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Statement of Occupation.—Precise statement of-
ocoupation is very important; so “that the relative -
healthfulneas:of various: purduits can be known. The-
question appliesito each and every person, irrespec-
tive of age; For manyceoupatidne a single word or
term on thb first line will beisuffeient, e. g., Farmer or
Planter, Phyvician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Sictionary fireman, ete.
But in many cages, especially dntindustrial employ-
misnts, it is necessary to kniéws (a) the kind of work’
and also (b) the!nature‘of ‘the business or induatry,
andlthereforé an additional line is provided for the-
lattér statoment: it should be used only when needed:
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
mani (b) Grocery; (a) Foreman, (b) Automobile foe-
téryr The material worked on may form-part of the
geeond statement. Never return “*Laborer,” “Fore-
man,” “Msainagér,” “Dealer,” ete:, without more
precize speciflcation, as Day laborer, Farm -laborer,
Lgborer— Coal mine, eto. Women at home, who are
engaged in:thb duties of the household only (not paid
Houasekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home; and
children, not gainfully employed; as ‘At scficol or At
home. Oare should ibe‘ taken to report:apecifically
the ocoupations of ‘persons engaged in domestio
service for wages, as:Servant, Cook, Housemaid; ete.
If the ocoupation has been changed 'or given'up on
nccount of! the DISEASS:CATGSING ‘DEATH, staté ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer: (re-
{ired, 8 yrs.)- For pérsofis who have o' odoupation
whatever, write None. - :

Statement of causé of Death!—Name, first,
the DIBEASE caosiNg DEaTH (thé primary ‘affadtion
with respect to time and eausation), using always the

same aceepted tarm for the.same disease.. Examples: .

Cerebroapinal: fever (the only definite synornym Is
“Epidemisi cerebrospinal meningitls”); Diphtheria
(avold usesof *Croup”); Typhoid fever (never'report

“Tyrhoid pheumonia”);-Lobdr pheumoriia; B‘_rqncho-
preunionis (“Pnéumonia,” unqualified, s indefnite);
Tuberculosis of lungs) meninges, perifoneunni, etal,
Carcinoma, Sarcoma) ete, ofl. ... ...t (nanis orl-
gin; “Cancer" is leks definite;avoid usk ‘ot “Tumor”
for malipnant noeplasms); M easlés; Whooping coughi;
Chronie valvular- héart disense;* Chironic interbtitial
nephritis, etc. The contributoty (sedondary or in-
tercurtant) affeotion need not bé stated unless im-
portent. Example: Measles (dizeasé causing déath),
29 ds.; Bronchopneumonic’ (séoondaly),- 16 ds.
Never réport mere'symptéoms or terminal eonditions,
such as'“‘Asthenia,” *“Anemia” (merefy symptom-
atie), ‘“Atrophy,” “Collapse,” *Comas,” ‘‘Convul-
sions,” *“‘Debility” ("thganita.l.""'Sénﬂé," oto.),
“Dropsy,” “Exhaustion,” ‘“Heart l’ailﬁre.';' “Hem-
ofrhage,” “‘Inanition,” “Marasmus,” ' **0ld Iﬂ.ga."
“8hoelk,” “‘Uremia,” “Weakness,” ete., when a
définite *discase can be aseértained ab the oausé.
Always ‘qualify all disesses' resulting! from child-
birth of miscarriage, as “PuErPERAL' septicemia,”
“PUERPERAL perilonilis,”! eto.  State causd for*
which surgical operstion was' undettaken. For!
YIOLENT DBATHB state MBANS or INJORY and-qualify
88 ACCIDBNTAL, BUICIDAL, OF _Homcniii., oif‘na
probablyisuck, if impossible to doterming -definitely.
Fxainplés: Accidental drowning; . siriek™ by rdil-
way: train—accident; Revolver wound of head—
homicide; Poisoned by tarbolid acid—probably suicide.
Thé’ natire -of the'injury, ad frapture‘of skull, and
consequences {e. g., sepeis, telanus) mby-be stated
under the head of *‘Contfibutory.” (Retommenda-
tions on:statement of: cdtiseiof death approved by
Committee! on’ Nomenelatire of the! Ametioan
Medical ‘ Associbtion.)

Nore.—Individual éfices msy add to above iist'of unflesr-
able termd and refuss'to accept certificaths contdining them.
Thus the form fn use in New York Olty states: «Qertiflcates
w1l bo returned for additional Informatlon which glve any of
the fellowlng disedscs, without explanatioh; ns thé sole tause
of denth: - Abortion, cellulisie ‘childbirth; convulsins, hémor-
rhago, gangrene, gastritls,‘eryéipelns, meningitls! miscarrlage,
necrols, peritonitis, phlebitis; pyemia. septicenila, tatanus.”
But general adoption of the minimum st suggesttid will 'wbrk
yaat improvement, and Its ecope can bo extended ot » later
date.” .

ADDITIONAL 6PACE FOR FURTHER sTidrmdehTs
BY PHYBICTAN.




