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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
queation applies to each and every person, irrespec-
tive of age. For many occupa.tlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyeician, Composttor. Architect, Locomo-
tive enginser, Civil engineer, Stationary fireman, eto.
But in many ca.ses, especially o’ industrial employ-
ments, it i needssary to know {a) the kind of work
and also (b) the nature’of’ tha ‘business or indusiry,
a.nd‘therefore an additional line is provided for the
latter statement; it shoild be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sa!ea-
man, (b) Grocery; (a) Foréman, (b) Aulomobile fac-
tory: 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,” .*Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, eté. Women at home, who are

engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite aala.ry), may be
entered as Housewife, Housework or Al hoine, and
children, not ‘gainfully employed as At achool or Al
home. Care should ‘be ta.ken to report apecifically
the occupations of pérsona engaged in domestm
sarvice for weges, as’ Servant, Cook, Housema-.'d oto.
It the ocoupation has been changed or glven‘ up on
account of the DIBBASE’ CAUSING DEATH, 8taté osou-
pation at beginning of {llness. If retired from busi-

ness, that fadt may be indicated thus: Farmer (re- .

tired, & yré.) For persons who have no ocoupation
whatever, write None.
Statement of cause of Death.—Name, first,

the DIBEABE cavsiNGg DEATH (the primary affection

with respeet to time and causation), using alwayu the
same hocepted térm for the same didfbnse. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemlo cerebrospinal meningitis”); Diphtheria
(avold use'of*‘Croup”); Typhoid feser (never report

“Tyrhoid pneumonia") Lobar pﬂeumoma, quncho-
preumonia (" Pneumonia,” unqualified, is lndeﬁ‘mta),
Tuberculosis of lungs, msmnges, pcnlaneum. ato,,
Ca;ctnoma. Sarcama, etg., of ...... ves.. (name orls
gin: *Cancer’ is lass ‘deflpite; avold use or “Tumor"
for malignant noapla.ams). Meaales; Whoopmg cough
Chronie valpular’ heart dissase; Chronic interstilial
nephrilis, eto. The eontnbutory (secondatry or in-
terourrent) affeotlon need not be atated unleds im-
portant. Example: Measles (diséase causing daath).

£9 ds.; Bronchopneumoma (secondary), 10 de.

Never réeport mere symptoms or terminal condxt.ions.
such as' “Agthenia,” “Anemia” (merely aymptom-

‘atio), "Atrophy " “Collapae * "Coma" “Convul-

sions,” “Dability” (“Congenital, * sgenile,” ete. )

-“Dropay " “Exhaustion,” “Heart failure,” “Hem-

orrhage," “Ina.nlt.xon » “Marasmus,” "“Old age,”
“8hook,” ‘‘Uremia,” ‘“Weakness,” eto ., when &

-definite ' disease can be sascertained 28 the oauae

Always' qua.hly all diseases resulting’ from ohild-
birth or miscarriage, as “PUERPERAL' septicemia,”
“PUERPERAL pemomm, oto.
which surgical operation was undertakan. For
VIOLENT DEATHS state MEANS OF INJURY a.nd qualify
88 ACCIDENTAL, BUICIDAL, O Bomcmu., or as
probably such, if fmpossible to determine definitely.
Exempléa: Accidental drowning; struck’ by ratl-
way (rain—accident; Revolver 1wotind ,of head—
homicide; Poisoned by carbolié actd——probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e- g., sepsis, tetanua) may’ be atated
under the head of “Contnbutory. (Reeommendn—
tions on’ stateinent of eause of death approved by
Committes omn Nomenclature of the Amerioan
Medical Aszociation.) v

v

N o-rn —Individual bfflcas may add 0 above list of vndeslr-
able terms and refuss to nccept oertlﬂcatm oontalnlns them.
Thus the form In usoe in New York City utatel "Oert.ineataa
will be returned for additional lnformntion whicb give any of
the following dissases, without axplanation. as tho solo cause
of death: Abortion, cellulitis, childbirth, convulllonu hamor-
rhago, gangrens, gastritis, "erysipetas, muningltis mllmrrlnga.
necrosls, peritonitis, phlebitis, pyemlin, !eptlcon}ia tat.anul
But general adoption of the minimum Ust suggested will work
vast improvement, and 1t ecope can be extandad at a later
data,

ADDITIONAL 8PACH POR FUREFHER ATATEMENTS
Y PHYBICIAN. B

State ocause for’
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