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Statement of Occupation.—Procise statement.of
occupation ig very impartant, ep -that ithe relative
healthtulness;of various; pursuits oan be known. The
question npplies; to each and every person, irregpec-
tive of age, For many:ocoupations a single word or
sterm on the first line will be; sufficient, e. g., Farmer or
Planter, Physician, .Comppsiter, Architect, Locomo-
itive engineer, Civil engineer, Stationary fireman, ote.
Bgt in many cages, pspecially iniindustrial employ-
.ments, it is necessary to kngw.(g) the kind of work
-and also (b} $he:naturecf ithehusiness or industry,
.anditherefore an additionaljlitie fis provided for the
Jatter statement; it should be used only when needed..
As examplps: (a) Spinter, (b) Cotten mill; (a} Sales-
amgn, (b) Grogery; (a) Foreman, (b) Aulomobile fac-
dorys. The material worked on may.form-pert of the
segond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” "“‘Dealer,” eto., without more
progise specification, s Day laborer, Farm -laborer,
Laborer— Coal mine,.ote. Woman.at home, who are
.ongaged in the dnties of:the household only {not;paid
Housekeepers: who raceive a.definite salary), may he
engered-ns: Housewife, Housework or At home; . nnd
children, riot.gainfully employed, a8, At,school or At
home. Caze should ibe; taken to report epesifically
‘the occupations of parsons engaged in .domestio
service for wages, as;Servant, Co¢k, Housemaid, ete.
1f the ocoupation has heen ghanged or given: up on
nocount of the DISEASE: CAUSING|DEATH;state acou-
pation at.beginning of illness. If retired from busi-
ness, that faot may be indicated thus: -Farmer (re-
tired, 6 yra.). For persoys who have no oscupstion
whatever, write None. ‘

) §=‘Stqteq1ent of cause of Deathi—Name, firgs,
the puAsE CAUSING DRATH (the primary : affection
with ragpebt to time and causation), using always the
Eamp &ge@ted term for the.same disease. Examples:
Cerébrogpinal. fever (the only definite syponym is
“Epidemio ocerebrospinal menlngitls”); Diphtheria
(avoid usejoti*Croup™); Fyphoid fever (never report

- —

“Tyy hoid ppeumonia’); Lobar ,;,mey._mof}ia; Brancho-
preumenta {“Pneurnonia,” unqualified, is indefinits);
Tuberpulosis of lungs, meninges, perilonoum, etes,
Carcinomg, Sarcoma, etc., of........... (name orl-
gin;“Cgnoer” s less definite;avojd,nep 1of “Tumor!’

for malignant nopplasms); M casles; W hpoping qough;

Chroric. ualvular heart disgase;. Chranje intergtitial
nephritis, ete. The contributoery {(secopdary or in-
tarourrent) affection need not.be atated unlegs im-
portant. Examplp: Measies {disease oapsing death),
29 ds.; Bronchopneumenia (secqua;y).l 10 da.
Never report mere symptoms or'iiermin@l conditions,
such as: “Asthenia,” 'Anemin” (merely symptom-

atio), “‘Atrophy,” “Collapse,” “Qbm'," “Cqnval-
gions,” “Dability” (“‘Congenital,” “Spnile." 6t6.),
“Dropsy,” !Exhaustion,” “Heart 'fa.ﬂpre,’g' “Hem-
Orrhagc,'" "In?nit_ion,” "M.ﬁraﬂmuﬂ," ”Qld lﬂgB.-"
“Bhook,!” *Uremia,” ‘‘Weaknoss,” e;o.-,_wh'en 8
definite - disease oan bo sscertained ap the oause.
Always :qualify all diseases: resulting' from 'child-‘
birth or miscarriage, as "PURRFERAL: aepticepzia,f‘
“PyrRPERAL peritonitis,” eto.  Btate causp for
whieh surgical operation was undertaken. For
VIOLENT DEATHA:8tate un;-ns;or:_m-m.nxmnd-qup.lify
89 ACCIDENTAL, BUICIDAL, OF \BOMIQIDAL, Of .48
probably: suoh, if impossihle to deterqaipq-deﬁnif,gly.
Examples: Accidenial drowning; giruck. by irail-
way: train—aecident; Revolver wound ¢f hepd—
homicide; Roisoned by carbolic aciii—prabebly sudcide.
The. natpre. of :the. injury, as fraet rp.of gkull, and
gonsequencas (e. g sepsis, lelanug) mMAY the sqa.ted
under the head of *Contributory.” (Repemmenda-
tions on: statement of capse:of death .;a.p_provefl by
Committee. on Nomenglatyre «of ithe; ;American
Medieal Assooiption.): ) :

Nora.~Individual offices may add to above, Lt of ungesir-
:able terms and refuse; to accept certifieatos. contalning them.
Thus the:form in use in New York City states: - *QOertificates
will bo returned for additional Information which-give apy of
the following disepses, without explanation;:as the mole cauie
of death: Abortion, cellulitls; childbirth, convujsions, hemor-
rhage, gaggrens, gasteltls, cryslpelas, moningitls, miscarringe,
necrosis, peritonitis, phlebitls, pyemla; septicemis, tetanus.”
But general adoption of the mintmum Ustisugeoatad will;wprk
vast improvement, and ita scope can hm‘e_x‘tended at allater
date. ' !

ADDITIONAT BPACH FOR FURTHER ATATBUENTS

BT PHYBIGIAN,




