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Statement of Occupation.—DPrecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeos
tive of age. For many occupations & single word or
term on the first line will be sufficiant, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineor, Civil Engineer, Stationary Fireman, ote,
But in many oaees, especinlly in industrial employ~
ments, it is necessary to know (¢) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
Iatter statomont; it should be used only when needed.
As examploa: (a) Spinner, (b) Cotton mill; (a) Seles-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” “Mansger,”” "Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive & definite salary), may be
entered ns Houasewifs, Houzework or At home, and
ehildren, not gainfully employed, as At achool or At
homea. Care should be taken to report specifioally
the ocoupations of persons engaged in domestie
pervice for wages, as Servant, Cook, Housemaid, otp.
It the ocoupation has been changed or given up on
socount of the DISRASBE CAUBING DBATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Depth.—Name, firat,
the pispass cAUsING DEAaTH (the primary affeotion
with respeat to time snd causation), using alwaya the
same socepted term for the same disease. Examples:
Cercbroapinal fever (the only definite symonym is
"“Epidemis oerebrospinal meningitis”); Diphiheria
(avold use of “‘Croup”); Typhoid fever (naver report

“Typhold pneumonin'); Lebar proumonia; Broncho-
pneumenia ("' Pnoumonia,” unqualified, 13 indefigite);
Tuberculosis of lungs, moninges, peritoneum, eto,,
Carcinoma, Sarcoma, ato., of..... vev..(name orl-
gin; “Canaer” is less dofinite; avoid uss of “*Tumor"
for malignant neoplasma); Mcaslos, WWhooping cough;
Chronic valvular heart disease; Chronic inicrshitial
nepkritis, oto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Maasles (disesse causing death),
290 da.; Bronchopneumonia (cecondary), 10 ds,
Never report mere symptoms or terminal eonditions,
such as *““Asthenia,” **Anemia’ (merely symptoms-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Debility” (“Congenital,” “Senils,” eto.},
“Dropsy,” ‘‘Exhsustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“ghock,” “Uremia,” "“Woakness,'’ etp., when a
definite disopse oan be ascertasined =g the opuse.
Always qualify all diseases resulting from child-
birth or miscorringe, ae *PunrrcraL sepiicomia,””
“PogorpERraL peritonifis,” eto. Btate cause for
whioh surgipal operation was undertaken. For
VIOLENT DEATHS 8tate MEAaNs oF INJURY and qualily
03 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or B8
probably such, if impossible to determine definitely
Examples: Accidentel drowning; etruck by rail-
way (train—aceident; Rovolver twound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fragture of skull, and
consequences (o, ., sepais, telanus), may be stated
under the hoad of *Contributory,” {(Recommenda-
tions on statement of cause of doath approved by
Committee on Nomenolature of the American
Medioal Associntion.)

Norn.--Indlvidual ¢fMices may add tg abovo ligt of undesir-
gble terms and refuse to accept certifigates containing them.
Phus the form In gse In New York Clty states: * Cortificate,
will be returned for additionsl information which give any of
the following diseasos, without explanation, as thq sole cause
of denath: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarylage,
necronis, peritonitls, phlebitls, pyemis, erpticemia, tetonys.™
But general ndoption of tho minimum lst suggested will work
vast tmprovement, and Its ecope can bo extended at o Iater
dato.

ADDITIONAL GPACE FOR FURTHRE STATEMENTS
DY POTBICIAN,




