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Statement of Occupation.—Procise statemant of
occupation is very-important, go that the rela.hve
healthfulness of vaifous putsuits éan be known. The
question a.pphes to each and every perdon, irrespec-
tive of aga. TFor many oecupations a single word ér
term on tha first line will be ufficient, o. g., Farmer 6r
Planter, Physician, Compositor, Archilect, Locomb-
tive engincer, Civil engineer, Stationary fireman, eto.
Bat in many cases, especially in industrisl employ-
ments, it is recessary to know (a} the kind of worfk
and also (b) the nature of the business or indistry,
and therefore an additional line is provided for the
latter staténtent; it should be used only/vwhen needed.

As examplesa: (a) Spinner, (b) Cotton mill; (a) Sales”

man, (b) Oracery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,"” “Manager,” *‘Dealer,”” ate., without more
precise specification, as Day labefer, Farm laborer,
Laborer— Coal mins, etoc. Womén at home, who are
engaged in the duties of the houséhold only (not paid
Housekespers who receive & definite salary), mnay be
entered as Housewife, Hotisework or At homie, and
children, not gainfully employed, as At school 6r At
homa. Care should be takén t6 report spedifteally
the ocoupations of persons dngagéd in domestic
servioe for wages, as Servan!, Covk, Houseinaid, oto.
If the ocoupation has been changed or given up on
aocount of the pisRABE CAUBING DBATH, state ocot-
pation at beginning of illness. If fetired from.busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oéeupation
whatever, wrlte None. _

Statement of causé of Déath.—Name, firat,
the pisEase cauvsiNg pEaTH (the primary affaction
with respect to time and causation), using always the
same accepted term for the same disease. Examplea:

- Cersbroapinal fever (the only definite synenym is
‘“Epidemic ecerebrospinal meningitisa'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pnéumonsa (*Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoina, ato., of .. ........ (name ori-
gin; “Cancer” i3 less definite; avoid use of “Tumor™
for malignaht neoplasms) Measles; Whooping éough;
Chronic talvular heart disedse; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
téreurrent) affection need not be stated unldss im-
portant. Fxample: Measles {dizsense causigg'death),
29 ds.; Bronchopneumonis (secondary)! 10 da.
Never report mere symptoms orterminal eonditions,
such as “Asthenis,” *“Anemia’” (merely symptom-
atie), “‘Atrophy,” ‘‘Collapse,” *“Coma,’” *‘Convul-
sions,” ‘“‘Debility’” {‘Congenital,” ‘‘Senile,” eto.},
2 Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” ‘Uremia,” “Weakness,” etfc., when a
definite distase can be ascerthined as tho cause.
Always qua.hfy all diseasey resulting from child-
birth or miscarridago, as ‘‘PUERPERAL seplicemia,”
“PusRPERAL pertlonilis,” ate. State cause for
which surgical operation was undertasken. For
VIOLENT DEATES state MEANS oF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.

Examples: Accidenial drowning; struck by rail-
way (rein—accident; Revolver wotimd of head—
homicide; Poisoned by carbolic acid—probably suiecide.
The nature of theé injury, as fracture of skull, and
¢onsequénces (e. g., sepsis, tetrmus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeciation.)

Nora.—Indlividual offices may add to above st of undesir-
#ble terms and refuse to accept cortlficates contalning them.
Thus tho form In use in Now York Olty atates: “Cortificates
will bo returned for additionat Information which give any of
the following disenses, without explanation, a8 the Sola cause
of death:  Abortion, cellulitis, childbirth, convulslons, hemor-
rhago, gangrone, gastritls, erysipoias, montngitls, mlscarriage,
gecrosls, peritonitis, phlsbitis, pyomia, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scopoe can be extendbd at. o later
data.

ADDITIONAL BPFACH FOR FURTHER BTATEMENTS
BY FHYBICIAN.




