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Statement of Occupation.—Preocise statement of
oooupation s very Iimporiont, so that the relative
healthfulness of various pursuitsican be known. The
question applles to eagh andl avery person, irrespec-
tive of age. For many cesupations a single word or
term on the dlrst line will ho suffidient, e. g., Farmer or
Planter, Physician, Comporitar, Archilect, Logomo-
tive engineer, Civil engincer, Stalienary fireman, eto.
But In many ¢ases, especially in industrial employ-
ments, it ia necessary to know (a) :the kind of work
and also {b) ‘the nature of the business or industry,
aud therefors am additional line fs .provided for the
latbor statenyent; it dhould be used only when needed.
As pxamples: (@) Spinner, (b) Colton mill; (a) Sales-
wman, (b) Gracery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may forem part of the
psaoond statement. ‘Never return ‘‘Laborer,” ‘“Fore-
man,” “Manager,” ‘‘Dealer,"” sto., withont .more
predise specification, as Day laborer, Furm .laborer,
Laborer——Conl mine, oto. Women.at home, who are .
engeged In the dutles of thelhousehold oaly (net paid-
Housekeepers who recdive a definite salm-y),/mny ‘be
antered as Housewife, Housework .or At hdine, and -

dhildren, not gsinfully employed, a8 At.school or At -

home, Care should be taken.to report apecificilly -
the ocoupations of persons .engaged In domestic

service for wages, as Servant, Cook, Housemaid, ete. -

If the ocoupation has beer changed or:given up on
socount of the PIBEABR .CAUBING DEATE, atate oceu-
pation atbeginning -of illnesa. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 8 yro.) For persons who have no ocwpatmn i
whatever, write None. e
Statement of cause :of Death.—Name, firat,”
the DISEABP CAUBING DEATE (the primary aflection
with respept t0 time and cansation), using nlways the
same accopted term for the enme diseass. ‘Hxamples:
Cerebrospinal fever (the only definite™synonym is
“Epldemio cerdbroxpinel meningitia’); Diphtheria
(avold use of “Croup'); Typhoid fever (naver report

“Typhold pneumonda”); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonis,’” unqualifled,iis indefinite);
Tuberculosie of lungs, meninges, peritonoum, eto,,
Carcinoma, Sarcoma, eta., of ..ve. ... . {DaMo ori-
gin; *Cancor'’ is loss definite; avoid use of “Tumor"’
for malignant neoplasme); Measles; Whoopingicough;
Chronic valvular heart disesse; Chronic intersiitial
nephritis, ete. The eontributory (sevondary or in.
tercurrent) affestion need not ‘be stated. unless {m-
portant. Examplet Measles (disease causing death),
29 ds.; Bronchopnéumonia (secondsry), 10 da.

‘Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” “Anemia" (merely symptom-
atic), “Atrophy,” ‘'Collapse,”” “Coma,’ “Convul-
gions,”' “Debility’’ {“Congenital,” *‘Senile,” ets.),
“Dropey,” *“Exhaustion,” “Heart failure,'” ‘“Hem-

_ orrhage,” “Inanition,” “Mdrasmus,” “Old age,”

“Shoek,” “Uremia,” *‘Weakness,” eto., when &
definite discase can be ascertained na the @auss.
Always quality all disenses resulting from ohild-
hirth or misearriage, as “PUERPERAL seplicemia,'”
“PUERPERAL perilonilis,”’ efo. State ocause for
whieh surgical operation was undertaken. TFor
VIOLENT -DRATHS 8t0t6 MBPANB OF INJURY -and qualify
A3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Qf a4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by easl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic geid-—probably suicide.
The nature of the injury, as fracture of skull, and
eongequences (e. g., sepais, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
M'gddlical Association.)

Norp.~—Individual oMices may add to above Est of undesir
‘able barms and refuso to accept cortificates contalning them.
Thuf the form in use In New York Olty states: *'Certlficates
will be returnad for additional Information which glve any of
the following dlseassd, without explanation, a8 tha solecause
of death: Abortion, celluiitis, chlldbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipolas, meningitls, miscarriage,
pecrogls, peritonisis, phlebitls, pyemia, sopticemia, tetanuys."
But general adoptdon of the minimum Ust enggested will work

» vast improvement, and its acopo can be extended ot o later

date,

. ADDITIONAL APACD FOR FURTHER BTATEM ENTH
BY PHYBIOIAN,



