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Statemont of Occupation.—Precise statement of
oocoupation is very important, so that the relative
healthfulness of varlous pursuits ean be Known., The
question applies to each and every person, irrespac-
tive of age. Fer many ocouphtions a single word or
term on the first line will be sulfisient, e. g., Fariner or
Planter, Physician, Compotitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ste. But in many éases, especially in industrial em-
ployments, it is necessary to khow (a) the kind of
work and also (b) the nature of the business or in-
diistry, and therotore an additional line is provided
for the Iatter statement; it should be used only when
necded. An examples: (a) Spinner, (b) Cotton mill,
(a) Salegman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faetory. The material worked on may form
patt of the secondl statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” ‘ate.,
without more preocite specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged ih the duties of the house-
kold only {not pald Housekeepers who receive a
definite salary), may bb entered as Housewife,
Housswork or Al home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domastic serviee for wages, -as
Servant, Cook, Housemaid, ete. TI the ocounpation
has been changed or given up on aceount of the
DISEABE (:Aps'mc DEATH, dtate ccoupation a4t be-
ginning of illness. If retired From bhusiness, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have no oceupation what-
ever, write Nons.

Statément of Cauke of Death,—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and oausation), using slways the
same sccepted term:for the Eame disdase. ‘Examples:
Cerebrospinal fever (the only definite synonym is
*‘Epidemio icerebrospiral eningitis"); :Diphtheria
(avoid ude ot “Croup”): Typhoid feber (néver report

“Typhoid pneumonin®™); Lodar pneumania; Bronchos
paaimonia (“Poeuntonis,” unqublified, is indefinite);
Tubsrculosis of lungs, meninpes, peritondum, okb.,
Corcinoma, Streoma, eto., ot . {nate ori-
gin; “Tancer” is less definite; avoid ase of “Tumor”
for malighant neeplasn); Measles, Whooping cough,
Chkronit valouldr keart disesse; Chronic interstitial
fephtitis, ete, The sontributory (sscondary or in-
torourrent) affection nesd not be stated anless im-
portant. Example: Measles (disease osusing death),
29 da.; -Bronuchopneumonia (secéndary), 10 ds. Never
report merd symptoms or terminal conditions, such
as “Asthenia,’” ‘‘Anemia” (merely aymptomatis),
“Atrophy,” *Collapsge,” *“Coma,” “Convvlsions,”
“Deblity"” ("*Congenital,’” “*Senile,” ete.), *Dropsy,"
“Exhaustion,” ‘*“Heart failure,” ‘*Hemorrhage,” "“In-
amtion,” *“*Marasmus,’” **Old age,” *‘Shoock,” *'Ure-
mia,” “Weakness,' ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPRRAL seplicemia,” “PUBRPERAL perilonilis,’
eta. State cause for which surgical operation wab
undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or a8 probably such, if impossible to de-
tefmine definitely. Examples: Accidentsl drouwn-
ing; siruck by railway irain—accident; Revolver wound
of ‘head—homicida; Poisoned by carbolic seid—prob-
ably suicide. Thé nature 6f the injury, as fraoture
of skull, and .cohsequences (8. g., sepsis, lelanus),
may be stated nndet the head of *Contributory."”
{Recommendations on statement of oause of death
approved by ‘Committee on Nomenclature of the
American Medieal Assoviation.)

Noaore.—Indlvidual pfces may add to above list of unde-
slrable térma and refise tb tccopt cartlflentsas containing them,
Thus ths form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanption, as the sole cause
of doath: Abortion, celtulitts, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, eryaipelas, roeningitls, miscarriage,
nectosls, peritonitis, phlobitis, pyemis, septicomia, tetanus.”
But genéral adojition of the minimum list suggésted will work

‘vast improvement, and its scope can be extended at n later

date.

ADDITIONAL BPACUE FOR FURTHER NTATEMENTS
BY PHTYSICIAN,




