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Statement of Occupation ——-Precl)ee statement of
oceupation is very important, so t.ha.t the relative
healthfulness of various pursuits ean ’be‘known. The
question applies to each and every person, lrraepeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e'g Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engmeer. Civil engineer, Stationary’, fzreman, eto.
But in many cages, eepeeie]ly in industrial employ-
.ments, it is necessary to know (a) the’kind of work
and also (b) the nature of the business: or lndustry,
and therefore an additional line is prohded for the
latter statement: it should be used only Wwhen needed
As examples: (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 gtatement. Never return *'Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., thﬁout. more
precise specifieation, as Day laborer, Fm&m laborer,
Laborer—Coal mine, ete. Women at home, who are??
engaged in the duties of the household on]} (tiot paidry
Housekeepers who receive a definite salary); fmey be .
entered as Housewife, Housework or At home, and ‘;
children, not gainfully employed, aa At séhool or At 4 J, PR
home.”Cara &hould be taken to report epecifically .
the oocupations of persons engaged in domestic "
service for wages, as Servant, Cook, Hausﬁr?&:d ste. *
If the occupation has been changed or glve'n up on
account of the pIsEABE cAvsSING DBATH, etate ovon- -
pation at beginning of illness. If retiredfrém busx-ﬁ
nees, that fact may be indicated thus: ‘Fa;m (re- 5
tired, 6 yrs.) For persons who have no oec‘uﬁ{mtlonn
whatever, Write None, / V-

Statemvent of cause of Death. —Neme, firat,
the DISRASM™TAUSING PRATH (the primary aﬁreetlon ;
with respeot to time and eausation), using always thé
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym 1is
“Epldemio oerebrospinal menlngitla!’f, Diphtheria
(avold use of “Croup’); Typhoid fever' (never report
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*“Ty1 hoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,"” unquellﬁ,ed is ind‘eﬁmta)
Tuberculosis of lungs, meninges, pentoneum, ete.,

Carcmuma, Sarcama, eto., of.:, .'. (name ori-
gin; "'Cancer’’ is loss deﬁmte avmduee ot’“'{[‘umor"
for malignant noeplasms); Mreasles, Whaopmé‘cough
. Chronic valvular heart discase; Chronic inferstilial
. nsphrms. eto. The, oontnbutory (eeoonda.ry or in-
reurrent) affeotion“need not' be stated unleee im-
Py portent. Example ‘Measles (dlseaee oeuemg ‘death),
" £8- de,s Brenchopneumoma- (eeeondary), 10+ ds.
"j Never report mere eymptome or, t,ermn}al gondmone,
; eueh—as “Asthenra ”v‘"An mi ¢- {merely symptom-
atio)‘ “,Atrophy,’r' “Collapse e "Coma,"_“ConvuI-
513115 " “Debnhty" ("Congemtal "' *Senile,’- ete.),
.-“])ropey o "Exhausfmn,"' :}Heart failure,”’)‘Hem-
orrhaj e,.,( “Iimmtion, “Meresmue 9 “Ofd age,”
"Sho k2 Uremm, ) “Wea]mess,", etc, When a
deﬂnite dlseaee oan be* aeoertalned” as the cause.
Always qua.hfy Al dlseases reeultmg from child-
'bu‘th or miscarriage, s, “Pomnpnnn septtccmm.
ete., State eause*‘ for
whicii surgical operation wa.e‘ undertaken: For
VIOLENT DEATHS Btate MBANA or INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, ,or.,aomcmu, br . as
probably such, il impossible to datermine deﬁmtely
Examples Accidental drowning; struck by, rail-
tay ' train—accident; Revclver wound of head-—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, es fracture of skull, and
consequences (e. g., sepeis, lelanus) may be’ etated
under the head of “Contributory.” (Recommendn.-
tions on statement of cause of death approved by
Committee on Nomencleture of the Amerlce.n
Medieal Aesoc:at.mn) L . e
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Nors.—Individual officed {my add to above 11§t of findesir-
able torms and refuse to eeoept. certificates containing them.
Thus the'form in use In New York Oity states: “'Certificates
will be returned for additional lnformat.ion which give any of
the following diseases, without explanation, as the golo causa
of death: Abortlon, cellulitis, childbirth, convulstons, hamor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyem!a, septicomia, tetanus.”
But general adoption of the minimum list suggested will work

vast improvement, and ita scope can be extended at+h later
date,
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