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Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pu_rsuits can be known. The
yuestion applies to each and every person, irrespoe-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer of
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cages, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
end also {p) the nature of the business or industry,
and therefora an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Automolrile fac-
{ory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
nign,” “Manager,” “Dealer,” ete., without more

precise specifieation, as Day laborer, Farm faborer,”

Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only {not pajd
Housekeepers who receive o definite salary}, may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
gervice for wages, as Servand, Cook, Hougemaid, ete.
If the oeccupation has beén ehanged or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If ratired from husi-

‘ness, that fact may be indicated thus: Fermer (re-

tired, 6 yrs.) For persons who havo no occupation
whatever, write None.

Statemest of Causé of Death.-—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and ¢ausation}, using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Kpidemic ecerobrospinal meningitis'"); Diphtheria
(avoid use of ““Croup”); Typhoid fever {neyer report

“Typhoid pnoumonia’); Lebhar pneumonig; Broného-
preumonia ("' Pneumonia,” uhqijplified, is indefipite);
Tuberculosis of lungs, micninges, peritpnciim; eto.,
Carcinoma, Sercoma, ote:, of.....:....(damé ori-
gin; “Cancer” is less definite; avoid usé of #Tumor”
for malignant neoplt}sxpa._) | Measlds, Whooping cough;
Chronic valoular hesrl diseags; Chronic inferglitial
nephritis, eta. Tho contributory (se¢opdaty or in-
terourrent) affection need not be stated unless im-
portant. Example: Mcasles (disense causing dath),
29 ds.} Bronchopneumania (secandary), 10 ds.
Neover report mere symptdms oe teriningl condifions,
such as “Asthenia,” “Apemia’ (merely symptoms=
atie), “Atrophy,” “‘Collapse,” “‘Cgma;”’ “Convul-
gions,” *Debility” (‘‘Congenital,”” ‘“‘Senile,” pte.),
“Dropsy,” ‘‘Exhaustion,” “Heart failyre,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old pge,”
“Shock,” “Uremia,” “Weakness,” etc., when a
definite disease can bo ascertained ag the cause,
Always qualify all diseases resulting from d¢hild-
birth or miscarriage, as "“PUERPERAL geplicemia,”
“PUERPERAL perilonitis,”! ectc. Statd causd for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Or HQMICIDAL, or 8§
probably sueh, if impossible to determine definitely.
Examples: Accidentgl drowning; striick by rgil-
way train—acgident; Ravolver twotnd of hedd—
homicide; Poisoned by darbolig acid—nprobably suicide.
The nature of the injury, as fradture of gkull, and
consequences {e. g., supsig, lelanys), may be stated
under the head of *Contributory.” gEaQQinmepda-
tlons on statement of eayse of 'depth; approved by
Committee on Nomenclature of the Amerlean
Modical Asgociition.)

Nore.—Individual offices may add to abqva list of undesir-
able terms and refuse to accept cortificates pontaining them.
Thus the form in uso in New York City stateg; * Certificates
will be returned for additional information which give any of
the following discases, without explanatiop, as the sole (::ause
of death: Abortion, cellulitis, childbirth, bg;lvul;ilzns, hemor-
rhage, gangrene, gastritis, erysipclas, mepjngitis, miscarriago,
necrosis, peritonitis, phlebitis, pyomia, soptigemia, totantus,"
But genoral adoptipn of thp minimum list sipgesed will wark
vast improvement, and its scope can Ho pxfondpd at o jajer
date,

ADDITIONAL BFACE FOR FURTHEL 8TATEMBRTS
DY PHYBICIAN.




