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Statement of Occupation.—Prpoine statemont of
ooccupation ig very impartant, sn that the relptive
healthfulness .of various purauits ean be known. The
question applies to aach and avary person, irrespee-
tive of aga  For many oceypations a single word or
tertn on the first line will ha apfiieient, e. g., Farmer ar
Planter, Phygician, Compositar, Architect, Looome-
tive engincer, Civil engineer, Sialjonary fireman, ote.
But in many cages, especially in industrial employ-
ments, it Is pecessary to know (a) the lind of work
apd also (}) the nature of the business or industry,
angd therefore an additional line ia provided for the
Iajtar statement; it shoyld be used only when needed.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales~
man;, (b) Groeery; (a) Foreman, (b) Awlomobile fac-
tezy. The material worked on may farm part of the
speond statement. Never return ““Laborer,” “Fore-
man,” ‘“Manager,” *‘Dealer,” e¢te., without more
pregise sppcification, ag Day labiorer, Farm laborer,
Lghprer—Cogl mine, ote, Women.at home, whe are
epgaged in the dutiea of the household only (notpaid
Housekeepere who racelve a,definite salary), mnay be
entered as Housewife, Hougework or Al home, and
children, not.galnfully employed, as At schoel ar At
home. Care should ba taken to report specifically
the ocoupations of persong engaged in domestie
service for wages, aa Servant, Cook,. Howsemaid, eto.
If the ocoupation has heen changed,or glven up qn
acoount of the DISEAGE CAUBING DEATH, state cccu-
Dation at beginping of {llness. If retired from busy-
ness, thaf;fast may be .lndieated thus: Farmen (ye-
tired, 6 yrs.) Por persppe whp have no opgeupation
whatever, write None.

Statement of caupe of Death,—Name, first,
the pisEABR cavsING nEATH (the primary affeetion
with respest to time and eausation,) using always the
same acoepted term for.the same.disanse, Examples:
Cerebrospinal fever (the only definjte synonym is
“Epidemi¢ cerebrospinal meningitls’’); Dightheria
(avold use of:*'Croup”); Typhoid fever (Rover report

‘“T'yphaid preumonia’™); Lobgr pneumonia; Brancho-
pueumonia (' Pneumonia,” unqualified, is indefipite);
Fuberculogia of lungs, meninges, perifoncum, oto,,
Carcinama, Sercoma, oto., of ... ........ (name ori-
gin; "“Ceneer” is less definito; avold use of “*Tumor”
for maligngnt neaplasms); Measlésy Whooping cough;
Chronio valpular heart disempe; Chranic interstitigl
nephritdy, ote. THe cpntributory (sesondary or in-
teraurrent) affectipn need nat be stated unless im-
portant. Example: Meagles (disease causing déath),
29 de.; Bronchopneymonia (seoondary), 10 da.
Never report mere gymptems: or fermingl conditions,
such as “Agthenia,” *Anemia” (merely symptom-
atic), "Atl’ophy," lnqouapse’ll qlqomq!u "CQIIVul'
gions,” “Dability” (“‘Congenital,” *“Senile,” ete.,)
“Dropsay,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” “0Old age,”
“Bhook,” “‘Uremin,” *“Weakness,"” etc., when &
definite disease can be aascertained ap the ¢ause.

JAlways qualify all diseases' resulting from ohild-

birth or misearridge, as *PurEnrBralL seplicemic,’
'PUERPERAL perifonilis,’”’ eto. State causp far
which surgical aperation was undertaken. Far
VIOLENT DEATHS state MEANS OF INIUERY and qualify
88 ACCIDENTAL, SUICIDAL, OFf HOMICQIDAL, O a8
probably sueh, if impassible to détermine definitely.
Exapmples: Aecidentgl drowning; struck by rail-
way train—aceident; Revolyer wound aof head—
homsicide; PRoisoned by carbolin acid—prebably suicide.
The nature of the fnjury, as frapture of skull, and
consequenogs (8. g., aepsis, felgnus) may be stated
under the head of ‘‘Contributory.”” (Repommenda-
tions on statement of cause of death apyroved by
Committes. on Nomenglature of the. American
Medical Assoofation.)

Nora~~Individual offices may add to abeve ligh of undesir-
gble tarmy and refuse to gocept certifigates confaining them.
Thus the.form in use In New Yorlk Oity states: *‘Certificates
will be returned for agditional informatihn which give ahy of
the following disesses, without explanation; as the sole cause
of death: Abortion, pellulitis, childbirth, convulrlons, hemor-
rhage, gaggrene, gastritls, eryalpelps, meningitis, miscarriage,
necrosis, peritonitls, nhlahh.il. pyemin; sepsicemh. totapya.'*
But general adoption of tne min{mum Yst suggested will work
vast improvement, and its scops can be extended at alater
date,

ADDITIONAL SPACH FOR FURTHER T4 TRMINTS
BY PHYBICIAN.




