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Statement of Octupation.—-Precise statement of
vooupation is very important, so that the relative
‘healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, :Physician, Compositor, Architeet, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em=
Dbloyments, it is necessary to know (a) the kind of
work and alzo (b} the mature of the business or in-
tustry, and therefore an additional line is provided
for the laster statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“‘Laborer,” ‘“‘Foreman,” ‘“Manager,” ‘“Dealer,” eto.,
without more precise specification, as Day laborer,
Varm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or A! home, and children, not gainfully
employed, as At school or Af homs. Care should
be taken to report specifically the occocupstions of
persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the occupation .

shas been changed or given up on anecannt of the
DISEABE CAUBING DEATH, state ocoupation at be-
-ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). TFor persons who have no ocoupation what-
aver, write None,

Statement of Cause of Death.—Name, first, the
-DIBEABE CAUsING DEATH {the primary affestion with
respect to time and osusation), using always the
-game agoepted term for the same disease. Examples:
.Cerebrospinal fever (tlie only definite synonym is
“Epidemic cerebrospinal meningitis'’'); Diphtheria
J{avoid uss of “Croup®); Typhotd féver (nover report

‘‘Typhoid pneumonia’); ‘Lobar ;preumonia; Broncho-
preumonis (" Pnowmionia,” vagualifiell, isindefinte);
Tubetculosis o6f larigs, meniRges, pdritonduin, dto,,
Carcinoins, Safcoma, oe., bf — (tAme ori-
gin; “Cancét”-is lesa definite; Avoid-tse of “/Tumor”
for malignant-nedplast); Maslss, Whooping cough,
Chronic valoulor ‘hear! dimebze; ‘CAronie interstitial
nephritis, ote. The etmt?i‘bu'tbry (sdcondary or in-
terturrent) nifeotion neetl not be stAted unless im-
portant. Example: Maeasles (disense baunsing death),
20 ds.; Bronehopreumonia (seconflary), 10 ds. Neéver
report mere symptoms or teFminfal conditiohs, such
a3 “Agthenia,” ‘“Anemia” (metely symptbmatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility” (**Congenithl,’” 'Senils,” ete.), “Dropay,”
“Bxhaustion,” “Heart Tailure," ‘‘Herhorrhage,” “In-
anition,” “Marasmus,” “0Old age,” “Shock,” “‘Ure-
mia,"” “Weakness,” ote.; when a defihite disease can
be ascertained as the oause. Always qualify all
diseases resulting from echildbirth or misearriage, as
“PyERPERAL seplicemia,” “PUERPERAL perifonitia,”
ots, State cause for whioh surgieal operation was
undertaken. For vIOLENT pmATHS atate Mkans oF
ivjury and qualify as AcCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF a8 probably sush, i impossible to ds-
tormine -definitely., Examples: Accidénial drown-
ing; struck by rallway train—accident; Revolver wound
of head—homicide; -Poisoned by -chrbolit acid—prob-
ably suicide. The hature 'of the injury, as ftieture
of skull, and eonsequencss ‘(e. g., sepais, léthinus),
may be stated under the head bt ‘‘Contributory.”
(Recommendations on statemeént 4f canse of death
approved by Commitiee on Nomendlature of the
American Medieal Associatien.)

Nora.—Individual offices may sdd to above list of unde-
sirable terms and refuse to accept certificatds dohtalning them.
Thus the form in use in New York City stited: ‘Certificates
will be returned for additionhal information whith give sny of
the following dlsesses, without explanation, a8 the sole cause
of death: Abortion, ceilulltis, childbirth, convilsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningittd, miskarriage,
necrosis, peritonitis, phlebitis, pyemiia, sopticemia, bh_ggx.nus.:'
But general adoption of the minimur Hst sugkested will work
vast improvement, and its acope cah be extémded at B later
date.

ADDITIONAL sPACE POR PuntEbi sTaTRummnTh
br PRYMICIAN.



