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Statement of Qccupation.—Procise statement of
oocupation is very important, so that the relative
healthfulness of various ptirsuits'can beknown. The
question applies to each andl every person, irréspec-
tive of age. For many ocoupttions a single word or
term on the first line will bb suffictent, e. g., Parmer or
Planter, Phisician, Compasifor, Archilect, Loconig-
tive engineer” Qivil engineer, Slatidnary 'fireman, eto.
But in many oases, especidlly in industrial eniploy-
nents, {8 nocessary to know (a)'the kind of work
and also ‘(b),the nature of the business or industry,
shd therefofe an additional line 1a provided for the
latter statement; It should be used only when needed.
As examples: (a) Spiriner, {b) Cdtton mill; (a) Sales-
man, (b) ‘Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
geound statément. Never return ‘'Léborer,” *Fore-
man,” “Manager,” “Dealer,” 'eto., without more
preeise gpecification, ss Pay laborér, Farm laborer,
‘Laborer— Coal mina, eto. Women at home, who are
engaged in the duties ¢f the houzehold only (not paid
‘Housekeepers who recaive a definite salary), may'be
ohtered ss Housewife, Housewdrk or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to Téport specifically
the oceupations of persots engaged in domestio
serviee for wages, as Servani, Cook, Housemauid, ete.
It the ocoupsation has been changed origiveh up on
account of the!pispasm causiNG pEATH, Atate ovou-
pation at beginning of fllness. 'If retired from busi-
ness, that fdot'may be indicdted thus: Farmer (re-
tired, € yrs.) For persons who have no ocsupation
whatever, write None. :

Statément of ‘cause of ‘Death.—Nanie, first,
the pIsEAsE cavsiNg DEATE {the primary affection
with reapect to time ard catisation,) using alwnys the
same sccepted term for the'same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oérebrospinal meningitis’’); Diphtheria
(avoid use of *Croup’™™); Typhoid fever (never report

“Typhoid pneumonia”}; Lebar preumonia; Broncho-
preumonie (“Poeumonia,”” unqualified,:is indefinite};
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ‘ete., of .. ......... {name ori-
gin; “Cancer’ isless definite; aveid use of “Tamor”
for malignant neoplasing); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ota, The contributory (secondary or in-
terourrent) affeotion nesd not be stated unless im-
portant. Kxsmple: Mensles'(disense causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia” (merdly symptom-
atic), “Atrophy,” "Collapse,” *'Coma,” *Convul-
gions,” “Debility”” (*Congenitdl,” *“8enile,” eto.,)
“Dropay,” ‘Exhaustion,” “Heart faflure,’”” ‘“‘Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“8hock,’”” “Uremls,” *“Weakness,” oto., when a
definite disesse ¢an 'be asdertained as the 'eause.
Always qualify all diseases resulting from child-
birtk or niiscarriage, as “PuEmPrraL seplicemis,”
“PyERPERAL perilonilis,” ete. Stdte cause for
which surgical operation was undertaken. For
VIOLENT DEAFHB-atate WEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
_probubly such, if imposgible to determine definitely.
Examplea: Accidentol drowning; :struck by ‘vail-
way train—accident; Revolver wound of head—
‘homicide; Poisoned by carbolic acid-—yprobably suiside.
The nature of the lojury, se fracture df :skull, and
comdsequences (e.-g., ‘sépsis, 'letanus) may be dtated
ander the head of **Contributory.” (Recommenda-
itions on statoment df cause df .dedth approved by
iCommittes on Nomenpeclature of the American
Medieal Asscdiation.)

Norr~Individua} ofecs may add to above Lt of undeair-
able terms and refuss to accept éertificites codtalningithem.
Thus the form in use In Now York Otty states: “'Oertlicates
-will be returned for additiona! information which give any of
'the followlng dissasas, without explanation, a8 the sole cause
‘of death: Abortion, cellulitia, childbirth, eonvulsions, hemor-
rhage, gangrene, ‘gastritis, erysipelas, mentngitis, miscarriage,
‘necrosls, 1 peritonttis, phlabitls, pyemia, septicemia, tetanus.'’
But general adoption of the minimum list suggdsted will work
vast improvement, and ita scope can!be extenided at a‘later
date.

ADDITIONAL BPAUE FOR FURTHED STATEMENTS
BY PHYBSICIAN,




