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Statement of Occupation.—Preolse statement of
ocoupation is very imporiant, so that ‘the relative
healthfulness of varicus- pursulta ¢an be known ' The
question applies’ to each and avery persoti, u-respee-
tive of age. For many occupntmnn a slhgla word: or
term on the first line will be gufficient, e. g., Farmer or
Planter, Phyam.an, ‘Campogitor,' Architect, Locomo-
tive engineer, - Civil enmnesr,' Statwﬂary ftrcman, ete.
But in many cases, espemally in' industriat employ-
ments, it is necessary to know'(s) the Kind of work
and also (b)'the nature of the business or industry,
and tharal’ore an additional line‘'ia prowded for the
latter statement; it should be used only when naaded

‘As oxamplesi' (a) Spinner, (b) Colion mill; (a) Sales-

man, (b} Grocery; (s) Foremean, '(b) Automobils fac-
tory. The material worked on may form part of thie
aseond gtatement. Never return “La.bdrer,’_' “Fore-
‘man,” “Manager,” "“Dealer,” etd., Without ‘more
pretise spbcification; as Day laborer, Farm-laborer,
Laborer— Coal mine, ato. ‘Women at homs, who are
onga.ged in the duties of the househoid only (not paid
Housekespers who receive s definite aalary), 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 speédificaliy
the ococupations of persons engaged in domestic
gervios for wages, as Servan!, Cook,” Housemaid; eto.
‘It the ocoupation has beefi changed!or given up on
account of the DIsEAS caUstiva! pBATEH] state docu-
pation at’ begmmng of i]lness." It retired from busi-
ness, that Tact may be mdmated thus: " Farmer (re—
tired, 8 yra) For peraons who have no oceupatlon
whatever, write None.?" ' ' !

Statement of cause of Death.—Namoe, ‘first,
the DIBRBABR CATBSING DEATIII (the pnmary aﬁect.lon
with respect to time and ca.usation) tsing always the
sama accepted term for the eame 'disease: Fxamples:
Cerebrospinal féver (the’ only definite synonym is
‘Bpidemio oerebrosplna.l meningitié"), Diphtheria
(avold nse of “Croup") Typhmd _fener (never report

*Typhoid pneumon!a’)}; Lober preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinomu, Sarcoma, eto, of' .......... (name ori-
gin; *Cancer' is less definite; aveid use of “Tumor”
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular. heart disease; Chronic iniersiilial
nephritis, eto.” The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example; Measles {disease causing death),
29 ds.; Bronckopnsumonia (secondary), 10 da.

_Never report mere symptoms or terminal conditions,

such as “Asthenia,’”’ “Anemin’” (merely symptom-
atie), *'Atrophy,”’ **Collapse,” *Coma,” *““Convul-
sions,” ‘‘Debility” (“*Cobgenital,” *‘Senils,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘“‘Hear$ failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *"Uremia,” *“Woeakness,” ete., when a
definite disease ocan be ascertained as the cause.
Always qualify all dizemses resulting from "ghild-
birth or miscarriage, as ‘‘PuERPERAL zeplicemia,’”
“PUERPERAL peritonifis,”” ete. State oauss for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify -
a8 "ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 48
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way érgin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may. be stated
under the head of “Contributory.” (Recommenda-
tions on etatement of cause of death approved by
Committee on Nemenclature of the American
Medlcal Assocmtlon)
! ~t l' .

Nora—Individual;offices may add to above list of undealr-

abla torms and refuse'to accept certificates contalning them.

Thua the form {n use In New York Qlty states: . *'Certlflcates

will ba returned for additional Information which glve any of
tha following diseases; without explonation, ns the sBole cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangreno, gastritis,.eryslipelas, moningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of the minimum Lst suggested will work
vast Improvement, and 1td scope can be extondoed ot a lnter
date.

ADDITIONAL BPACH FOR PURTHER BTATEMBENTS
BY PHYBICIAN.




