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Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulnéss of various pursuith ean be known. The
question applies to each and every person, irreapec-
tive of age. For many occupsations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive engineer, Civil enginecer, Siationary fireman, ete.
But in many cases, especially in industiial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busihess or indusiry,
oand therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coilon mill; (a} Sales-
man; (b) Grocery,; (a) Foreman, (b) Aulomobile fac-

tory. The material worked on maey form part of tha:

second statement. Never return **Laborer,” "“Fore-
man,’” “Manager,”” “Dealer,” eto., without more
préalse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers. who receive a definite salary), may be
entered as Housewife, Housework or Al home; and
children, not gainfully employed; as At school or At
home, Care should -be taken to report specifioally
the occupations of persons engaged In domestic
service for wages, as: Servant, Cook,- Housemaid, eto.
It the ocoupation has been changed or given' up on
account of the DIsRABSE: cAUBING DBATH, staté ocou-
pation at beginning of illness, If retired from busai-
ness, thatfact may be indicated thus: Fdrmer (re-
tired, & yrs.}) For persons who have no oscupation
whatever, write None.

Statement of cause of Déath.—Name, first,
the pismas® causine pearhE (the primary affection
with reapeot to time and causation,) using always the
same aocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemio cersbrospinal meningitis'"); Diphtheria
{avoid use of:"“Croup’’); Typhoid fever (never report

I

“Typhold pneumonin™); Lobar preumonia; Broncho-
preumonia (‘Pneumeria,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges) peritoneum, eto.,
Careinoma, Sarcoma, ete., of...........(namo ori-
gin; “Cancer’’ is lags deéfinite; avoid use of *Tumor”
tor malignant neoplasms); M sasles; Whioping cough;
Chronie ovslvulsr heart disease; Chronic interstitial
nephritfs, ete. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing déath),
29 ds.; Bfonchopneumonia (secondary), 10 ds.
Never réport mere symptoma'or terminal oconditions,
such as “Asthenis,” ‘“Aremia” (merely symptom-
atm) *Atrophy,” *Collapss,” **Coms,” *Convul-
sions,” "“Debility” (“Congehital" “Benfle,” eoto.,)
“Dropsy,” “Exhaustion,” “Heatt failare,” “Heom-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shook,” “Uremia,”  "“Weakness,”" eotc., when a
definite diséase ean 'be ascértained as the ocause.
Always qualify afl diseases resulting’from e&hild-
birth or miscarriage, as *PUERPERAL sepliceinia,”
"PUERPERAL perilonilia,” oto.  State oausb for
which surgical operation was undettaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Of a8
prodably such, if impossible to détermihe definitely.
Examples: Accidental drowning; sirick by rail-
way' train—actident; Ravoléer wound of head—
homitide; Poisened by carbolic asid—probably suicide.
The nature of the injury, aa fractare of skull, and
consequences (b. §., sapdis, letanus) may be stated
under the head of *Conttibutery.” (Redommenda-
tions on statement of cduse of death-approved by
Committee’ o Nomenelature of the! Ametican
Medioal Astoolntion.)

Norn.—Individual offices may add té above'liby'of undestr-
able terms and refute to sccept cortifichtde conthining them,
Thus the form in use in Néw York Olty stites: “Certifiates
will be returnod for additibnal information which glve ahy of
the following diseases; without explanation, a8 tho sole cause
of death: Abortion, cbllulitis, childbirth, convuldidne, hemor-
rhage, gangrone, gastritis, erysipelas, menlngitis} mhcan‘laga.
necrosis, peritonitis, phlebitls, pyemla, septicemis; tetanus.”
But general adoptlon of tho minlmum st Bggostéd will Work
vast improvement, and I8 scope can be extendéd' at n later
date.

ADDITIONAL S§PACH FOR FURTHER STATEMENTS
BY PEYMICIAN.




