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Statement of Occupation.—Precigo statement of
occupation is very important, so that the reln.twa
healthfulness of various purspits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occoupations a single word or
term on the first line will be suficipnt, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and algo (b) the nature of the pysisess or industry,
and therefore an additional line ia provided for the
latter statement; it should bo used only when needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
pecond statement. Never return !'Laborer,’”” ‘“‘Fore-
men,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, ote. Women at home, who are
engaged in the duties of the househpld only (not paid
Housekeepers who rececive a definite galary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report apeclﬁcully
the ooccupations of persons engaged in domestjo
servige for wages, as Servani, ,Caok Housemaid, eto.
It the ocenpation has been change,d or given up on
account of tho DIBEABE CAUBING DEATH, state occu-
pation at beginning of jliness. If mtlred from bugi-
nesa, that faect may be mdxoat.ed thus: Farmer {re-
tired, 6 yrs.) For persons who have no oocupatwn
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsBEASE CAUBING DRATH (the primary aﬂ'ectmn
with respect to time and causation), using a,lwaya the
samo acoepted term for the same disease. Examples'
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); szhtherm
(avoid use of “Croup”); Typhmd fevpr (never raport

*Typhoid pneumonia’); Lobar pneumonja; Brogcho-
pReumonic (“Pneumon;a," unquﬁhﬂgd iq lndeﬂqltra) H
Taberculosis of lungs, memnges, gentoneum, eta.,
Carcinoma, Sarcoma, ete., of.......... (l:la.ma ori-
gin: “Canecer” is loss defigite; avold use ?f “Tuplor"
for malignant neoplesma); M easleg, Whaopmp cough;
Chronic valvular heart diseage; Chromf: mteqtmal
nephritis, eto. The uqnt.nbut.ory (secopdary qr In-
terourrent) affection need not he state unlesg im-
prortant. Example: Measles (dlseasp caqsmg death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or, termmal condi lons.
such as *“*Asthenia,” ‘“‘Anemia” (mprely symptom-
atio), *Atrophy,” “Collapse,” "Cqma " "Copvuly
sions,” *“Debility’’ (*Congenital,” "Sénile." sto.),
*Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” *“Hem-
orrhags,” *“Inanition,” “Ma.msmu_s,""‘Old Pge,"
“Shock,” *‘Uremia,” *“Weakness,” eto., ‘whpn a
definite dizsease ocan be ascertained ag the cause.
Always quelify all diseases resulting from thld-
birth or misearringe, as *PUDRPBRAL sephcqma
“PUERPERAL perilonilis,” eotoe. State eause for
which surgical operation was underfaken. For
VIOLENT DEATHS stale MEANS oF INJURY and q?alifs_r
88 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, OI 8
probably such, it impossible to determllua deﬁnfpely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolrer wound pf he?
homicide; Poisoned by carbolic acid—probgbly suicide.
The nature of the injury, as fraotyre D? gkull, ‘and
consequences (e. g., sepste, letam&s), may | be atpted
under the head of **Contributory.” (Repomme da-
tions on statement of cause of death ppprove by
Committee on Nomenolature og the "American
Medical Association.)

Norn.—Individual offices may add to above st of u
nble terms and refuse to accept certifipates ou ntlhem
Thus the form in use in New York Clty states: "Cwuqmtea
wiill be returned for additional information which | &lve ony of
the following dlseases. without explanation, ns the sole cause
of death: Abortlon, cellulitds, childbirth, convuléfons, b
rhage, gangrene, gastritly, erysipelass, moningitis, p:lecm_ﬁzao.
necrosls, peritonitis, phlebitis, pyemia, s?puoeila tetanus.”
But general adoption of the minimum lh{ t&d will work
vast improvement, nnd It.s scopa can Pe extan(?ogl at o ﬁter
date.

ADDITION’AL HPACB FOR FUETHER BTATEIBJ‘“
33 PHYB!GIAN




