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Statement of Occupation,—Precise statement of
ocooupation ia vory important, so that the relative
healthfulness of various pursuits ean be known. The
yuestion applies to each and every person, irrespec-
tive of aze. For many ocoupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Plantcr, Phystician,. Compogitor, Architect, Locomo-
tivc Engincer, Civil Engineer, Stationary Fireman, ete.
But in meny ceses, especially in industrial employ-
ments, {t is neoessnry to know (a) the kind of work
and elso (b) the nature of the business or industry,
oand therefore sn ndditional line is provided for the
latter ctotement; it should be used only when needed.
As examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groccry; (a) Foreman, (b) Aulomobils fac-
tory. 'The moterial worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
meon,” “Manager,” *‘Dealer,” ete., without more
precicoe epecification, as Day leborer, Farm laborer,
Laborcr—Coal minc, ete. Women ot home, who £re
engaged in the dutios of the household only (not paid
Housckecpors who receive a definite salary), may be
entered us Housewife, Houscuwork or At lome, and
children, not goinfully employed, aa Al school or At
home. Cere should be taken to report specifically
the occupations of persons engaged in domestis
service for wopes, o8 Servant, Cook, Hovsemaid, oto,
If the occupation has been changed or given up on
secount of the DISTASBD CAUSING DEATE, state ogcu-
petion ot beginnicy of illness, If retired from busi-
ness, thet fact may be indicated thus: Farmer (re-
tircd, & yrs.) For persons who have no cooupsation
whatover, writo None.

Statemcnt of Cause of Death.—Name, first,
the p1sEasn causINag DEATH (the primary affection
with reapect to time and causation), using clways the
seme aesepted term for the same dicense, Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio corebrospine]l meningitis”); Dipktherie
(avoid uzs of *'Croup”); Typhoid ferer (never roport

“Typhold pneumonia’); Lobar preumonia; Broncho-
pacumonia (“Pneumonia,” unqualified, is indeflnite);
Tuboreale.ia of lungs, wmeninges, perilongum, ets.,
Ceorefnonie, Sarcoiie, oto., of..........(nome ori-
min; *Ceoneor” {3 less dofinite; avoid use of *“Tumor"”
for meliznont neoplasma); Lcaslcs, Whooping cough;
Chromie talvular Leari discase; Chronte {nlerstiiial
ncphritis, ata. The contributory (secondary or in-
tercurrent) aficotion need not be stated unless fm-
portant, Example: Afcazlca (disonse eausing death),
29 da,; Bronchopucumonie (sesondary), 10 da.
Never roport mere symptoma or terminn! conditions,
such ey *‘Asthenia,’” “Anomia™ (merely symptom-
ctie), “*Atrophy,” “Collepee,” “Coms,” *Convul.
sions,” “Debility” (*“Cousrernital,’”’ “Senils,” ete.),
“Dropay,” *Exhnustion,” *‘Heart failure,” “Hom-
orrhage,” *Incrition,” *“Marosmus,” “Qld ago,”
“Shock,” “Uremin,” *“Weakness," ete., when a
definite disesse can be nscertpined as the eause.
Alwoys quelify oll disoases resulting from child-
birth or miseorricge, cs **PunnPoraL sopticemia,'
“PunrPrLRAL peritonitis,’ eto. State cause for
which surgical operation woes undertzken. For
VIOLENT DCATHS atate x1iiANS oF INJURY and qualify
23 ACCIDUNTAL, WUICIDAL, OFf HOMICIDAL, Of &S
probably such, if imposaible to determine definitely.
Exemplea: Aecidentel drowning; struck by rail.
way trair-—eccident; Revolrer wound of head—
howicide; Poigoncd by carbolic acid—probably suicids.
The noture of the injury, as froeture of slull, and
consequences (v. 17, scpafa, tclanus), may be stated
under tho head of “Contributory,” (Recommenda-
tions on statement of czuse of doath approved by
Committec on Nomenoloture of the Americon
Maeadieal Assoeointfon.)

Norn.—Individu! ofilce: moay add to sbove list of undosir-
ehle torms eed 11w a to porrpt certlficates containing thom,
Thus the jorm {n u<e In Now York Oty states: ‘' Certifleates
will be roturned for additiocal Informotion which give any of
tho followlnge dlseo~es, without oxplapation, as the sole cause
of dexth: Abortlon, cellulitli, childbirth, convuldons, hemor.
rbage, pangreno, nastritls, cryuipelas, meningitiz, miscarriage,
necroxals, peritonitin, phlebltls, pyemla, septicemin, tetanus.™
But zeneral adoption of tho miniraum Hst suggested will worlt
vest improvemant, and its rcope can bo extended at a Iater
ante.

ADDITIO®AL HPACI: 1'0U I'UDTTIER GTATEMENTS
DY PAYSICIAN,




