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Statement of Occupation.—Precise statement of
ocoupation {8 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupatiohs a single word or
term on the firat line will be sufficient, e. g., Farmer.or
Planter, Physician, Composilor, Architect, Locomo+
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in ihdustrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b). Cotton miil; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seoond statement. Never return **Laborer,"” “Foro-
man,” ‘‘Manager,” ‘‘Dealer,” oto., without more
pnaclse specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the dutiosof the household only (not pald
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
thildren, not gainfully employed, as Al ¥chool or At
home. Care should be taken to report 'spocifisally
the occupations of persons engaged in domestio

- seryioe for wages, a8 Servant, Cook, Housemaid, oto.
1t t.he ocoupation has been changed or given up on

aeeount of the pIsEARE CAUSING mu'm, atate coou- -

pation at beginning of illness. It retired from busi-
ness, that tact may be indicated thus: Parmer (re-

tired, @ yrs.) For persons who have no ocoupation

whatever, ‘write None. _

Statement of Cause of Death..—Name, first,
the pisEABR ¢AUBING DEATRH (the primary affection
with respeot to time and ¢ausation), using always the
sarie accepted term for the same disease. Emmples.
Carcbrospmal fever (the only definite synonym is
“Bpldemio otrebrospinal meningitis); Diphtheria
(nvgid use of *Croup”): Typhoid fever (never report

“Typhoid preumonia™); Lobar preumonia; Broncho-
preumonia (Y Prnoumonia,” unquallfied, {s indefiaite);
Tuberculosis of lungs, maninges, peritoneum, oto.,
Carcinoma, Sarcoma, eta., of..... v...»(opme orl.
gin; “Cancer” is less definite; avold use of “Tutor"
for malignant neoplasma); Meaales, W hdoping cough;
‘Chronte calvular Feart diveass; Chronib interstitial
nephritis, eto. The tontributory (#bcohdary or in-
tercurrent) affection need mot be statod unless im-
portant. Example: Measles (disoass causing death),
29 ds.; Bronchopneumonia (sebondary), 10 ds
Néver report mere Eymptoms br terminal conditions,
such as “Asthenia,” *‘Anemia” (méerely symptom-
atio), “Atrophy,” *'Collapse,” "“Coma,” “Cohvul-
giong,"” *Debility” ("'Congenital,” “‘Semile,” bte:),
“Dropsy,” “Exhaustion,” "ﬁenrt Tailure,” *Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old Age,”
#Shaok,” “Uremia,” “Wealknesh," eto.,, whén a
definite disebse can be ascertained na the chuse.
Always ‘qualify all diseases resulting from ohild-
birth or ‘miicarriage, &8 “PURRPERAL seplicetia,’’

“POBRPERAL perilonitis,” eto. State cause for
which surgibal operation whs undertaken. For
VIOLENT DEATHS sthie MEANS OF INJURY and qualify
BB ACTIDENTAL, BUICIDAL, or HOMICIDAL, Or B3
probably such, if impossible to determine deflnjtely.
Examples: Accidental drowning; struck by ravl-
way {rain—actident; Révolver toound of head—
homiicide, Poisohed by earbolic acid—probably suitide.
The nature of the injury, as frastiure of skull, and
consequences (e. g., sepsis, telanta), may be sthted
under the head ‘of **Contributory.” {Re¢ommenda-
tions on statemeny of eause of death approved by
Committee on Nomenolature bl the Amerioa.n
Modical -Associntion.)

Norn~—Individial offices may add to abave 1kt ‘of undesir-
able terms and refuss to accept cortifiéates ‘contalning them.
Thus the form In tise in New York Oit} stales: *Certificate,
will be returned for additional information which kive ahy of
the following diseases, withous explanation, pa thi# sole tause
of death: Abortion, ¢allulitls, childbirth, tohvulstons, hémor-
rhage, gangrene, gaatﬂl.ls. erykipelas, menlrgttls, miscartiage,
tecrosis, peritonitfz, phlebitls, pyemia, 'sépticenils; tetahus,
But general adoption of the minimum lsk shggested will ‘work
vast Improvement, and 1ta scope’ can Be'extended at a Later
date,

ADDITIONAL 6PACE FOR YUBTENE ATATEMENTS
BY PHYSIOHAN.




