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Statement of Occupation.——Procise statement of
cocupation is very important, so that the relative
hoalthfulness of various pursnits oan be known. Thtp
question applies to each and svery person, irrespeo:
tive of age. For many occupahons a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Phys_tcmn, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stalionary Fireman, eto,”

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,’
and therefore an additional line is provided for the
lattér statement; it should be used only when needed.

As examples: (a} Spinner, (b} Cotlon miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second atatement. Never return * Laborer,” “Fore-
man;” ‘“Manager,” ‘‘Dealer,” eto., without more
prooise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, eto. Women at home. who are
engaged in the duties of the housechold onty (not paxd
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Houaework or At home, and
ohildren, not gainfully emp!oyed a3 At schoal or At
home. Care should be taken to report spaolﬁoally
the ocoupations of persons engaged in domestio
gervice for wages, a8 Servant, Cook, Housemaid, etp.
It the ocoupation has besn ohanged or given up on
acoount of the DIBEABE CAUSING ‘nm'rn, atate acoy-
pation at beginning of illness. It retired from bugj-
ness, that fact may be indicated t.hus. Farmer: (rg-
tired, 6 yra.) For persons who have no oecupation
whatever, writo None.

Statement of Cause of Death.—~Name, first,
the p1sEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
Bame accepted term for the same disease, Hxamplea:
Cerebrospinal j’euer (the only definite synonym is
**Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid ferer (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pnsymonia (‘' Pneumonia,' unqualified, is indeﬁnite),
Tubcrculasu of {unga, meninges, pcn!qncum, eto.,,
Caromoma, Sarcoma, eto., of.......,..(nsme ori-
gin; “*Canoer' is Less_ definite; avojd usp of "Tullnor

for malignant neoplasma); Meesles, Whooping eough;
Chranic valvulgr heart disease; Chronis inlergtitial
wephrifis, oto. The oontnbutory (seoondn.ry or in-
tercurrent) aﬂectlon need not he statad unlesg im-
portant, Example: Mgaalu (disease causing death),
29 ds.; Bronchopreumonia (sepondary}, 10 ds.
Never repor{ mere symptoms or terminal oondltmns,
such as “Asthenia,” ‘*Anemia’ (meraly aymptom:-
atie), “Atrophy,"” “Collapse " “Coma i “Convul-
gigns,” tDebility" (“Congemt.a.l ' "Semla," eto ).

.“Dropsy,” “Exhagstign,” “Hea.nt fa.xlure " “Hem—

orrhage,” “Inanition,” “Marasmus "0l age,"
“Bhock,"” "Uremla " “Weaknesp "™ eto., when a
deflnite dlsea.se 0an be ascertained ay the oausa.
Always qua}xry all diseaaes requltmg from ohlld-
birth or migearriage, as "PUER?EBAL sephcegma

“PUERPERAL perilonitis,” eoto. Btatq cause for

which surgical operation was underjaken. For

VIOLENT DEATHS Btate MBANS oF INJURY and qualify.
A5 ACCIDENTAL, SVUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely
Examples: Aecidental drownmq, stryck by rail-
woy tmm—acczdant Revolver wound of hsgd—
homicide, Pouoncd by carbohc aa@—proba@fu auipide.
The nature of the m;ury, as fraoture of skull, and
conssquences (9. g., a¢psis, telanys), may be atated
under the head of “Contributory.” (R‘ecommenda-
tions on statement of cause of denth apgrovad by
Committee on Nomsnclature of the American
Medioal Assoma.thn.)

Nors.—Individnal ¢ffices may add tp above lgt of undesir-
able tarn:w and reftme 0 accopt oert.iﬁ;at.aa eontalnins them,
‘Thus the torm in usa in New York CIty Btates: "Certlﬂcate
will be ret.u.rned for additional lnforma,tk)n whlnh glve any of
the following diseases, without explanation, as the sole cause
ur daath: Abortmn. collulitis, childbirth oonv‘u.!‘sions hemor-
rha-go. gangrene, gastritls, erysipelas, qulr.m;lt.isr miscarriage,
nacmsls perimnit»is. phlebitls, pyemia, sgpticemia, tetanys.”
But generp) adoption of the minimum lst syggegted will work
vast improvement, and Its scope can be extended at a iq.ter
dato

ADDITIONAL BPACE FOE JURTARE ATATEMENTS
BY PHYBICIAN.



