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Statement of Occupationi— Precise statemerit of
occupation is very important, so that the relative
healthfulness of various pursuits'can be kiiown. Thé
question applies to each and every person, irrespees
tive of age.. For many occupations a single word ¢z
term on the first line will be sufficiént, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomos
tive Engineer, Civil Engineer, Stattanary Fireman, eto!
But in many cases, especially in industrial employ-
munts, it is necessary to know (a) the kind of work
a1id also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As-examples: (a) Spinner, (b) Cotlon-mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sopond staternent. Never return ‘‘Laborer,” ‘‘Fore-
man,” *Mhanager,” “Dealer,” oto.,, without- more
preclse speoxﬁcatlon, as- Day laborer,. Farm laborer,
Laborer—Coal mine, etc, Women at home, who'ara
engaged in the duties 6t the household only (not paid
Houaekeepers who receive a definite salary); miay be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to.report. specifidally
the ocoupations of persons engaged in domestip
servioe for wages, aa Servant, Cook,. Housemaid, otd.
It the ocoupation hes been changed or given up on
account of the DIBEABE CAUBING DEATH, state ovou-
pation at Beginning of illness. If rétired: from bust-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons- who have no occupation
whatever, write None.

Statement of Cause of Death —-Name, first,
the pisEaBR caUsING DEATH (thé pnmary nﬂ.’actlon
with respest to time and'causation}, using alwsys the
same ascepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic: cerebrospinal menmgltls"), Diphtheria
(avoid use'of *‘Croup"); Typhoid fever (nover roport

“Typhoid proumoria’); Lobar pnsumonia; Broncho-
prewmonia (*'Pneurhonia,” unqualified, {4 indefidite);
Tuberculosia of lungs, menmgcs. perilonsum, elo.,
Carcinoma, Sarcomia, éte., of.......... (name' ori-
gin;. “Cancer” is less definite; avold usé of “"Tushor"
for malignant neopfasma) - Measles, Whovping cough'
Chrdmc valviular heart: dizeiise; Chrofiie intoratitial
nephritis, eté. The eontributory . (secondary or In-
terourrert) affsotion’ need: not hie' stated unless im-
portant. Example: Measles (disodse causing denth),
29' ds.; Bronchopneumonia ' (seaondary), 10 ’ds.
Néver report mere symptoms or terminal oondmons‘
such as **Astheénis;” ‘'Aremia’” (merely symp'tom-
atio), “Atrophy,” *Collapse,” ‘“Céma,” *Cohvul:
signs,” “Debility” ("Congamtal," “‘Sdnile;” eto.);
“Dropsy;” ‘“Exhaustion,” “Heart failure,” “Hem-
orihage,” “Insnition,” “Marasthus,” *Old a.ge."’
“Shook,” “Urémis,” “Weaknoss,” eoto., whén &
definite disease ean be dscertained ad the chuse.
Alwaye quality all disesses resulting: from dhl]dm
birth or’ miscarriage, as "“PURRPEEAL seplicethid,.
“PURRPERAL perilonilis,” eto. Statd cdusd for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 KCCIDERTAL, BUICIDAL; Or HOMICIDAL, Or a.s
probably sush, if impossible to determiiie' definitely
Examples: Accidéntal drowning; sirtck’ by ra’tl—
waoy' {rain—accident; Revolver wound of hoddi—
hormiicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracstiire of skull, and/-
consoquences (d. g., sepsis, tetanis), may be stated .
under the head of “Contributory.” (Redommenda-
tions on stitement of cause of deatli a.piproved by
Committee om Nomencfature of tlhe Amerman
Medical Assaoiation.)
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No-rn —~Individial cffices may add td ibd¥erliss of undesir-
#ble terms and refuse to accept certificates contafning ohem
Thus the lbrm in tse Ih Now York Clty states: * Certiffcate,
will ba returned for additional information whilch'give any of
the following disesises:- without explanation; as thd sole cause
of death: Abortion, cdllulitis, childbirth, convulbtons, hdmor- -~
rkags, gangrene, gastritis, erysipelas, mietilrgitis! miscartiage,.
fbcrosis, peritonitis, phlebitls, pyemia, sépticemia;- tetahue:!’
But generdl adoptfon of the minimum Hst suggested will wdrk )
vast Improvement; and Iits scope can extendbd at a later
date.

ADDITIONAL SPACK YO& FURTERE STATRM BN
BY PHYBIGIAN,

.



