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Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespdc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Statienary Fireman, ete,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturs of tho business or industry,
and therefore an additional line is provided for the
Istter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotion mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. ‘T'he material worked on may form parct of the
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager,”’ ‘“Dealer,” etc., withont more
ptacige specifieation, &s Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entorod a8 Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEARE CAUBING DEATH, stato oceu-
pation ot beginning of illness. If retired from batsi-
ness, that fact may be indisated thus: Farmer (re-
tired, 6 yrs.) For persons who have ne occupatien
whatever, write Nome.

Statement of Cauge of Death.—Name, first,
the pIsEASE causiNG pEaTs (the primary affection
with respeét to time and causation), using always the
same acceRed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

“Typhoid poeumonia'); Lobdr preumonia; Bioncho-
preumonia (‘Pncumonis,” wnqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneuni, ato.,
Carcinoma, Sarcoma, ote., of....... ... {ngmns oriv
gin; “Cancor” is less definite; avoid ude of " Tumdr"”
for malignant neoplasma); Measles, Whooping caygh;
Chronic valvular heart disease; Chronic intérstilial
mephrilis, oto. The contribufory (sedondary or io-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disesse causing death),
29 ds.; Bronchepneumonia (seeondary), 10 das.
Never report mere symptoms or termiaal ¢onditions,
such as *“‘Asthenia,’”’ ‘Anoemis"” (merely symptom-
atic), “Atrophy,” “Collapse,’” "Coma,” “Convul-
sions,” ‘‘Daebility’” (“Congenital,” *‘Senile,”” etd.),
“Dropsy,” "Exhaustiont,” “Heart fadure,’” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *Old age,”
“Shoek,”” *Uremisa,” *‘“Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always quality all diseases resultivg from child-
birth or miscarriage, as “PUERPBRAL séplicemia,”
“PUERPERAL peritonitis,” eote. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJUHY and qualify
&% ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; séruck by rail-
way trein—oecident; Revolver wdund of head—
homicide, Poisoned by carbolic acid——probably sutcide.
The nature of the injury, as fracture of skull, and
conscquendes (o. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Resommenda-
tions on statement of cause of death gpproved by
Committes oh Nomerelaturs of the American
MedicaFf Assosiation.)

Norm.—Individual offides may add to abovo list of uadesir-
able torms and refusé to accept certificitds codtaining them.
Thus the'form in use in New York Oity states: * Certificato,
will 'be raturned for nddiffonal Information whiclf give any of
the following dissases, without explanbtfon, as tlie solo' cause
of death: Abortion, cellulitisi ¢hildbirth, cdnvulsions, hemor-
rhago, gangreno, gastritls, erysipelps, méningitis, miscarriage,
necrosis, peritonitis, phlobitls; pyemin, septicemia, totantus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scopo can be’ extended ot & Ihter
date; .

ADDITIONAL EPACE FOR FURTHRE'STATEM ERTS
BY PHYBICIAN.




