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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pufsuits can be khown, The
question applies to each and every person, irreapée-
tive of age. For many oceupations a single word or
term on the fitst line will be sufficiert, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomd-
tive engineer, Civil engineer, Slationdry fireman, otd.
But in many eases, espocially in industrial employ-
ménts, it is necessary to know () the kind of work
and also {b) the nature of the business or induétry,
and therofore an additional line is provided fo? the
l4tter statement; it should be used oaly when neaded.
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 tho
secdnd statement. Never return “Laborer,” ‘'Fore-
man,” *“Manager,” “Dealef,” ete., without more
procise specification, as Day laborer; Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or Al home, and
ehildren, not gainfully employed; as Al school oF At
home. Care should be taken to report specifically
the occupations of persofs ehgaged in domestic
sorviee for wages, as Servant, Cook, Housemaid, etoc.
If the oceupation has been ehanged or given up on
account of the DISEABE CcAUSING DEATH, state occtr-
pation at beginning of illaess. 1t retired from busi
ness, that fact may be indicated thua: Farmer (ré-
tired, 6 yrs:) For persons who have no oeeupation
whatever, write None. .

Statement of cause of Death.—Name; first,
the pIBEASE CcAUSING DEATH (the primary affeation
with respect to time and causation), using alwdys the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only définite synonym is
‘Epidemic cerebrospinal meningitis’’); Diphtherig
(avoid use of **Croup”’); Typhoid féver (never report

“Tyr hoid pheumonia’); Lobér pheumonia; Brincho-
preumonia (“Preumonia,” unqualifibd, is indefinite);
Tuberetlosis ef langs, meningés, perilonenm, ete.,
Carcifloma, Sarcdsha, dte., of ... ... ... (hamie ori-
gin; *‘Cancet’ is less definite; avold nsé of ‘‘Tumor”
for malignant noaplasms); Measles; Whboping dough;
Chrenié valbular héarl discase; Chrondc inferstitial
néphritie, ote. Thae contribuitory (secondary or in-
tgrcurrent) affectibn need not bé statéd unleds im-
portant. Exampla: Measles (disénse cauising déanth),
29 de.; Btonchopneumonia {8écondary), 10 ds.
Nevoer report mere symptoms or tarmin{ll conditions,
such as “Asthenia,” *‘Anomia’ (mherely symptom-
atic), “'Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” “‘Debility”’ (“Congenital,” *‘Senile,”” ete.},
“Dropsy,” “Exhaustion,’” ‘“Heaft failore,” *‘Hemi-~
orrhage,” “‘Inanition,” “Marasmus,” *“Old age,”
“Shoek,” *“Uremia,” “Woeakness,” ate., when a
définite disense oan be ascertained as tlie dause.
Always quality all disesses resulting from child-
birth or miscarringe, as ‘“PUERPERAL secpticemis,”
“PUBRPERAL perilonitis,’” ete. State cnusé for
which 8urgical opeoration was undertaken. ¥or
VIOLENT DEATHS state MEANS oF INJURY and qualify
B3 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF 88
probably such, if impossible to deéterinine definitely.
Examples: Aeccidenial drowning; struck by rail-
way {ratn—accident; Revcloer wound of head—
homicide; Poisaned by earbolic actd— probdbly suicide.
The nature of the injury, as frastare of skull, and
consequonces (6. g., fepsis, tetanua’) may be stated
under the head of *Contributory.” (Reéommeonda~
tions on statement of cause of desth approved by
Committee . on, Nomeneclature of the American
Medieal Associatlon.)‘ ’

Nora—Individiual offices may add to above list of undesir-
oble term# and refuso to accept certificates contalnlng them.
Thus the form in use In New York Olty Gtates: 'Ocrtificates
will be returned for additional infermation which give nhy of

" the following discases, without explanation; ns the solo cause

of death: Abortlon, celluiitis, childbirth, convuldions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemis, tetanus.”
But general adoption of the minimim lst suggested will work
vast improvement, and It ecope can be éxtended at a later
date.

ADDITIONAL 8PACE FOR FURTHER 8TATEMENTS
BY PHYBICIAN.



