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Statement of Occupatlon.—Praeise statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every peraon, frrespeoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planier, Physician, Composilor, Archilect, Locoma-

tive engineer, Civil unmruer, Stationary fireman, ate .

But in many cases, especially 1o industrial amploy-
ments, it s necessary to know (a) tHe-kind of work
end also (b) the nature of the business or {ndustry,
and therefora an additional line 1s proyided for the
1stter etatement; {4 should be used only when neaded.
As examples: (a} S;mmer, (b) Cotion mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The materlal worked on may ‘form part ofthe
gooond statement. ; Never return “*Laborer,” “Fore-
man,” ‘“Mansager,” “Dealer,” eto., without more
procise epecification, ns Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
pogaged In the duties of the household only (not paid
Housckeepers who recelve a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or Al

home. Care should be taken to report specifically
the oooupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ccoupation has been changed or glven up on
aocount of the nIBEABRR CAUSING DEATH, state ocou-
pation at beginning of fliness. If retired tron}buui-
nens, that fact may be indlosted thus: Farsier (ro-
tired, 8 yre.) For persons who have no oooupat.lon
whatover, write Nona.

Statement of cause of Death —Name, first,
the pispasm causiNg DEATH (the primary affection
with respect to time and causation,) using always the
game socepted term for the same disease. Examples:
Cercbrogpinal fever (the only definite synonym la
“Bpidemio cerebrospinal meningitls’’); Diphtheria
(avold use of "“Croup™); Typhoid fever (never report
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“Typhoid pneumonlsa™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” nnqualified, is indefinite);
Tuberculosis of lungs, memngea, periloneum, eolo.,
Curcinoma, Sarcoma, ete., of...... .{name ori~

~ gin; “Canecer” is.1ess definite; avoid use of *“Tumor”

for malignant neoplssms); M caalea, Whooping cough;
Chronic ocaloular heard diseass; ' Chronic interstitial

_ nephrilfs, oto. The contributory (secondary or In-

Rt

. . ~birth or miscarriage, as

tercurrent) affectlon need not be stated unless im-
portant. Example: .Measles (disenss oausing deatk},
20 ds.; Branchopneumoma (secondary), 10 da.
Nevar report fere eymptoms or terminal sonditions,
‘such as "*Asthenia,” *“Anemia” (merely aymptom-
atie), “Atrophy,” "Collapee,” “Coma,” “Convul-
:sions,” “Debility" (" Congenital,” *B8enile," eto.,)
"Dropsy;" “Exhaustion," "Hﬁa:s fal.lure " llHem_
orrhage, ". ‘“Inanition,” "Mu.ra.amus /7 +¢“0ld age,”
“Shook,”  “Uremla,” ‘'Weakndes,” eto., when a
definite disease -can be ascertalned as the cause.
Always qualify all disoases redulting from- olnld-
as “PORRPERAL seplicemic,”

“Pumamﬁ’an peritonitis,” eto.  Btate ocause for
which™ surgleal operation was undertaken. For
YIOLENT DEATHS state Mmane or INJURY and qualify
AS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT &8
probably such, it Impossible to determine definitely.
Examples: Accidental drowning; struck by rail~
way irain—accident; Revolver tound of head—
hatnicide; Poisoned by carbolic acid—probably uicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., 28psis, lelagnus) may be stated
under the head of “Contributory.” {Recommends-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Maedical Assoctation.)

Note.—Individual offices may add to above st of undesir--
able terms and refuss to nccept certificates eontalntns them,
Thys the form in use In New York City states: Oaﬂ:iﬂcnm
will be returned for additional Information which give any of
the foltowing diseases, without explanation, as the sole causa
of death: Abortion, celtulitis, childbirth, convulslons, hembr-
rhage, gangrens, gastrisis, erysipelas, meningltla, mhcarr!aso.
necrosis, perltonitis, phlebitis, pyemla, sapticemia, tetanus.”
But general adoption of the minlmum list lugxest.ad will worlt:
vast Improvement, and Ita scope can be extended 4% 8 Iater’
date.

ADDITIORAL 8PACD FOB FURTHER STATEMENTS
BY PEYSICIAN.
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