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Statement of Occupation.—Procise statement of *

ocoupation is’ very important, so that the- relative
healthfulness of various pursyits can be known. The
question applies to each and every person, 1rrespao-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto,
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) t.he kind of work

and also (b) the nature of the business or mdustry, o

and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The ma.tenn.l worked on may form part of the
second gtatement. Never return “Laborer,” *Fore-
man,” ‘“Manager,’”” “Dealer,” ofe., without more
precise speoifiontion, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women st home, who are
eng&ged in the duties of the household only (not paid
Housekeepers who receive a deflnite salary), may be
entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At
kome, Care should be taken to report spacifically

the oocupations of persons engaged in domestio -

servioe for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ohanged or given up on
acoount of the DISEABE CAUBING DEATH, state ouou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-

"

tired, 8 yra.) For persons who* have no oceupation

whatever, write None. .
Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DRBATH (tho pnmﬂ.ry aﬁeutmn

with respeot to time and causation), using nlways the,

same socepted term for the same disease. Examples:
Corebrospinal fever (the only definite symonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

*Typhold pneumonia”); Lobar pneumonia; Brogpcho:
pneumeonia (*Pnoumonia,” unqualified, lq indefinite);
Tuberculosis of lunge, meninges, perilansum, oto.,
Carcinoma, Sarcama, eto., of...... .v..{ORME ori-
gin; *“Cancer’ is less definite; avoid use of *Tumor’’

for malignant neoplasma); Measles, Whoopmy cough;
Chromc valvular heart disease; Chrame inlerstitial
ncphntu, ¢te. The contributory (aeoonda.ry or in-
terourrent) affestion need not be stated unlesg im-
portant. Example: Measles {disease causing denth).
29 ds.; Bronchopneumonia (sooopdary), 10} ds.
Never report mere symptoms or terminal eonditions,
sugh as “*Asthenia,” '“Anemin’” (merely symptom-
atie), “Atrophy,” *“Collapse,” *‘Coma,” “Convul-
sigons,’’ "Debﬂxty" (*'Congenital,” *‘Senile,” pto ),
“Dropsy,” “Ezhaustion,” “Hehrt failure, "Hem-
orxhage " “Inanition,” ‘‘Marasmus,” “0ld age,”

“Bhook,” "Uremm " “Weakness,'" eotpg., whan a
deflnite dlsensa oan be ascertained ag the cnuse.
Alwaya qualify all diseases .resulting l'rom ahild-
birth or miscarriage, as _"Pnnmmul. aephcequa.

“PuUBRPERAL perilonitis,” eto. StAt.a ‘enusq for
whioch surgical operation wis- undsrtaken. For
VIOLENT DEATBS state MBANS OPANJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine dofinitely.
Examplea. Accidental drowning; struck by rail-
way irain—accident; Revolver wound
homicide, Poisoned by carbolic actd—probably amc:dc.
The natdre of the | injury, as fraoture of skull, and
consequences (e. g., sepsis, telanus), ;na.y be stated
under the head of “*Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomendlature of the American
Medical Association.)

Nore—Individual oﬂ!lces may add to above list of undesir-
able termy and refuse to accopt cert.mcam contuinlns them.
'l‘hua the torm in use In New York CIity states: Oertlﬂcam.
will bu regnrned for additional information which give any of
the following diseases, without explanm.lon. s t.hn sole catse
of death: Abortlon, cellulltls, chlldbirt.h convu!sionn. hgmor—
rha,ge. gangrene, gastritis, arysipelas, maningium mjscaq'lnge.
nocrosis. peritonitis, phlebitis, promia, soptlcemla tetanus.'
But general adoption of the minimum llst suggestod will work
vut improvement, and 1ts scope can be exzanl:lod at a la.t,er
dnt,e

ADDITIONAL BFACE FOR FURTHEE IT'ATI“"'!S
BY PHYSICIAN.
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