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Statement of Occupation.—Precise statemont of
oecupation is very-jmportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to wach and every persom, irrespee-
tive of age. For many oceupations a singie word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civi] Engineer, Stationgry Fireman,
eto. But in many dases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the bysiness or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be ugpd only when
needed. As examples: {(a) Spinner, (b} Cotion m#i_.
(¢) Selesman, (b) Grocery, (a)Y?Foreman, (b) Aulo
mobtle factery. The material worked on may form
part of the secohd gtatement. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reecive a
definite salary), may be entered as IHousewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic gervice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
+as been changed or piven up on account of the
DIEMABE CAUSING DEATH, Btate occupation at be-
ginning of illness. If retired from business, that
tact may be indieated thus: Farmer (rqgired. 6
yra.). For persons who have no odoupation what-
ever, write Nene. :',- £

Statement of Cause of Death.—Name, first, the
DISEABSE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same sccepied term for the same disease. Exangples:

Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis™); Diphtheria
(avoid use of *Croup”); Typhotid fever (never report

- w-;..\d\ LIV, r ‘\
/

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (**‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of (name orl-
gin; “Cancer” is less definite; avoid use of *‘Tumor™
for malignant neoplasm}; Measles, Who?ping cough,
Chronic valoular hearl disease; Chronrfntcratitial
nephritis, ete. The contributory (secondary-or in-
tarcurrent) affectior-heed not be stateft anhyss im-
portant. Example: Measles (disease cafajng flesth),

9 ds.; Bronchopneuniynia {secondary), 1 ﬁever
report mere symptd&gﬂ or torm#finl condiiefig, such

as ‘*Asthenia,” "An'g'mia-'.'. oly sy atia),
“Atrophy,” “*Collapse,” “C ;7 “Conviflsions,”
“Dohility” (*Congenilal,” **Senile,” ete.), ‘‘Dfopay,”

apition,” “Marasmuas,’ “‘Qld ;' “Bhoek,” *'Ure-
mia,” “Weakness,” ¢f¢.,.when defintte disease can
be asoertained as use. Always quality all
diseases resulting fr}bg )i bir£ or ruiscarriage, b8
“T -pRPERAL seplicetiic, % PUBRPERAL peritonitis,”
wi.. State cause for which sufcal operation was
undertaken. For VIOLENT DEATHE gtate MEANS oF
1nJURY snd qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, aa fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of *'Contributory.”
(Recommendations on statemen$ of cause of death
approved by Comumittee dn Nomenclature of the
American Madisal Associadon.)
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Nore.—Individyal qffices

girable terms and ra td'acw% Ttiffcates containing them.
Thus the form in use i New Y.?? Citystates: ‘'Certificates
will be returned for additional prmyjion which give any of

following diseases, without % fon, ns the sole cause
'of death: Abortion, cellulitis, 4 g h, convulsions, hemor-
shage, gangrono, gastritis, erysiidyel Aeningitls, miseorriage,
necrosls, peritonitls, phlebitis, i( sopticemia, tetanus."
qu general adoption of the m.tnil m L5t suggested will work

t improvement, and its scopegan be oxtended at a later

date. o
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ADDITIONAL BPACE FOR I'UBT’B BTATEMENTS
BY PHYBICIAN.

“Exhaustion,’™'*Heart failure,':gomor;hage." *In-
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