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Stdtement of O ccupation.—Precise statement of
occupation is very 1mportant. so that the relative
healthjulness ‘of various pursnits can be known. The
questmn e.pphes to each and every person, irrespec-
tive of e.ge. For many oaeupations a single word or
term on’ the first line will, be sufficient, e. g., Farmer or
Plantcr, Physician, Composttor, Arclutcct. Locomo-
live Enmﬂeer. Cw‘;l E'ngmeer, Statwnary Fireman, ofe.
But in many’ oases, especm.lly in industrial employ-
ments, it is necessary to know (a) the kind of work

and alzo (b) the nn.tura of the business or industry,

and therefore an additional liné is provided for the

latter statement. it should be used only when needed.
-As examples' {a) Spinner, {b) Cotlon mill, (a) Salés-
man, (b) Groéery,” (a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form par$ of the

- séeond statemient. Never return *'Laborer,” “Fore-
man,"” “Manager,” ‘‘Dealer,” ete.. without more
premae speotﬁentlon as Day laborer,. Farm laborer,
Laborer~—Coal mine, ote. ' Women at hor_ne, who aré
engeged in'the duties of the household only (not'paid
Houaekeepers who receive a definite salary), may be
entered ‘ns’ Housewife, Housework or At home,, and
children, not gainfully employed, as Ai school or Ai
home. C&re should be “taken to report specifically
the oeeupatmne of 'perions emgaged in domestis
gervice for wages, as Seérvant, Cook, Housemmd eta.
it the oceupation has besn changed or gwen up on
acoount of the pIsEABE ceusme DEATH, etaﬁe ocol-
pation at beginning of iliness. ' If retn-ed from busu—
ness, thatfact may be indidated thus: F’armer (re~
lired, 6 yrs) ‘For persons who have no ocoupsation
whatever, write None:

Statement of Cause 'of Death. —Name, first,
the pIsEABE CAUBING DEATH (the pmmery affection
with respee.t to time and causation), using always the
same acdepted torm for the sanie disease. Examples:
Cercbrospmal fever (t.he only ' definite synonym is
“'Epidemie* eerebrospme.l menmg'u;:s"), Dtphtheﬂa
(avoid use bf' “Croup’"); Typhoid fever (never report

""Typhoid pneumonla") Lobar pnmmoma, Broncha-
preumonia (“Preumonia,” unquehﬁed isindefinite);
Tuberculosis af lungs, meninges, pentoneu‘m, ete.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin;"'Cancer” is loss dofinite; a.vmd use of “Tumor’

tor mahgnent neoplasma); M easl’ea, Whoopu';g cough
Chronic valvular  heart dtaeaee, Chromc tnterafztml
nephritis, oto. The eontnbut.ory (seeonde.ry or inT
tercurrent) affection need not be etated unless imT
portant. Example: Measles (dmeaseicauemg death),
29 ds.; Bronchopneumonia (sécondary), . 10 de,
Never roport mere symptoms or termma.] condltlons',

“gsuch as ‘‘Asgthenia,” ‘‘Anemia”’ " (mérely symptomT

atic), **Atrophy,’” ‘‘Collapse,” “Come.,” "!Convul-
sions,” *Debility”’ (‘“Congenital,” “Senile,” ete.),
*Dropsy,”’ “‘Exhaustion,’ “Heart fallure," “Hem-
orrhage » UTpanition,” “Marasmud,” “Old age,”
“Shoek,” *Uromia,” “Weakness,” , ote., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resultmg from elhld-
birth or miscarriage, as “PUEBPERAI. sepf:cemm
"PUERPERAL peritonilis,” sto. State ea.use for
whioch surgical operation was undertaken For
VIOLENT DEATHS state MEANS OF IN:L‘mY :md que.Iify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF ‘ag'
probably’sueh, if impossible to defermine deﬁmtely.
Examples Accidental drowning; struck by’ rail-
way train—accident; Revolver wound  of head—
homicide, Poisoned by carbolic. actd———probably auwndc.
"Phe nature of the injury, as fracture of skuIl and
eonsequences (e. g., sepsis, tetanus), may be stated
under the head of “Contribitory.” (Recommenda-'
tions on statement of cause of death’ approlved by
Committes on Nomenclature of the American
Medical Assoeistion.)

Nors. —Indivldua.!,ofﬂces may add to above iist of undestr
able terms and refuse to accept certiﬂcame cenminins them
Thus the form in use in New York City states . Certlﬂcatea
will be returned for additional informatlon which give any of'
the foliowing diseases, without explanation, ag “the sole cause
of death: Abortion, cellulitis, childbirth, oonvulslons hemor-
rhago, gangrene gastritis, erysipelas, meningitis, mlscarrlage,
necrosis, peritonitis, phlebitis. pyemis, septlcemia. tetanus.',
But general adoptlon of the minimuom list suggested will work,
vast improvement, and {ts scope can be extended at & Inter

. date.

[
ADDITIONAL !PLC! yOoRB I'URTHHR S'I'A'l‘lﬂlm
BY !EYSICIAN.




