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Statement of Occupahon.-——Pre;e stalemont of
occupation is very important, so that the relative
healthfulness of varigus pursuits can be known. The
question epplles to ea.ch and every person, irrespec-
tive of age. For me.ny ocoupations a emgle word or
term on ‘the first line will be sufficient,a. gl Farmer or

Planter,. Physician,~ Compostlor, Archuuct,-\Locomo-:.-

tive engmeer, Civil engmeer, Stationary-fireman, ete.
.But in many cosos, especially in industrial emrploy-

ments, it is necossary-to know (e) the kind of Aotk

and also (b) the nature of the business or mdustry.
and therefors an additional line is provided £6r the
latter statement; it should be used only when nefded.
As oxamples: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile Jue-
{sry. The materiad worked on may form part of the
second statemen%Never return “Laborer,” “Fore-
man,” ‘“Mana, * “Dealer,” eotc., without more
precise speclﬁcatron, as Day laborer, Pirm laborer,
Laberer— Coal mine, ete. Women at homo, who are
engaged in the duties of the household énly {not paid
) Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and
children, not ga,mfully employed as At school or At
home. @Je:re should_be ta.ken to report specifically
the oceu{a.tlons .of persons. engaged in domestie
service for wages, as Servant, Cook, Hausemmd ete.
If the oecupation {hea been changed or’given up on

account of the DISEASE CAUSING DEATH, ‘state oceu-:

pation at begmmng of illness. If retired from busi-
ness, that fact may be indieated thus:: Farg;er (re-
lired, 6 yrs.) For persons‘who ve nojoecupation
wha.tever. wnte“Ndne ‘: 3

- Statement of cause of death --Ns.me¢£ first,
the DISEASIF.. CAUBING DEATE (the prlma,ry affection
with respegt to time and ca.usa.tma‘ using always the
game eceented torm for the same disease. Exa.mples

Cerebrospinal fever (the only definite synonym s

*Fpidemie cerebrospinal meningitis'’); "Diphiheria
(avoid use of *Croup)y Typhozd_'j_ever {never report

“Typhoid pneumonia’); Lobar pneumoma; Broncho-
pneumonia (**Pneumonia,’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, pemtoneum. ofe.,
Carcinoma, Sarcoma, ote., of ... ..(name
origin; “Cancer” is less deﬁmte a.vmd use of "Tumor"
for me.hgnant neoplasms}; Measles; Whooping' cough;
Chronic valvular heart diséase; Chronic inlerstitial
nephritis, ete. The contributory (secondary, or in-
“tercurrent) affection need not be stated unless im-
‘portant. Example Measles (dlsen,se causing dea,t.h).

"*‘29 ds.; Bronchopreumonia (secondaty), Iovds

ﬁNever report mere symptoms or terminal condlﬂbns,
‘guch as “Asthenia,” ‘“Anemia’’ (merely symptom-

. a.tle), “Atrophy," “Collapse,” *Coma,” “COP‘V"

sions,” “Debility”’ (“Congenital,”” “Senile,” ‘ata.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” "ﬁ—em-
“orrhage,” *‘Inanition,” “Marasmus,” “0ld u.g‘e,"
“Shoek,” “Uremlaf,” “Weakness,” ete., whefl a
definite disease ean be ascertained"as the cause.

- ‘Always qualify all “diseases resulting from olu_ld-

bu‘th or mlecam&ge, a8 ‘“PUERPERAL sephcemw,

“PUERPERAL peritonitis,’”” ote.  State cause - for
which surgical operation was undertalen. . For
VIOLENT DEATHS state MEANS-OF INJURY and qua.ﬁfy
88 AGCIDENTAL, BUICIDAL, "OR HOMICIDAL, Or a8
probably sueh, if impossible to- determine definitaly.
Examples:  Accidental drowgping; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic: acid—probably suicide.
The nature of the injury, as Traeture of skull, and
consequences (e. &., sepsis, tetanus) may beo stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medlca.l Assocmtlon )

Cwr

No-rn —Indivldua.l offices may add to above list; of undoesir-,
‘able terms and refuse to accept ceriificates centaimng them.
Thus the form in use in New vyork City stoates: **Cartiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
_of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phleblis, pyemia, septicemia, tetanus,"
Bt ggperal adoption of the minimum Ust suggested will work
vast improvement, and its BCOpPE Coan be oxtended at o later

data, )

By ADDITIONAL SPACE FOR FURTHER S8TATEMENTS
<t BY PHYBICIAN.
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