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Statement of Occupation.—Precise statement of
oocupation is very important,'so that the rélative
healthfulness of variotis putstits ean be known. The
question‘applies to ea.ch and every pefson, irrespec-
tive of age. For niany ocoupations a single word or
term on the'first line will be sufficient, e: g., Farmer or
FPlanter, Physician, Compbsilor, Architect, Locomo-
live engineer, Civil enjineer, Stationary fireman, éto.
But in many imsea. especially in induktrm.l employ-
ments, it is necessary to lknow (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
Jatter statement; it should be uged only when needed.
As examples: (a) Spinner, (b) Cotion nill; {a) Sales-
_mdn, (b) Grocery; (@) Foreman, (b) Automobile fac-

“tory. 'The material worked on may form part of the
“setond atatement. Never return *'Laborer,” *Fore-
m'n. " “Manager " “Dealer,” eto., without more
prPclse gpetifitation, 'ss Day laborer, "Farm laborer,
Tiaberer— Coal mine, eto. Wornen at komse, who are
engaged in the duties of the hotsehbld only {not Paid
Houukeepera who redeive a definite salary), may be
éntered B8’ " Housewife, Housework or- At home,*and
children, not gainfully employed, 8a At school or Al
home. Care ghould be tiken to report’ apecxﬁohl
the ocofipations of persons engaged In doméstie
service for wages, ns Seérdani,” C’ook Housemaid, eto.
If the ocoupation has been ohanged or glven up on
acoount of the DISEABE CAUBING nzun, state ooccu-
pation at 'begmning of illness. If retu‘ed from busi-
ness, that [a.ct may be indmated thus: Farwier (re-
tired, 8 yre.) 'For: persons who have no'ccoupation
whatever, write None.

Statenmient of caiise 'of beaih —Name, first,
the DISEABE CAUSING bm'rn (the primary ‘affection
with respect to time a.nd cdusation,) using always the
same acéepted term for the same disease. Examples:
Cerebrodpinial ' fever (the only' deflnite synonym fis
“Epiderhic ecérebrospinal ! menmgitia"). Diphtheria
(avoid use bf “Croup”); Typhoid fever (Hover report

“*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneuménia,” ungualified, is indefinite};
Tuberculosie of lungs, m emngea, pertloneum, ota.,
Cartinoma, Sarcoma, eta., of...........(name ori-
gin: “Cancer” is lees definite; aveid use of “Tumor”

for melignant neoplaams); Meatles; Whooping cough;
Chronic valvular hedrt ‘diséase; Chronic interatitial
nephritts, éto. The contributory (secondary or in-
tercurrent} affection nead not be’stated unléss im-
portant. Exnmple: Measles (disease causing death),
29 ds.; Bronchopneumonia (scoondary), 10 ds.
Never report mere symptoms or términal conditions,
such as *““Asthenia,” *“Anemis” (merely symptom-
atic), '*Atrophy,” ‘Collapse,” “Coma,” *Convul-
sions,” "Debility” (“Congenital,’” “‘Senile,” sete.,)
“Dropsy,” “Exhaustion,” *Héart failure,” '“Hem-
'orthage,” “Inaidition,” *“Marasmus,” *0ld age,”
*“Shoek,” *“Uremia,” ‘‘Wédakness,” ‘eto., Wwhen a
'definite disease can be ascertained ‘as the cause.
‘Always qualify 'all disesses rbsulting from ohild-
birth or misoarriage, as “PUEBRPEEAL seplicemis,’”
“PUERPEEAL perilohitis,”” eto, Btate catse for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF BOMICIDAL, Or &8
probably Buch, it impossible to ‘determine definitely.
Examples: Accidental drowning; strick by rail-
way (rain—accident; Revolver wéund "of head—
homicide; Poisoned by carbolic acid—probably sufcide.
The nature of the inJury. ‘as fracture of skull,’ and
consequences’ (e. g., sepsis, fethnis) may be atated
under the head of *“Contributory.” (Rebvomrmenda-
tions on statomént 'of daude of death 'approved by
Committee on Nomencldture of ‘the American
Medical Assdoiation.)

Norte.—Individual offices’ may add w above fist of andesir-
ablo terms and refuie to actopt cortifichtes contoining them.
Thus the form In use in New York Clty ‘tates: “Cartificates
will be returned for additional informhation which glve any of
the following diseases, withéut explanation, as the sola cause
of death: Abortion, ceflulitis, childbirth, convulsions, hemor-
rhige, gangreno, gastritis, erytlpe!a.a' mah'!ngl(lu mischrrlma.
necrosls, perltonitia, phlebids pyem!s, septicemlin, tetanus.'
But gederal adoption of the ‘minimum Ist sugdésted will’ work
wast Improvemsdnt, and 1ts scope can be-extended at'a later
date,
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