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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of -various pursuits een be known. The
question spplies to each and every person, irrespec-
tive of agé. For many ocdupations s singls word or
term on the firat line will bé sufficient, e. g., Farmer or
Planter, Physician, Composgitor, Archilect, Locomo-
live engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neesssary to know (a) the kind of work
aid also (b) the nature of the business or indusiry,
and’ thereford an additional line s provided for the
latter statement; it should be used only when needed.
As examples: (d)-Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sécond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ets. Womén at home, who are
exgaged in the duties of the houséhold only (not paid
Housegkeepers who roceive a definite salaty), may be
entered as Housewife, Housework or Ai home, ahd
children, not gainfully employed, as At school or At
home. Care should be taken te report spacifically
the occupations of pédrsons engaged in domestio

.service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
aceount of the DIBEABE' cAUBING DEATH, statb ocou-
pation at beginning of 1llness, If retired fiom busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have na ooccupation
whatever, write None,

Statement of cause of Death'—Name. first,
the pIsRASE cavsiNg pEATH (the primary affestion
with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym s
“Epidemlo cerebrospinal meningitid”); Diphtheria
(avold useiof-*Croup™); Typhoid feoer (nover report

am

“Tyr hoid pneumonia’};- Lobar pheumonia; Bréncho-
preumonia (“Pneimonia,” unqualified, Is indefinite);
Tuberculosis of Iungs, meninged, periloneum, eto.,

Carcinoma, Sarcoma, eto., of...... +v... (nome ori-
gin; “Caneer” js ldss definite; avoid usé’of “Tumor”
for malignant noeplasms); Measles; Whooping éough;
Chronie valvular heatt diseasé; Chrinic interstitial
nephrilis, ete. The contribatory (sedondary or in-
tercurrent) affection neéd not be statéd unleds im-
portant: Example: Measles (disease cgusing dba.th),
#5 ds.; Bronchopneumonia (seconddry), 1_0 ds.
Never report mere symptoms or terminal conditions,
such es “Asthenia,” “Anemia” (merely symptom-
a.tic) “Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” “Dability’’ (‘*Congenital,” *“Senile,” ete.),
“Dropsy,’” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” “Inanition,”” ‘Marasmuis,” “0ld age,”
“Shoek,” ‘“Uremia,” ‘Weakness,’ eotc., wlen a
deflnite disease oan be ascertalned as the ocausb,
Always qualify &1 disekses redulting' frém child-
birth or misearrisge, as "PUERPERAL sepiicémia,”
“PUERPHRAL perifonitis,” ete. State cause fof
whioch surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, of 88
probably such, it impossible to determiné definitely.
Examplea: Aceidentdl drowning; struck by rail-
way (tratn—aceident; Revolver wound of head—
homicidé; Poisoned by carbolic aci.d—-—proba'bly suiéide.
The nature of the injury, as fracture of skull, and
consequénces (e. g., sepsis, lelaniu¥) mway bo stated
under the head of “Contributory.” (Retommenda-
tions on statement of cause of deith approved by
Committes on Nomenclature of the' Ametlean
Medical Assoelation.)

Nore.—Individual bificks miay add t0 abovs 18 of un'desir-
able torms and refufie to heceDt certificates conbalning them.
Thu# the form In use in New York Olty states: “Cortificates
will be returned for sddilﬁonal fnformation which glve any of
the following diseascs, wlt.hout. explanation’ as the sole ‘cause
of death: Abortlon, cellulitis, childbirth, convuldlbns, hémor-
rhago, gangrene, gastfitls, eryslpelss, menligitls, miscarriage,
necresis, peritonitis, phlebitis, pyemia, septicenila, totanus.'
But general adoption of the minimum liat miggedtod will work
vast Improvement, and its scope can be extendéd at & liter
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PETSICLAN.




