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Statement’of" Occupatlon.—Prems'e statement of
oooupation is very lmportant, so that the relative
healthlulness of % 9,noua pursuits can be known. The
questlon a.pplxes ch and every person, irrespec-
tive of &ge. For .yzgn ocoupations & single worf_! or
term on the first line will be sufficient, ©. 8., Farmer or
Planter, Physician, Composilor, Areli stect, Loéamo-
tive mgmeer, Civil-engineer, Stauanarg firéman, ete,
But in many casag especially in inddstrial employ-
ments, it is naeeﬁary to know (a) thé kind of work
and also (b) the n%.ture of the business or mduatry,
and therefore a.nrg,ddltiona.l line is provided for<the
. latter Btatement‘.,,lt; should be used only when nepded. -
As examples: (a) Spinner, (b} Cotton mill; {a) Sales-
man, (b} Grocery; {a) Foreman, (b) Aulomobdu’fac-
tery. The ma.tgl;ig.l worked on may form part of the
second statameﬁt., Never return “Laborer,” *Forgs
man,"” "Manager " “Dealer,” ote., without more
praclsa spamﬁc&tion, a3 Day laborer, Farm laborer,
Labrrjef'—c’oal mine, ete. Women at home, who aré
engnged mthe dut.les of the household only (not paid' -
Housekeepera who receive a definite salary), may be
antered ag’ Houacunfc, Housework or At-home, and
children, not ga.mfully employed, as At school or Af
home. Care shnuld be taken to report specifically-
the occupations<of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on-
account of theo DISEASE CAUSING DEATH, state ocol-i
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated }1“3 Farmer (re-f
tired, 6 yrs.) For persons who ha.ve no occupatlon.
whatever, write Ndne. v E
Statement of cause of death.—Ns,me, first;

.

the DIsEASE cAUSING DEATH (the Primary affotion |

with-respeoct to time and ca.usatlop) using always the-'

same accepted term for the same disease. Exa.mples '

Cerebrospinal fever (the only definite synonym" 1sf

“Epidemio cerebrospinal meningitis”); Diphtheria’
(avoid use of *“Croup’); Typhoid-fever {(never repor’;;
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“Typhoid pneumonia'’); Lobar. pneumonia; Broncho=
preumonic (“Pneumonia,’ unquslifled, is indefinite);
Tubereulosis of lungs, meninges, pertloneum, eoto.,
Carcinoma, Sarcoma, oto., of .. ...viuecrrerensinnsn. (DAME
origin; “'Cancer” isless deﬁmte avoid use of “’I‘umor"
for malignant necplasms); Measles; Whooping cough;
Chronic valvulgr heart disease; Chronic inlersiitial
nephrilis, eto. The eontributory (secondary or in-

22 tercurrent) affostion need not be stated unless im-
portant. Exambla Measles (disease causing death),

<£9 ds.; Bronchepneumonia {secondary), 10 ds.
Never report mare symptoms or terminal conditions,
;auch as “Asthenia,” *Anemia (merely symptom-

e atie), “Atrophy,”’ “Collapse,”’ “Coma,” “Convul-
/;alons * “Debility” (**Congenital,’- *'Senile,” ste.),
““Dropsy,” "Exhaustionﬂﬂ“Hea.r’t'fai]ure," “Hem-
orrhage,” "Inanition, “Marasmus,” “0ld age,”
‘*Shoek,”’ “Uremla "Weakness,” eto., when a
definite dlsease can be ascorfained as the cause.
Always qualify all diseases resulting from child-

birth or miscarriage, as "PUEEPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANQ OF INJURY and qua.llfy
-"a.s ACCIDENTAL, SUICIDAL, ,on HOMICIDAL, O &8
L7 probably such, if impossible to' determine deflnitely.

.~ Examples: Accidental drowﬂmg, struck by rail-
o way {rain—accident; Revolver "wound of head—
,» homicide; Poisoned by carbolic acid-—probably suicide.
. The nature of the injury, as fracture of skull, and

. consequences (e. g., sepsis, felanus) may be ‘stated
- "under the head of “Contributory.” (Recommenda-
‘- tions on statement of eause of death approved by
Committee on Nomsenclature of the American
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Medieal Association.) * ! (N
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Nore.—Indlvidual offices may add-to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New ¥ ork City states: ‘'Certificates
will be returned for additional inrormat.lnn which give any of
the following diseases, without: explanatlon. asa the sole catuse
.  of death: Abortion, cellulitis, chﬂdblrth convulsions, hemor-
rhage, gangrene,. gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, gepticemia, tetanus."
But general adoption of the minlmum list suggested will work
vast improvement, and its gcope ca.n be extended at a later
date. X
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ADDITIONAL SPACE VOB FURTHER BTATEMRNTS
BY PHYBICIAN.



