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Statement of ch:,upation.—Precise statement of -
ocoupation is very important 80 thdt the relative -
healthfulness of . vanm’xs pursuits can be known. The
question apphes to each and every person, irrespec-
tive of age. For many ocoupations a single word ‘or.
term on the first lme will be sufficient, e. g., Farmer’or #

.Planier, Phystcmn, Compositor, Architect, Locamo-'

tive enginger, szl enginecr, Stationary Jireman, etc'
But in many ca.ses, especially in industrial employ-
ments, it is necéssary.to know (a) the kind of work’
and also (b) tho nature of the business or mdust.ry, )
and therofore an 5ddmonal line is provided for the'
latter statement; lt. should be used only when needed.
As examp]eS' (a) Spmner. (b) Cotton mill; (a) Sales-

man, (b) Grocery;.(a) Foreman, (b) Automobile fac—-. '

“tory. The material worked on may form part of ‘the

.gecond statement.

“Never return *‘Laborer,” *“Fore-’
man,” ‘“Manager,” "“‘Dealer,” eote., without moro

_procise specification, as Day laborer, Farm laborer,

Laberer— Coal mine, oto. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepers who receive a definite salary), may be

.entored as Housewife, Housework or Al home, and

" children, not gainfully employed, as At school or At

home. Care should-be taken to report specifically
the occupations of persons engaged in domestic

-pervice for wages, as Servan!, Cook, Housemaid, ete.

If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of iliness, , If rétired from busi-
ness, that fact may- ba mdmatod thue: Farmer (re-
tired, 8 yre.}) For persona who have no occupatlon
whatever, writo None.

Statement of cause of —Name. first,
the DIBEABE CAUBING DEATH ( mary affection
with respeet to timé'and eausatiyn, yusing always t.ha

Cerebrospingl fever (the only X
“Epidemic corebrospinal menfhgitis”
(avoid use of “Croup”); Typhoid fev

-"‘Ds phtheria
ﬂaver report

“Pyphoid prouimonia’); Lobar preumonia; L. ehcho-
pneumonie (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungas, memnges. periloncum, ole.,
Carcinoma, Sercoma, ete., of. ... ... -....(name ori-
gin; “Cancer” is less 'deﬁnita; avoid use of ‘“Tumor”’

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic intersiitial
rephritis, ete. ‘The contributory (secondary or in-
tercurrent) aﬁ'ectlon need not be stated unless im-
portant. Example: Measles (disease canaing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mereq symptoms or torminal conditions,
such as “Asbhenla," “Anemia” (merely symptom-
atic), “Atrophy,” -iCollapse,” “Coma,” *“Convul-

sions,” ‘“Debility"’ ‘(“Congenital,” *Senile,” etc.,)

*Dropsy,” “thaustion," “Heart failure,” “*‘Hom-
orrhage,"” "Ina.mtlon # -“Marasmus,” “Old age,”
“Shock,” "Uremm”*"Wea.kness, ote., when a
definite diseasé ean be ‘ascortained as the cause.
Always quallfy all diseases _resulting from child-
birth or miscarriage,/as “PUEREERAL septicemia,’”
Y PUERPERAL perilonitis,” etc. ; State oause for
which surgical opera.tmn was nundertakon. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably sueh, if impossible to determine definitoly.
Examples: Accidental drowmng, struck by rail-
way trein—aceident; Révolver wound of head—
homicide; Poisoned by tarbolic acid—probably suicide.
The nature of the m]ury. ag fracture of skull, and
consequences (o. g.,” aepsis, létanus) may, be stated
under the head of *Contributory.” (Recommenda-
tions on statement of ‘cause of death a.pproved by
Committee . on Nomenclature of the American
Medical Assocmt.mn) s, = )

Nors.—Individual offices may add to above llsb of undesir-

* able terms and refuse to accept cortificates containing them.

Thus the form in use in New York ;City states: }'Certificates
will bo returned for additional information which give any of
tho following discases, without axplnnal:lon, a8 the solo causs
of death: _Abortion, collulitis, chlldhlrth convulsions, hemor-
rhage, gnngmno gastritis, erysipelas, moningitis, miscarringe.
necrosis, perltonitis, phlebitls, pyemia, septicemis, totonus.’

But genersl adoption of the mintmum list suggested will work
vast improvoment, and its scope cau be exbcnded at & lator

dato. - . ) ' ’
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