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Statement of Occupatmn.—Premse statement of
ocoupation is very important, so that the relat.wa
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many-ocoupations a single word oF
term on the first line will be suffieient, e. g., Farmer or
Planter, Phymum, _Compoasilor, Architect, Locomeo~

tive engineer, Civil engineer, Stationary fireman; eto.”

But In many esses, especially in indust.na.l employ-
tents, 1t 1s necessary to know-(a). the kind of work’
end also (b) the nature of. the businessor industry,
and therefore an additional line {8 provided for the
latter atatement; it should be uszed only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

tory, The material worked.on may form. part of.the:-

sepond statement. Never return *Laborer,” '‘Fore-
maq' " “Mansger,” *“Dealer,” eto., without more
préeise specification; as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
efigaged in the duties of the household only (not:paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not: gainfully employed, as! At school or . At
home. Cdre should: be taken to report specifically
the ocoupations of: persons .engaged in -domestic
service for wages, ag Servant, Covk, Hotusemaid, eto.
If the oceupation has beén ochanged’ or-given up on
acoount of the pIBEASE CAUBING DEATH; state ocdu-
pation at beginning .of illness.. . If retired from bukgi-
ness, that: fsot may -be:indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. .

‘Statement of cause.of tDeath ~—Name, first,
the DpI8RABR .CAUSING DEBATH (the primary affection
wnh respéet to time and eausation,) nsing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever .(the only definite synonym s
*Epidemic cerebrospinal meningitls™); Diphtheria
(avaid use of “Croup"); Tiphoid fever (nover report

‘29 ds.;

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-

pneumonia (‘‘Pneumonis,’ unqualified, is indéftnite);
Tuberculosis of 'lungs, meninges, perilonéum, eté.,
Carcinoma, Sarcoma;, etes, of...........(name ori-
gin: *Caneer’” is loss definite; avoid use .of ‘Tumor”

for malignant rieopldama); Measles; Whooping cough;
Chéonic valvular heari disedse; Chronic interatitial
nephriids, eto.. The:contributery (secondary or in-
tereurrent) affection need not:bé statéd unleds im-
portant. Example: Measles (dxsea.se causing death),
Bi'onchopncumoma' (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (mierely symptom-
atie), “*Atrophy,” “Collapse,” "Coma " “Convul-
stons,” "Debmty” {“*Céngenital,’” "Semle" eto.;)
“Dropsy,” ‘Exhaustion,” ‘“Heart failure,”” “Hem-
orrhage;” “Inanition,” “Marasmus,” “Old age,”
“Shock” “Uremia,” ‘‘Weakness,” ets.,. when a
definite: disease can be ascertained as the cause.
Always: quality all diseases' resultingl from ochild-
birth or miscarriage,: as “PuERPERAL seplicémia,’”
“PUBRPERAL perilonitis,” eto. Btate oause for
which surgioal operation was' undertaken. Fof
VIOLENT -DEATHS state-MBANS OF INJURY and qualily -
88 - ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
prabably sueh, il impossible to determine.definitely.
Examples: Accidentdl drowning;; struck: by roile
way . lrain—accideni;’ Revolver wotnd t of hdod—
homiicide; Poisoned by carbolit aeid——probably suicide.
Thas nature' of ‘ths injury, &8 fracture-of ekull, and
congequences (e. g., sepais, lelosius) 'may - -be stated
under the head ofi**Contributory.” " (Reécommenda-
tiona on statement of cause: of. déath-approved by
Committes- on Nomenolature : of . the - American
Medical! Assoclation.f‘ '

Norn—Individual offices may add to above 115t of undesir-
ableiterms and refuse'to accept certificates- containlng them.
Thus the'form In use In New York Olty -statea: “Certificatos
will be returned for additional information: which give any of
the followlng diseases; without explanstion; as thd sole causo
of death: : Abortion, cellulitis; childbirth;-convulsions, hemor-
rhage, gangrene, gastrltls, erysipelas, meningitis; miscarriage,
necrosls, perltonitds, phlebius pyemial septicemla, tetanus.”
But general adoption of the minlmum listisuggestsd will!work
vast: improvement, and its scope can be:extonded at o' later
date:

ADDITIONAL BPACK FOB FURTHHR BTATEMENTA
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