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Statement of Occupation.~—Pracise statement of
occupation is very important, so that; the relative
healthfulness of various pursuxtslcan bé known.. The
question,applies to each and evéry person, irrespee-
tive of gge. ' For many oceupstions a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lotomo=
live engineer, Civil engineer, Stationary fireman, ete.
But in many ocases, especially.in irdustrial employ-

" meonts, it is necessary to know (&) the kind- ol work
and also (b) the nature of the. business or 1ndustry.
and' therefors an additional line i3 provnded 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) Automobile fac-
The material worked on may form part of the
soeond statement. Never return “Laborer,” “Fore-
man,"” ‘Manager,” ‘Dealer,” sto., without more

precise specification, as Day laborer, Farm laborer, .

Laborer—Coal mine, ete. Women-at home, who are ;
engaged in tho duties of the household only. (not paid ; 3,
Housekecpern who receive a definite salary), may be

. entered as Housewife, Housework or Al home, and-_

e

L,

children, not gainfully employed, as. At schdol or At . |

.hame,

If the sceupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, sta.t:e occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) ‘ For persons who have no occupatmn
whatever, write None. 3
Statement of cause of Death.——Na.mo, firag, ?
the DISEASE CAUBING DEATH. (the primary affection ,
with respect to time and ca.usu.tmn), using always thel
same accepted term for the same disease. Examples:
Cerebroapingl fever (the only definite- ‘Bytonym is
“Epidemio corebrospinal meningitis”);. Diphtheria
(avoid use of “'Croup”); Typheid fever (nover report

Care should be taken' to report specifically -‘i
"the occupations of persons engaged .in domestie X -~
- service for wages, as Servant, Cook, Holsemaid, eto‘ e

et

e

*Typhoid pneumonia’); Lobar preumonia; Broncho-
pnetmonia (*Pneumonia,’ unqunllﬂed is indeflnite);

¢ Tuberculosia of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoina, ete,, of +.........(namo ori-
gin; “Canoer” is less definite; avoid use of **Tumor"’

. for malignant necplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronie interstitial
nephrilis, ete, ~The contmbutory (secondary or in-

- tercurrent) - aﬂ’octlon ‘fioed not be atated unless im-

portant. Exa.mple ‘Measles (disease causing death)
23 ds.; Bronchopnéumonia (secondary), 10 das.
Never report m ro symptoms (')lj ‘terminal conditions,
such as ‘“AstMenia,” ““Anemisd” (mercly symptom-
atic}, “Atrophy,” “Colla.pse *H4Coma,” “Convul-
sions,” “Debxht.‘y‘ (Congenital,” *‘Senils,” eto. b
'Dropsy,” “Bxhaustion,” **‘Heart failure,” “Hom-
orrhage,” “Inasition,” “‘Marasmus,” *“Old age,’
“Shoak,” “Uremia,” “Wealkriess,"” ‘ate., when a
definite disease oan ¢ ageertainéd as the cause.
Always qualify all "diseases- resultnag from tehild-
birth or miscurria,ge, “PUERPER;L septicemia,”
“PUERPERAL peritonitis,” etc._ State cause for
which surgical operation was undeértaken. For
VIGLENT DEATHS state MEANS oF INJURY and: qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDALSY OF a8
probably such, if impossible to determine deftnitely.
Examples: Accidental drowning; sruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic geid——probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., lspma,jetaﬂua) may be stated
under the head of “Contnbutory." (Régommenda-
tions on statement of cause of death approved by
Committee on Nomenclatire of  the American
Medlca.l Assocmtmn)

Nora—Individus) offices may add o above Lish of undeslr-
able terms and refusa to accept certificates containing them,
'I‘hun the form in use in New York Olty states: - “*Qertificates
will be returned for additional information which givé any of -
the followlng dissases, without explanation, as the sole cause
of death: , Abortton, eollulils; childbirth, convulsions, hemor- .
rhage, gangrene. gastritis, erysipolas, meningltis, miscarriage,
%wmsu poritonitis, phlebitis, pyemin, septicemla, tgganus.”

ut.general adoption of the minimum lst suggoated will work

- vast, Improvement, ‘and 1ta scope tan- be &xbaudad at a lator

date.,

- ADDITIONAL BPACE FOR FURTHRER STATHMENTA
BY PHYRICIAN.




