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Statement,of Occupahon.—Precnsé atatement of
ocoupatlog is very important, =o thnt ‘the relative
healthtulness of various pursuits can be khown. The
question applles to each and every person, irrespeo-
tive of age. For many occupations a single word ot
term on the first line will be sufficient, o. g.. Farmer or
Planter, Physician, Composilor, Archilect, Locimo-
tive Engineer, Civil Engineer, Stalwnary Fireman, oto.
But in many oases, espécially in industrial employ-
ments, it is necessary to know (a) the kind of woik
and salso (b) the nature of the business or industry,
and therefore an additional line is provided for the

" latter statement; it should be used only when needed.
Ap oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)Y Automobils fae-
tory. The material’ worked on may form part of ihe
secorid statement. Never return *Laborer,” “Fore-
man,” "“Manager,” “Dealer,” ete., without more
precise specifieation, as Dey laborer, Farm laborer,
Laborer-—C’oal mine, eto. Women at home, who afe
engaged in the duties of the household only (not paid
H ousekeepers who receive a definite salary), may be
entered as ‘Housewife, Housswork or Ai home, and
ohildren, not.:gamfully employed, as At school or At
home. Care should be taken to report epecifically
the oocoupations of persons engaged in domestic

- servioe for wagoe, a8 Servant, Cook, Housemaid, oto.
If the ogoupation has been echanged or given up on
account of the DIBEABE CAUSING DBATH, state oosu-
pation at beginning of illness. If rotired from busi-
ness, that faot may be indicated thus: Farmer (ré-
tired, § yra.) For persons who have no ceoupation
whatever, write None,

Statement of Cause of Death, -—Name, first,
the DIsEASE CAUSING DEATH (the pnma.ry affeation
with respeot to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup™); Typhoid fever (fiover report

“Typhold pneumonin'); Lobar prieumonia; Broncho-
pneumonia (" Pnenmonia,” unqualified, {s indefinite);
Tuberculosts of lungs, meninges, periloncum, otc.,
Caranoma. Barcoms, eta., of..........(name ori-
gin; “Cancer” is lens deflnite; avoid use of *“Tuinor”

for malignnnt neoplasma); Measles, Whooping cough;
Chronic valvulur heart disesie; CUhronic inierstitial
nephritis, ets. The contributory (secondary or in-
tercurrent) afféction need not be stated unless im-
portant. Example: Measles (disense cauvaing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report miere symptoms or terminal eonditions,
such as ‘“‘Asthenis,” “Anemin” (merely symptom-
atio), “Atrophy,” '"Collapse,”. *'Coma,” *Cohvul-
sions,” *Debility” ("“Congenital,” *‘S8¢nile,”. eto.),
“Dropsy,” “Exhaastién,” *“Heart tailire,” "Hem-
orrhage,” *“Inanition,” ' Marasmus ': “0Old age,”
“Bhook,” “Urémia,”. “Weaknass,” _efo., . whon a
définite disease can 'bo ascertained ss the dause.
Always quahfy all  diseases result.lng from éhild-
birth or mlScarrw.ge. qs’ “PUERPERAL sepliceinia,””
“PUERPERAL perilonilis,” ete. BState causeé for
which surgical operation was' undertaken. For
VIOLENT DEATHS atate MEANs OF INJURY and qualify
B8 ACUIDENTAL, BUICIDAL, Or HOMICIDAL, OF a§
probably auéh, if impossible to determine definitely
Examples: Accidsntal drowning; struck by rail-
way iravn—accidént; Revolver wound of hsad—
homicide, Poisoned by tarbolic acid—probably auicide.
The nature of the injury, as franturs of ekill, and -
consequencss (e. g., sépsis, lelanis), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death appréved by
Committee on Nomendlature of the Amerioan
Madieal Association.) - '
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Nota—Individual offices may add tb above list of undoesir.
#ble terms and refuse to accept certifitates containing them,
Thus the form in tse in New York City stated: * Certificato,
wiil be returned for additional {nformatidn which give'any of
the following diseases, without explanstion, as tlm sole cause
of death: Abortion, cellulitls, childbirth, otmvulsions, hbmor-
rhage, gangrene, gustritis, erysipelas, moningitls, miscarringe,
hecrésis, peritonitis, phlcbitls, pyemia, sépiiceria. totanus.'
But general adoption of the minimom l!n suggested will work
vast improvement, and its scopo ¢can be extonded at a titer
date, .

ADDITIONAL 8PACE FOR FUETENE STATEMENTS
PY PHYBICIAN.



