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Statement of Qccupation.—Precise statement of
occupation is very importamt, so that ‘the relative
healthfulness of various pursuits can be known. The
question a.pphes to cach and every person, irrospec-
tive of agh. For mapy ocoupations a single word or
term on the first lm? ilt be sufficient, €. g., Farmer or
Planter, Phystmaﬂ, Compositor, Architect, Lacomo-
live L'ngmeer CtmltEngtneer, Stationary-Fireman, eto.
But in many cases: espemally in industrial employ-
ments, it i3 necessary to know (&) the kind of work
and also {b) tho nature of tho business or industry,
and thorefore an additional line is provided for the
Intter statement; it should bo used only when needed.
As oyamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fuc-
tory, The material worked on may form part of the
socond statement. Never return “‘Laborer,”” “‘Fore-
man,” ‘“Manager,’! “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otc.

Housekcepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and

children, not gainfully employoed, as At school or At

home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Gook, Housemaid, ete.
1f the occupation has been changed or given up on
sccount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi«
ness, that fact may be indicated thus: Farmer (re-

tired, & yrs.} For persons who have no oecupation’

whatevor, write None.

Statement of Cause of Death.—Name, first,

the pisease cAUBING DEATH (the primary affection
with respeet to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“BEpidomioc gerobrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

Wonten at home, who are .
engaged in the duties of the houschald only (not paid °

<> -

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonte (' Preumonia,” unqualified, i indefinite);
Tuberculosis of lungs, meninges, peﬂtqneqn;. ete,,
Carmnoma‘ Sarcoma, eto., of..... .(name ori-
gin; “Canoer” ia less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic mterquual
nephritis, ete. The contributory (aeconda.ry or in-
terourrent) affection need not be stated unlesg im-
portant. Example: Measles (dlsease on.qsung death),
29 ds.; Bronchopneumonia (secondary), 10, ds.

Never report mere symptoms or. terminal conditions,

such as "Asthenia,” ‘“‘Anemia’*, (merelj symptom-
atic), “Atrophy,” “Collapse,” “Cqma,” “‘Copvul
sions,” “Debility” (“Congemtal " “Sqmle," pta.),
“Dropsy,” “Exhanstlon n “Hea.rt failyre,” “Hem-
orrhage,” “Ina;llltl‘OD * “Marasmusg,” “0ld aga,"
*Shoek,” “Uremia,” “Weakness,” eote., when [:Y
definite discase can be ascortained ag the cpuse.
Always qualify all discases resulting from child-
birth or mlscarnage, as “PUERPERAL seplicemis,’

“PUERPERAL porifonitis,”" oto. . St_'.a.tq oausge for
which surgical operation was ‘yndertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or ag
probably such, if impossible to determlno daﬁmtaly.
Examples: Accidental drowning; slrucl: by ratt-
way irain—accident; Revolver waund aof head—
homicide; Poisoned by carholic acid—probably suicide,

The naturo of the injury, as fraatyre af skull, and -

consequences {o. g., sepsig, lelanus), mpy bo stated.
under the head of *‘Contributory.” (Rpeommeud&-
tions on statement of cayse of death ﬁpproved by
Committes on Nomeucluture of t.he American
Medical Association.)

Nore.—Individual offices may add to aboys L§t of undesir-
able terms and refuse to nccept certificates cqptaiping tpem
Thus the form In use in Now York Clty states: I‘Certiﬂcatns
will be rcturned for additional information wh.lch ve any of

the following diseases, without explanation, as the sole cause -

of death: Abortlon, cellulitis, childbirth, cogvulgions, hemor-
rhage, gangrenoe, gostritis, erysipelas, menlngitis. mlscarria.ga.
necrosis, peritonitis, phlebitis, pyemia sent.icemjp. tetant
But general adoption of the minimum list sqggeat,eq will Vqu
vast improvement, and its scope can be ox!.ondod at & Jater
date.

ADDITIONAL BFACE FOR FURTHEYR E?ATEqujrs
BY PHYBICIAN.




