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Statemeht'of Ogcupatjor.—Precise statomant of
occoupation ia very {mportant, o that the relative
healthfulness of varipug pyrsuits ogn.be known. The,
questlon applies to ¢ach and gvery persen, frrespec-
tive of age. Far mgny oegupatipne & single word or
term on the frst line will ba sufficient, a.g., Farmer or
Planter, Physician, Compogilor, Avchitect, Locomp:
tive engincer, Civil engineer, Statigngry fircman, etg.
But in many cages, eapecially in industrial employ-
ments, 1t {8 necessary to know- (a). the kind of work
apd also (b) the nature of the buginess or industry,
and therefore an additional line is provided for the
latser statpment; it should be used only when needed,
Ag examples: (¢) Spinner, (b) Cotton mill; (a} Sales-
mewm, (b) Grgcery; (g} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sepond stategnent. Never return *“‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” etg,, without more
nregise sppoification, ag Day laboger, Farm laboner,
Eahorer-—Cogl mine, etp. Women af hame, who are

epgaged in the duties of the household oply (not paid .

gausekeeﬁarq who receive a, definitg salary), may be
ontered ag Houscwife, Houysework or At home, and
children, got gainfully employed, as At sckeol or At
homs. Care should be taken to repor§ speoifically
the ocoupations of persons ¢ngaged in domestio
service for wages, as. Servant, Copk, Hoysemaid; eto.
It the oceupation has hgen changed or given up on
account qf the PISEASE: CAUBING DEATH, atate (,?(30_1'1--
pation st beginning of illness. If rotired from bugi-
ness, that tagt may be ipdicated thus: Fgrmen (re-
tired, 8 yry.), For persons who have ng ogeupation
whatever, write None.

Statement of cause of Peath.—Name, first,
the DIBEAYE CAUSING DEATH (the primary affegtion
with respegt to time and oaugation), ysing always the
same accopted term for the same disease, Hxamples:
Cerebrospinal fever (the only definite synonym ie
“Epldemiq oergbrospinal meningitly”); Diphtheria
(avold use.of “@roug'")_; Twhoiq fever (gever report

o,
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“Typhold pneumonia’); Lobar pneymogpis; Broncho-
pneumonis (“Pneymonia,” unqualified, is indgfinite);
Tuberculogis of lungs, meninges, perifjoneum, etq.,
Car¢inoma, Sarcoma, eta., of .cvoe..onns {name ori-
gin; “Canoer” is less definite; avoid usq of HTymor”’
for malignent neoplasmg); Measles; Whooping cough;
Chronic valrular heart dizegse; Chronic snieqstitial
ngphritis, eto. The contributory (secqndary or in-
terourrent) affection need not be statpd anlega im-
portant. Example: Measles (dispase ea,uainﬁ death),
29 ds.; Bronchopneumonia (spogndgry), 10 ds.
‘Mever report mere symptoms or terminal condijtions,
Bsuch a3 *Asthenia,” ‘Anemis’” (merely sympiom-
atic), “Atrophy,” **Collapse,’” “Coms,” “Convul-
gions,” “Debility” (“Congenital,? *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Hearf failure,” “Hem-
orrhage,” *Inanition,” “Maragmus,” “Old age,”
“Shoek,” “Uremia,” ‘Weakness,”" ato.,, when &

_dofinite disesse can be ascertained as the cause.

Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicgmia,™
“PyuERPERAL peritonilis,’’ eto. State ocauge for
which surgical operation was undertaken. Fop
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACC{DINTAL, BUICIDAL, OF HOMICIPAL, OF 88

_prabebly sueh, if impossible to determung definitaly.

Examples: Accidental drowning; strugk by rail-
wey train—accident;. Revolver woynd of hagd—
homicide; Poisgned by carbolic acid—probadly sujcide.
The nature of the injury, as fraeture of glkull, and
consequences (e. €. sepsis, {elanus) may be sl’;a.ted
under the head of *Contributory.” (Rqcommenda-
tions on statement of cguse of 'g:lqp.gh' a-p;aroverl by
Committee op Nomenglature of the Amerioan
Medical Association.)

Nora—Indlvidual ofices may add tp ahove lst of ungleslr-
able tiorms and refuse to sccopt certificatey contalning them.
Thus the form in use in New York Oity stata: **Certifjcated
will ba roturned for additional information which give apy of
tha following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrense, gastritis, eryeipalas, upeplqglt.ll:. miscarriage,
nocrosla, peritonitds, phlebitis, pyemla, apticemly, tetanus.”
But general adoption of the minimum st euggogted will work
vast lmprovement, and ity ecope can be extendpd at a later
date. -

ADDITIONAL 8PACH FOR FURTHED BT4TEMENTS
BY FHYBIOIAN,




