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Statement of O¢cupation.—Preciso statemant of
ocoupation Is very Important,. so that the relative
healthfulness of various pyrsuits apn be known. The
question appliea to ¢ach and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will bp sufficlent, o. g., Farmer or
Planter, Physician, Camposilor, Archilect, Locome-

" tive engineer, Q¥vil engincer, Stotionary fireman, ete.
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But In many oases, especially In industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the buginess or industry,
and therefory an additional line by provided for the
Iatior statement; it should be used ouly when needed.
As examples: (g) Spinper, (b) Cotion mill; (a) Sales-
mag, (b) Grecery; (a) Foremen, (b) Automobile fac-
tpry. The material worked on may form part of the
sacond statement. "Never return *‘Laborer,' “Fore-
map,” “Manager,” “Dealer,” otg., withont more
precise specifioation, as Ray ladorver, Farm laboner,
&aborer— Coal tine, oto. Women at hqme, who are

spgaged in the duties af the household only (not paid
Housekeeperq who receive a. definlte salary), may be
ontored as Housewife, Housework or Al home, and
ohildren, not gajnfully employed, a8 At school or At
home. Care should ba teken to report specifically

‘the ocoupstions of persons engaged In domestio

service for wages, as: Sersand, Coek, Housemaid; eto.
If the ocoupatian has been ohanged or given up on
socount gf the DISHABE. €AUSING DEATH, state ocou-
pation at beginning of illnges. If retired from busi-
pess, that fagt may be indieatgd thys: Fgrmer (re-
tired, 6 yra.) For persons who have nq occupation
whatever, write None.

Statement of causy of Peath, —Name, first,
the piBEAgE CAUSING DRATH (the primary affection
with respeet to time and caugation), ysing always the
same accepted term for thesame disease. Examples:
Cerebrospinal fever (tha only daﬂnite synonym is
“Epidemin cerebrosplual meningitly''); Diphtheria
(avold use.of “Croup’); Typhoid fever (never report

.

“Typhold pneumaonia”); Lobar pneumonia; Broncho-
pneumonts ('Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lunga, mentnpea, perifonsum, eota.,
Carcinoma, Sarcomu, eto., of ..........{name ori-
gin; “Cancer” is less definite; avoid use of *“*Tumeor"’
for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart distase; Chronic inleratitial
nephritia, etc. The contributory (sescondary or in-
tereurrent) affection need not be stated unless im-
poriant. Example: Measles (diseasse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘“Asthenia,’” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coms,” *“Convul-
sions,” *“*Debility’’ (*‘Congenital,’”” *Senile,” ete.), *
“Dropsy,” “Exhaustion,” “Heart failure,”" *“Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” **0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” eto.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birtk or misearriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonttis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or ;NJURY and qualify
89 ACCIDENTAL, BUICIDAL, OF HOMICIPAL, 0f a8
probably such, if impossible to determine, definitely.
Exnmples: Aecidental drowning; oslrugk by rail-
way (rain—accident; Revolver wound of head—
komiaide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., 86psis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committes on Nomenolature of the American
Medical Assooiation.)

Nora.—Individual offices may add to ahove lish of ungealr-
able terms and refuse to accept cortlficates contaning them.
Thus the form i{n use in Now York Oity statey: *“Certificates
will be returned for additlonal information which give any of
the foltowing diseases, without explanation, ne the solo cause
of death: Abortion, cellulitis, childbirth, convulpions, hemor-
rhage, gangrene, gastritis, erysipelas, menjogitls;, miscarriage,
necrosls, perltonitis, phlsbitls, pyemis, septicemin, tetanys."
But general adoption of the minfmum Est suggested will work
vast improvement, and It scops can be extendpd at a Iater
data.

ADDITIONAL BPACH FOR FURTEERH STATRMENTS
DY PHYSIOIAN.




