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Statement of Otcupation.—Precise statement of
oocupatioh is very impeértant, so that the relative
healthfulness of various pdgrdults éan be known. The
question applies to éach abd every person, irrespec-
tive of agd. Fdr many oosiipations a single word or
term on the firet line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many edses, especially in industrial employ-
ments, it ls necessary $o krnow (a) the kind of work
and also (b) the nature of the basiness or Industry,
ahd therafore an additional line fs provided for the
latter statement; it shonld bé used only when needed.
As examples: (4) Spinner, (b) Cotlon mill; (a) Salds-
man, (b) Grocery; (a) Foreman, (b) Automobile fdec-
tery. The material worked on may form part of the
sooond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without mmore
predise specification, as Day laboret, Farm laborsr,
Laborer— Coanl mine, eto. Women at home, who are

engiaged in the duties of the housshold only (not paid

Housekespers who receive s definite salary), may he
enitered a8 Housewife, Housswork or Al home, gnd
children, hot gainfully employed, &8 At schodl or At
home. Cdre should be taken to report spewifiesily
the oeoupations of persons engaged in domestic
service for wages, as Seéfvané, Cook, Housemdid, oto.
If the occupation has been changed or given wp 6n
account 6f tho DISEABE CAUBING DEATH, state écou-
pation at beginning of {llnesn. If retired froin busi-
ness, that fast may be fodicated thas: Farmer (re-
tired, 6 yrs.) For persons whe have no occapation
whatever, write None, )

Statement of ¢ause of Death,—Name, first,
the pIsEABE causiNe pBATE (the primary affeotion
with respeet to tlme and causation), tising always the
same accepted term for the same disdase. Examples:
Cerebrospinal fever (thie only definite synonym fs
“Epidemis derebrospinal meningitis’’); Diphiheria
(avold use of “Croup™); Typhoid fecer (nevet report

“Tyrhoid pnéuimonin"); Lobar prewmohia; Broncho-
preumonic (“*Poeumohis,’” uhqualified, is indefinity);
Tuberculosit of lungs, meninges, periloneum; otd.,
Carcingma, Sareomb, eta., of ... ..., ... {narhe ori-
gin; “Cancer’’ is Lass defiriite; aveid usé of “Tamor”
tor malighaht noeplasms); Meaales; Whooping tough;
Chyondit valvular heatt dissase; Chronic inletstilial
nephtitis, eto. The gontributory (sedonddary or ih-
terourrent) affection neéd nbt be statéd unless im-
portant. Example: Meusles (diseace edusing death),
29 ds.; Bronchopneimsnis (sectndary), I0 ds.
Never roport mere symptoms or tetmiral eonditions,
such as ‘‘Asthenis,”” “Anemia” (therdly symptorh-
atio), "Atrophy,” “Collapss,”” “Coma,” 'Cénvul-
sions,” “Debility” (“Congenital,” “Senile." eto.),
“Dropsy,” “Bxhaustion,” “Heart failure,”” “Hemh-
orrhage,” *Inanition,” “Marasmus,” “Old age;"’
“Bhook,”” *“Uremia,” *“Woakness,” dto., when a
dofinite disease can be ascertained ds the cause.
Always qublity all diseases resulting from child-
birth or miscerriage, as “PUEHPERAL seplicdmia;’
“PUERPERAL periloniiis,” oto.  Btate eaude fo¥
which surgical operation wes undertaken. For
VIOLENT DBATHS state MEANS 0P INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HONMICIDAL, OF a8
prébably such, if Impossible to determiine definitely.
Examples: Accidentdl drowning; #Fusk by rail-
way {rain—accident; Revolver wotind 6&f hédbd—
homicidé; Poiséned by cafbolie aétd—prabubly suicide.
The naturé of the injury, as fracture of wkull; and
congequences (e. g., sepeis, letanul) may be stated
under the head of “Contributory.” (Récommeénda-
tions on statement of cause of death approved by
Committee on Nomenélature of the American
Maedical Asdsociation.)

Nore.—Individual ofices may add to above s} of uridesir-
able tersis and réfuse to accept certificates cortalning them.
Thus the form In use In New York Oity states: *'Certificates
will he returned for additlonal informdtion whiéh give dny of
the following diseases, without explandtion, a8 the mole cause
of death: Abortfon, cellulitls, childbirth, convulsfons, Hemor-
rhage, gangrense, gastritis, erysipolas, fenhgitid, miscarringo,
necrosis, peritohitls, phlebitis, pyemiy, septicetin, tetdnus.”
But genersl adoption of the minimum tist suggebted wilf work
vast improvement, akd ife acope can bé eitended at & Iator
date,

ADDITIONAL BPACh FOR YURTHER sFaTRRENTS
BY pHYSICIAN. _ -~



