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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. Thé
question applies to each and every person, irrespec-
tive of age. For many oosupations a singls word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archileet, Locomo- .

tive Engineer, Civil Enginecr, Stationary Fireman, eto.
-But in many cases, especially in industrial employ-

ments, it iz necessary to 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 shold be used only when nesded.
As exanmples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” *Manager,” ‘“Dealer,” ets., without more

precise specifiontion, aa Day laborer, Farm laborer, o

Leborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or A¢ home, and
children, not gainfully employed, 8s At school or At

home. Care should be taken to report specifically
the occupations of persons engaged in domestie”

service for wages, as Servant, Cook, Housemeid, eto.

If the coccupation has been changed or given up on

aoccount of the DISEABE CAUBING DEATH, state ooou-

pation at beginning of {llness. If retired from busi- -

ness, that faet may be indicated thus: Farmer (re-.
tired, 6 yrs.) For persons who ha.ve no oceupa.tton
whatever, write None,

Statement of Cause .of Death —-—Name, ﬁrat
the pi1sBEASE caUsING DEATHE (the primary affection
with respect to time and eausation), usiog always the

same accepted term for the same disease. Exnmples..

Cerebrospinal fever (the only definite synonym is
“Epidemio ocerobrospinal meningitis’); Déphtheria”
(avoid use of “Croup'"); Typhosd fever (never report

|

"Typhmd pneumonia”); Lobar pnasumonia; Broncho-
pneumom’” (*Pnsumonia,” unqualified, iz indeflnite);
Tuberculoite of lungs, meninges, perilonsum, eto,,
Carcinomi, Sarcoma, ete.,of . . . . .. . (name ori-
gin; “Canl er" is less deflnite; a.vmd use of 'Tumor"
for mallgnj int neoplasma); Measlss; Whooping cough;
Chronic v ;lmdar heart disease; Chronic intersiitial
nephritis, ijte. The contributory (secondary or in-
t.eraurrent.] affootion need not be stated upless im-
portant. an.mpla' Measles (disease eausing death),
29 ds.: lllronch()pmumama (secondary), 10 da.
Never ropd rt mere symptoms or terminal conditions,
such as "J lsthema," “Anemia” {merely symptom-
atie), "Atwphy » “Collapss,” “Coma,” “Convul-
sions,"” "DLblllt.y" (“Congomta.l_;’ ““Senile,” ets.),
“Dropsy, "I["]]xhaushon." “Heart tailure,” “Hem-
orrhage,” ‘Inanition,” *Marasmus,” “Qld age,”

"“‘Shook," {'Uremla. “Weakness,” eto, -when a

definite dmaa.se can be ascertained as the cause.
Always qu ilify all drseases resultmg from child-
birth or m: Bearriage, "PUER.PERAL asplicemia,”
“PUERPERAL perilonilis,” ~ato. State oause for
which surgical operation was undertaken. TFor
VIOLENT DHATHS state MBANS oF INJURY and qualify
88 ACCIDERTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine deflnitely.
Examples: | Accidental drowning; siruck by rail-
tay train—‘accident; Revolver wound of Read—
homicids; Piiisoned by carbolic acid—probably suicide. "
The nature|of the injury, as fracture of skull, and
consequenoqi (8. g., sepsis, ieianus), may be stated
under the hel ad of “Contributory.” (Recommenda-
tions on stajoment of cause of death a.pproved by
Committee [op Nomenclature of the Amarlcan
Medioal Ass remtlon )

Norn.—lnd‘l vldunl offices may add to above list of undesfr-
able terms and rofuss to accept cortificates contalning them.
Thus the form||n use in New York Qlty states: “Certificates
will ba returne)| for addlitlonal {aformation which give any of
the following d seases, without explanation, s the soie cause
of death: Aba tlon. cellulitts, chtldbirth, convulsicns, hemor-
rhage, gangrenl' gastritis, erysipelns, manlnglm miscarriage,
necrosis, peritojitis, phlebltis, pysraia, septicomia, tetanus,'*
But general ad* ption of the mintmum list suggested will work
vast lmprovem| nt, and 1us scope can be extendsd at a later
date. )

ADDIT [OXAL BFACE YOR VURTHHE SBTATEMENTS
BY PHYBICIAN.
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