘.

entered as Housewife, Housework or Al home, and
:¢hildren, not gainfully employed, as' At school or At".
home. Care should be taken. to report specifically

the occupations of persons engaged in domsestio

service for wages, as Servent, Cook, Housemaid, eld.

1f the occupation has been changed or -given up on-

secount of the DISKABE CAUSING DEATH, state oceun-{ :

pation at beginning of illness.
ness, that foot may be indieated thus: : Farmer (re<.
tired, € yrs.) For persons who have no oeeupation
whatever, write None.

Statement of cause of Death —Naine, first,
the’ DIBEASE CAUBING DEATH {the primary affection
with respect 4o time and eausation), using alwaye the
spine a,acepted term for the same disease. Examples
Cerebrospinal’ fever (the only definite synonym is*
“Epidemia cersbrospinal memnglt.ls”), Daphtheriu
{avoid use of “‘Croup”); Typhoid fet:er {never report ..

If retired frain busi- .

A

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneurnonia,’’ unqualified, is indefinito);
Tuberculosisa of lungs, meninges, .ptm'toncum," eta.,
Carcinoma, Sarcoma, ete.,, of ... ...... (name ori-

" gin; “Cancer” is less definite; avmd use of “Tumor

: t.ercurreut.) affection need not be stated;

for malignant neoplasms) Maeasles;’ Whoopmg cough;
Chronic valvular hearl disease; Chronic- “knterstitial
nephritis, ete. The contributory (secondary or in-

ke im-
porta.nt ¥ Examplo: Measles (disease causit® death),
29 ds.; Branchapneumama (seconda.ry)' 10 da.
Never report mere ‘S§ymptoms.or termnahcondltuona.

: such a8 "Asthama » “Ane'ﬁam" (merely ‘symptom-

utw) ‘“Atrophy,” “Colla.pse " “Coma,"” “Convul-
sions,” *Debility” ("Congemta.l " “Semle," oto.),
“Dropsy,” "B}xhaustlon," “Heh.rt fa:lure," “Hem-
érrhage,” “Inanition,” “Ma.ra.smua " “0ld, age,”
“Shock,” ‘‘Uremis,’. "ngkness etc, _yhen 8

definite disease ,can’ fba ascertained ‘as tha” cause.

Always qua.hfy all dlseaaes..result.mg froni;?chlld-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’
“PuyERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken, For

VIOLENT DEATHS state MEANS oF INJURY and qualify

a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8

probably such, if impossible to determine deﬁmtely. ]
siruck by ~rdil--
af head—
homicide; Poisoned by carbolic acid—probably suicide. "
The nature of the injury, as fracture of skull, and .
consequences {e. g., 8epsis, lelanus) may be stated.

Accidental drowning;
Revolver wound

Examples:
way lratn—accident;

under the head of “Contributory.” (Recommgndaf‘-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Medieal Association.) e e
1. -

" Nora.—Individual officos may add to abdve lst of undesir-
abla term! and refuse to accept certificates containing them.
Thus the form in use in Now York Oity statos:
will be returned for additional ln!orma.tion which give any of

“the following discasas, withoub expl&natlon. @3 the sole couse

of death:. Abortlon, collulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolaa meningltis, mlseu.rriage,
necrosls, perltonitis, phlebitls, pyomlin, septicomia, tetanus.”

But general adoption of the mlnlxb.lm list suggeated will work
vast improvement, and ita scope ‘can® bo extendod n.t a Iater
date.
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