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Statement of Occupauon.——Praclsa statement of
ocoupation is very important, so so ‘that Ahe relati
healthfulness 6t yarious pursuite ca} be known. ’I&
question a.pphhq to each and evpfy person, irrespeo-
tive of age. Fér many ocoupations a single word or
term on the first line will be sufficient, e. g., F4fmer or
Plantsr, Physician, Compositor, Archilect, Locome®
tive Enginedr, Civil Engineer, Stationary Firemd
But in many dases, especially in industrial ggploy-
ments, it is neesesary to know (a) the kind :ﬁ work
and also (b)A¥E nature of the busmess or igdustry,
and thereforg sn additional line is provide for the
lattor statemant; it should be used only whe eded,
As examples: (a) Spinner, (8) Cotton mill, ales-
man, (b) Groeery, (a) Foreman, (b) Aulo tle fac~
tory. The material worked on may form part of the
gsecond statement. Never return ‘Laborer,” ‘‘Fore-
man,” *Manager,” ‘“‘Dealer,” ete., without more
pre 'sg specification, as Day laborer, Farm laborer,
Labbrer—Coal mine, oto. Womon at home, who are

od in the duties of the household only (rot paid
Hdlisekeepera who receive a definite sglary), may’ be
entered a3 Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, éto.
It the ocoupation has been ehanged or given up on
acoount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yra.) For persons who have no chup&t:on
whatever, write None.

Statement of Cause of Death.-—Name, first,
the premas® causiNg pDEATH (the primary affection
with respeot to time and causation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia”); Diphthersia
(avoid use of “Croup’’}; Typhoid fever (nover repory

“Typhoid pnenmonia’’); Lobar pnecumonia; Broncho;
pneumonia (*Pneumonia,” unqualified, is indefinite},
Tuberculosts of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, eto., of....... ...(name ori-
gin; “‘Cancer” is loss definite; avoid use of *Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronie interstilial
nephritis, eto. The contributery (séfondary or in-
terourrent) affection need not be stated unless im-
portant. Exarmfjé: Megsles (discase causing death),
29 ds.; Bronthgpneumonia (secofddary), 10 da.
Never report- symptoms or terfig aLb?}ldltIOD!,
such as “Asthefna ». “‘Anemia” (marely gymptom-
atie), “Atrophy,” “Cg¥lapse,” * &, ‘'Convul-
sions,” “Debility” (f;}mgemtal, qule " ate.),
“Dropsy,” “Exlgustion,” +Heart tailugh,” *Hem-
orrhage,” “Ynd) mn. “‘Marasmus " Old age,’”
*“Shock,” ‘‘Ure ‘»Wenkneds,” etg?. when a
definite diseate can bn ancertained as tha ‘cause,
Always qunlnfE all dlseases resultmg‘rom child-

birth or miscattmge, as “Puerreral #pticemia,”
“PUERPERAL ¢ rttomﬂs " ato. State causs for
which surgical¢bperation was undertaken. For
vioLENT DEATESSstate MEANS OP INJURY And qualify
as ACC]DENT”I BUICIDAL, OF HOMICIDAL, O 88
probably such, r'mpossxble to determine defipitely.
Examples: Aecidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skuft, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Récommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) .
.a'

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortiflcates containlog thom,
Thus the form in use In New York City states: ‘*Certiflcatea
will ba returned for additional information whick give any of
the following diseases, without explanation, as the sole catuse
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, misearriage,
necrosls, peritonitis, phlebitis, pyemia, scpticemia, tetanus,'
But genoral adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BFACE FOE FURTHER ATATEMENTS
BT FETBICOAN.



