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Statement of Oc'cup'atioh.—P;:ecise statement of
ocoupation is very important,, so that the relative
healthfulness'of various'pursuits can be known. The
question apphes to each and every person, irrespec-
tive of age. Foi many oooupatlons & single word or
term on the fitst line will be sufiicient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oaBes, eapeoia.lly in'industrial employ-
ménts, it is needssary to know (a) the kind of work

and also (b) the nature of ‘the business or industry, .

and ‘thereforé an additional line is provided for the

latter statoment it should be used only when needed.’

As exa.mples. (a) Spinsier, (b) Cotton mill; (a) Sales-
man! (b) Grocery; (a) Foreman, (b) Aulomobilé fac-
tory.” The material worked on may form part of the
socond statement. Never return **Laborer,” *“Fore-
man,” ‘“Manager,’”’ i'*Dealer,” ete¢., without more
precise specification a:s Day laborer, Farm laborer,
Laborer— Codl mine, 3. Womean at home, who are
engaged in'the duties of the household only (not paid
Housékeepers who receive a definite salary), may be
entered as’ Housewife, Housework or At home; and
children, not gainfully employed; as At school or At
home.” Cate should be’taken to report spedifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housematd, eto.
If the ocoupation has been changed or given'up on
account of the DISEASE CAUBING DEATH, stateé ocou-
pation at beginning of illngss. If retired from busi-
nens, that faot may be indicated’ thus: Farmer (re-
tired, 6 yrs.) For persons who ha.va no ocoupation
whatever, write None.

Statement of cause of Déath.—Name, first,
the'niagAs® cavUBING DRATH (the primary affection

. with respadt to time and eausation), using always the

same acoepted term for the same disease. Examples
C’erebroapmal fever (thé only definite synonym fs
“Epidemic’ cerebrospinal' meningitie™); Diphtheria
(avold use’of *“Croup™); Typhoid fevér (tover report

*“Tyrhoid pneiimonia®); Lobar pneumoma, Brancho—
pneumonia ("' Poeumonia,” unqua.hﬁ,ed is lndaﬁmta),
Tuberculosis of lings, menmges, pcn!oneum, eto.,
Carcinoma, Sarcoma, ete., of.. . (namae ori-
gin; **Cancer” is less definite; a.void'usé of “Tumor”

for malignant nosplasms); Measlés, Whooping caugh

Chronie valvular™ heart duease, Chronic interatitial
nephritis, ete.: The contributory (secondary or m—-
tercurrent) affeotion need not be stated unless imi-
portant. Example: Measies (disénse causing ‘death),
29 ds.; Bronchopneumoma (séocndary), 10 ds.
Never report tere symptoms or terminal oonditions,
sich as' “‘Asthenia,” *““Anemia’ (merely symptomi-
atm) “Atrophy,” “Collapae i “Coma‘.,” “Convul-
sfons,” *“Debility” . (“Congenital,” *“Senile,” etc.),
“Dropsy,” ‘‘Exhaustion,” *“Heart tailire,” “Hem-
orrhage,”’ "Inamtmn" “Marasmus,” *“Old a.go."
“Shocl,” *Uremia,” *Weakness,” atc.. _when a

definite disease can be’ aacerta.med as the oauseé..

Always qualify all disesses resulting' from chlld-

_ birth or miscarriage, as “PUERPBRAL® seplicemia,”

“PUERPERAL perilonitis,” eto. State oause for
which surgieal operation was ' undeitaken. For
VIOLENT DEATES state MEANS OF INJGRY and qualify
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or as
probably’such, it impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way’ tm'in-ac'cidént;
homicide; Poisoned'by.carbolic actd—-—prabably sutcide.
The’ na.tura of the:injury, ad fracture of skull, and
consequances {e. g., sepsis, tetanus) may be gtated
under the head of “Contnbutorj." (Recommenda-
tions on'statement of oaise of dea.th approved by
Committee’ on' Nomeneclatire of the' Ameriean
Medieal Association.)

Nore.—Individusal omcea my add t.o abova 1ist' of undestr-
able terms and refuso to accept cértificates’ oontalnlns thom.
Thus the form In use in New York Oity | statos: Ocrt.lﬁcates
will be returned for additfonal information' which_ give ahy of
the following dissases, without explanation, as the fole caudo
of death: Abartion, cellulitis, childbirth; convulnlon! lmmor-
rhage, gangrene, gastritls, arysipolu menlnslt.ls miscarriage.
necrosis, paritonitis, phlabltm pyomia. gcpticemia, tet.anua
But general adoption of tha minimum Hst nugsnated will work
vadt improvement, and it2 scope can bo extended at & later
date, .

. . - '
ADDITIONAL BPACEH FOR Il’UB’l‘HE’B BTATEMENTB
BY PEYBICLAN.
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