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Statement of Occupation.—Precise statemernt of

oacupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespéd-
tive of age. For many ocoupations a single word or
term on the firat liné will be'sufficient, e.g., Farmer or
Planter, Physician, Com'piis:'tbr', Avchiject, Licomo-
tive Engineér, Civil Engineer, Slahoﬂary Fireman,
ete. But in'many cases, espeomlly in industrial eln-

ployments, it is netessary to khow (a) the kind ot :

work and alao(b) the'natire of the business or in-
dustry, and therefore an additional line i3 provided
for the lattér statenient: it should be used only when
neoded. Asexamplest (a) Spinnér, (b) Collon milf,
{a) Saleaman, (b) Grocery, () Foreman! (b) Aulomo-
bile factory. The material worlked on may form
part of the second statement. Never returh
“Laborer,’” “Foreman,” *“Manager,” “Dealer,” oto.,

without more preecise specification, as Day laborer, -
Farm laborer, Laborer-— Coal mine, eto. Womlen at -
home, who are' engagéd in the duties of the house--
hold only (not paid Houbkekedpers who receivé a -
definite salary), may be~entered as Housewife, -

Housework or At honie, and childrén, not gainfilly

employed, as At school o At hewle. Care shoiild
be taken’ to réport specifically! thé odeupations”of

persons engaged in domestic sériice for wagéstas

Servani, Cook, Housemaid, ete. If the oceupation -

has been' changed or given 1up on' agdount of the
DISEAEE CAUBING DEATH, staté occupation’ at be-

ginning of illness. If rétired from business, tha,l;j
fact may be indicated tlius: Farmer (rdlred,! 6"

yre.) For persons who havé Ho ocoupatioh whit-
over, write ' None.

Statément of Cause of Déath.—Name, first, the :

DISEABE CAUSING DEATE (the-primary affection with
respect to timé and causation), uBing always the
same aceeptéd term'tor the same disease; Examples

-

Cerebrospindl fever’ (the only deﬁmte synonymn is -
“Epidemic oerebrospinal meningms"), Diphtheria -

(avoid usé of *Croup’); Typhoid feter (never report

-

O ES il T

“Typhoid pneumbnia™); Lubar-pneuménia; Bioncho-
preumonia (* Pneimonia, 'nﬁ'ﬁ'ﬁiliﬁé’d" is indefinite);
Taberéulosis of+ lungs, memngu. pentonaum. ato.,
Carémoma', Safcbmal eto., of {name ori-
gin; **Caneer” ia less deﬁmte avold ; uge of *“Tumor"
for malignint nedplasm); Meaalaa.—- Whooping cough,
Chrariic -vdlvilldr! l_l_edrl'dt'ée'au;: Chrohic interstitial
nephritiss eto. The 'contributory- (sadundary or’in-
terourrent) affection ncmdi nol:?be stated unléss im-
porhnnt. Exdmple: Méihsles (disahse ch-usmg death),
29"de.; - Bronchopnsumama (se¢onddry)’ 10 ‘de, *"Never
report ‘mere symptoms or terminal cohdltmna. guch
a8 ‘‘Asthenial” *“Anemia” (merely symptomatlo).
"Atrophy ” "Collapse " *“Conia,"” "Convulluona."
"Dehillty" (“Congeniial “Semle"' ato.),* 'Dx‘opsy,

“Exhaustidn," *“Heart failura,” "Hemorrhage"' “In-

anition,"” "“Marasmus,” “0M age,” "Shook " “Ure-
mia,” “Wenakness,” eto., when aldefinife diseake oan
be ascertained as the ecause. Alwa.js quallfy all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL se¢plicemia,” “PuErPERAL pentomué."
oto. Btats cause for which surgioal operatidn wis
undertaken. For VIOLENT nnnns sthte MEANS ¥
INJURY and qualify as AcCCIDENTAL, 8UICIDAL, Of
HOMICIDAL] or a8 probably siich, it impossibletto de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Révoloer wound
of- hcad——homtmde, Poigoned by casbolid acid-—prob-
ablyj suicide. The nitufe of the ln)ury, ag fraoture
of"gkull, énd’ eonsequencea’ (o. g!, -sephis, tetdnus),
mby be stated under the Head: of "Contnbntory."
(Recomimeénditions on statément of canse of death
approved by - Committea on -Notenolature of the
Anierlean Medios] Aisoclation:) .

Nore.~Indiviiua¥ ofbes may ‘add to above list of uhdestr-
ablo terms and refuie to' acoept oert.lﬁcnm ‘cohtaining' thom.
. Thus thé form In use’ In New' York Olty -atatds:! Certificates
will be returned for addittonal information which give any of
tho'*following diseases, without explanntlon. as‘the gola causo
of deatlit Abortlon,.cellalitid, childbirth, conviilsiona, hemor-
rhage, gangrene, gastrius eryslpeln.s menihgitls;’ mlwnrrlage,
necrosis, peritonitis,’ phiebitis, pyomia. sopticeinia, tetbous,’
But gendral adoptiod of the minimum’ list nusgéabed will work
vast improvemert, and ita stope can' bé eéxtonded” at’ s-Intar
-date, -

ADDITIONAL S8PACE F&R FURTHDS ETATEMENTS
BY pHYMICIAN.!



