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Statement of Occupation.—Preelse atatement of
ocoupation is very'lmpqrtant, so-that the relative
healthfulnéss of various Pursuits car be known. 'I‘he
question applies to_each and every person, irrespec-
tive of age. 'Fdr many "ocaupsdtions a single word .or

~ term on the firét line will be sufficient, e. g., F’armer or

* Planter, Physmar{. Compositor,* Architect, Locomo-

: twe engineer, Civil engineer, Staiumary fireman, et.o o
" But in many eases, especially‘in industrial emplby-

. menta, it is necessary to know (a) thé kmd of work- -

".and also (b) the, niture of.the business or industry, -

+ and therefore,an additional line is prowded for’ the
latter statement; it should be used only when noedad.
As examples: (a) Spmner. () Cotton mill; (a) Sales- |

_ man, (b) Grocery; (a) -Foréman, (b) Aulomobile fac— '

. tory. Thé material worked on may form part of the. .
‘second statement. Never return *Laborer,”, “Fore-

. man,” “Manager,” “Dealer,” sto., without ‘more
-precize specification, as. Day laborer. Farfn laborer,

g Laborer—Coal mine, ote.’ Women at home, who are

" engaged in the'duties of the household only (not paid
Housekeepers who receive a definito salary). ‘may be
- entered.as Housewifs, Housework or Al home. and

‘ ehxldren, not gainfully employed, as At ‘school or ‘Al

“ home. Care should be taken to report spemﬁea.l]y
. the ocoupations of persons engaged m domestic

i service for wages, as Smant Cook, Houaemmd eto,
It the oecupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, Btate ocou-
patlon at begmmng of illnesa. - If retired from husi-
ness, that’ faot may be indieated thus: Farmer (re-
tired, ¢ yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause .of Death.—Name. first,
the pisEase cavsinag peatd (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapingl fever {tho only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”}; Typhotd fever (never report

s

“nephrilis, oto.

" atie),

“Typhoid pneumonisa™); 'Lobar pnsumoflua, Brancho-
pneumoma ("Pneumoma." unquahﬁed is indefinite) ;
* Tuberculosis of lungs, memnges. pentoneum, eto.,
" Carcinema, Sarcoma, ete., of +eea.t ... .(name ori-
gm “Canecer”’ ig lass definite; avoid use of “*Tumor*’

.for ma.hgna.nt neopla.sms) Mcasles, Whooping cough;

Chrenic saluular heart disease;: ,Chromc interstitial
The-. eontnbutory (secondary or in-
tarourrent) affection need not be atated unless im-
portant, Example: Measles {dis¢ase causing death),
29 ds.; Bronchop¥ieumonia, (secondary), 10 da.
Naver report mere symptoms ot terminal eonditions,
guch as ‘Asthenia,’] “Anemla.” (merely symptom-
“Atrophy," "Colla.pse" “Coma." “Convul-
pions,” “Deblllty" ("Congemt&l * "Senlle."_ eto.),

- *Dropsy,” “Exha.ushon," ‘““Heart failure,” “Hom-

‘orrhage,” "Ina.m_tmn" ‘“Marasmus,” “'0ld age,”
“Bhock,” "Uramla., " “Weskness,” eto., when a
definite disease oar -be ascertained a.a the cause.
Always qualify all dmea.ses resultmg from ohild-
birth or mlsca.ma.ge, “PUERPEBAL sapiicemia,"”
“PUERPERAL perﬁomm, eto. Btate ocause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O 08
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; - struck by rail-
way irain—accident; Revolver wound "of head—
homicide; Poisoned by carbohc acid—probably suicide.
The nature of the m;ury, a8 fracture of skull, and
consequences (. ., sepsis, telanus) may be stated
under the head of "“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of ‘the  Ametican
Medieal A&wiatwn. '

. Nots -—Indivldual offices may add to abova st of undesir
able terms and refusé to accept cortificates containing thom.
Thus the form In use in New York Oity states: *‘Certificates
will be returned for additional informaticn which give any of
the followlng dissases, without explanation, as the sole cause
of death: AbdFtion, cellulitls, childbirth, convulsions, homor-
rhage. gangrone, gastritls, erysipelas, meningitis, miscnrrlago.
necrosis, peritonltis, phlebitis, pyomla, septicemla, totanus.’
But general adoption of the minimum list suggested will work
vast improvement, and 1ta scope can be extended at s later
date.

ADDITIONAL BPACE FOR WJRTHEER BTATRMENTS
BT POYBICIAN.
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