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Statement of Occupation.—Precise.statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespge-
tive of age. For many occupations a single word or
term on the firat line will be aufficient, e. g., Farmer or
Planter, Physician, Composilor, Archileet, Locomo-
tive engineer, Civil engineer, Stalionary fireman, efc.
But {n many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indpstry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b)-Grocery; {a) Foreman, (b) Automobils fac-
tory. The material worked on meay form part of the
sepoond statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” ets., without more
precise specification, as Day laborer, Farm labarer,
Labvrer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
1Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home, Care should be taken to report specificadly
the oooupsations of persons engaged In domestic
service for wages, as Seregnl, Cook, Housemaid, etc.
If the ocoupation has .been changed or.given up on
sotount -of the DISEABE CAUSING DEATH, Biate ooeu-
pation at beginning of illness. It retired from; busi-
ness, that fact- -may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who' have no oosupation
whatever, write None,

Statement of .capse of ‘Death.—Name, firsat,
the pissas® causine DEATE (the primary affeotion
with reapeot to time and oausation,) using always the
same acoppted term for the same disease. Examples:
Cerebrospingl fever (the only defipite synonym is
“Epidemjo cerebrospinal meningitia’); Diphtheria
(avoid use of “Croyp'); Typhoid fever (never report

*Typhoid pneumonial’); Lobar preumonia; Broncho-
pneumonia (‘Pneumonia,’ upqugliﬂed,-ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcapna, jote., of. ... ... ....(name ori-
gin; “Cancer’’ is lesa definite; aveid use of *Tumor”

tor malignant neoplasms), Meaztea, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ate. The contribptory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseage causing death),
29 de.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
such aa *Asthenia,” *“Anemia” (merely symptom-
&trlﬁ), IIAtrophy ” “CO“&pE,B," llcoqa " “Convu.l-
sions,” “Debility”’ (*'Congenital,’” *Benile,” ete.,)
“Dropsy " “TExhaustion,” "“Heart failure,” '“Hem-
orrhage,’”” “Inanition,’” ‘‘Marasmus, » 10ld age,”
“Shock,” *“Uremia,” “Weakness,” eto., when a
definite digease c¢an :be nscertained as the oause.
Always qualify all diseases rqsultmg from ohlld-
birth or mlsca.rri_a.ge. a8 "PuERPERAL septicemia,”

“PumRPERAL peritonitis,’” eto.  Btate cauge for
which surgical operastion was undertaken, For
VIOLENT.DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF EOQMICIDAL, Or a8
probably such, if imppssible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lmm—acczdant‘ Revolver wa;md of haad—
:homicide; Possoned by carbolic acid—probably npctda
The nature of the fnjury, as frpoture of skull, and
consequences f{e.-g., .seppis, lelonus) may be stated
under the head of *‘Contributory.” {Recommenda-
.tions on statement of cause of death a.pprovpd by

Committee ¢n -Nomenclature of the American
‘Medical Asaooiation)

Nora.—Individual officos may add fo above list of updealr-
ablo terms and refuse to mpt em'tlﬂeute! contalning ) them.
Thus the form In use In New . York O{ty states: *‘Certificatos

.will be returned for. addltionpl ln!ormption which glvo pny of

:the- rollowlng dlneaaeu withoyt explanation, ag the scls, cause

of death: Abortion, collulitis, childbirth, convylsions, r;amor-

.rlmga. gangrene, ,sa.m-ihls. erysipolas, pnlpsltll miscayriage,

,mecroals, peritonitis, .bhlebitls, pyemin.,_saptloepla tetanus.”

: But gengral adoption of the mintmum I8t muggested will work
_vast Improvement, and [t8 acopa can, be extonded at o later

date.

ADDITIONAL SPAGE TOR FURTHER GTATRMENTS
BT PETSIQIAN.




