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Statement of‘Occupatiod..—Precise statement-of
occupation is very important, 5o that the relatwe
healthfalness of various pufsuits can be known. The
question applies to each and every pérson, 1rrespeo-
tive of age. For many oceupdtions a'single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, ‘Composgitor, Arc]utect Locomo-
live engmcer, Civil enginder,. tationary fireman, eto.
But in many cases, especially in‘industrial employ—
ments, it-fs necessary to know {a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an ‘additional line‘is provided' for ‘the

litter statement; it should be tded 6uly when nesded: ™+
As examples: ‘(o) Spinner, (b) Cotton mill; (a)-Sales-

~ mian, (b) Grocery; {a) Fgremdn; (b) ‘Automobilé fac-

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

sacond ‘statement. Never retirs “Laborer,” "Fore-
man,” “Manager,” ‘“‘Dealer,” -eto., without more
premse :spbeification, as' tDay laborer, Farm abiorer,
Laborer— Coal mine; eto. Women at‘homse, who are

o g

'
4

_engaged in the duties of ‘the houiehold only (not:paid -

Housekeepers who récdive a-dbfinite salary), may be
entered as Housewife, - Housework or At home, and
children, not: ga.mfully employed,'as rAt-school or At
home. Careishoild be'taken toireport specifically
the oeccupations iof 'persons iengnged in domastm
gervice for wages, ns Sérvant, ‘Cook, Housemaid,” eto.
If the occupatxon has been-chaiged or ‘given up on
account of the DISEARE’ ‘oatrsinG DEATH, state ocou-
pation at beginningiof: {linésa; If retired from ‘busi-
ness, that fast may ibe irdiéated this: Farmer (re-
tired, 6 yrs.) For peisons twho have'no ocoupatmn
whatever, write None. -

Statement of cabs of deaﬂl.—Name, first,
the DISEABE ‘CAUSING DEATE (the prima.ry affection
with respect to time and causstiorn), using always the
game aocepted term for the same disedse. Examples-
Cerebrospinal fever (the'only ddﬁ.nite igynonym is
“Epidemio :¢erebroapinal meningitis”); Diphtheria
(avoid ‘use of “Croup”); Typhoidifevér (nover report

" “Shook,” *Uremia,"”

.

“Typhoid preumonia’™}; Lobar’ pneumomd Broncha—
preumonia (“Pneumoma."unqua.hﬂed is indefinite);
Tuberculosis of lungs,” memngss, rpm.toncum, eto.,
Carcinoma, Sarcoma, oto., of ...itiiiinreen (name
origin; *“Cancer" isless: deﬁmte savoid use of “Tumor™
for malignant neopla.sms) Medsles: Whooping cough; .
Chronic valvular -heart chsease, Chrenic intersiitial
neph¥itis, ete. The cnntrtbutory {secondary orin-
tercurrent) -affestion need' not be stated unless im-
portant. Example: Maeasles (disense ca.usmg death),
29 -ds.; Bronchopheumonia l(seeondary), 10 dsa.’
Never report mere symptoms ¢r terminal conditions,
such ‘as “Asthema.," “Anemid” (marely syrmptom-
atie), “Atrophy,” '‘Collapse,” “Coma,” “Convul-
gions,” *“‘Dability” {“Congenital,” *Senilo,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Weakness,"” etc., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from clnld-
birth or miscarriage, as “PUERPERAL” aeptzccrma,
“PyRRPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY Bnd quslify
88 | ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or @8
prébably such, if impossible to determine definitely.
Exnmples. Accidental drowning; - struck y rail-
way train—acéident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably kiicide.
The nature-of the injury, as fracture of slndll, and
consequences (e. g., gepsis, telanus) may be stated
under the head of **Contributory.” (Recommendm—
tions ‘on statement of cause-of death n.pproved by
Committee :on Nomenclature of the American
Medical Association.) :

Nora—Individual gfices may add to-nbove'list of undesir-
able terms and refuse to accept caruﬂcntu containing them.,
‘Thus the form:in uge in New York Olty statks: “Certificates
will be returned for additional’ {nformation which give any of
the following diseases,‘without explanation, o8 ‘the sola cause
of death: Abortion, cellulitis, childbirth, conivulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meaningitis, mincarrlue.
necrogls, peritonitis, phlebitis, pyemin, ‘septicemia, totanua.”
But goneral adoption of tho minimum list suggested wiil work
vast improvemient, and its scope can be extended at's later
date.

ADDITIONAL BPACE :FOR FURTHER BTATEMIN?TS
‘BY *PHIBICIAN.




