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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits san be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyaic;'au, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alsc (5) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it shotld be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return '‘Laborer,” “‘Fore-
man,” “Manager;” “Dealet,” ete.,, without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Womeén at home, who afe
engaged in the dutied of the houséhold only (not paid-,
Housekespers who receive a definite salaty), may be'’

entered as Housewife, Housework or Al home, and "~

children, not gainfully employed, as At school or At

home. Care should be taken to report: specifically .

the ocoupations of persons engaged fn domestic
gervice for wages, as Servant, Cook, Housemaid, efo.
If the oocoupation has been changed or given' up on
aocount of the DISEASE CAGSING DBATH, staté aoou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.). For persons who have no occupa.tmn
whatever, write Nore. T
Statement of cause of Death,—Name, first, ;
the pisEAR® causiNg peaTH (the primary affestion
with respect to time and ésusation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only ‘definite synonym is
“Epidemic cerebrospinel nieningitls’); Diphtheria
{avold use'of “Croup’’); Typhoid fever (never report

*“Tyr hoid pheumonia”); Lobar pheumonia; Broncho-
prsumonia (‘“Pneumonia,” unquaslified, Is indefinite);
Tuberculosis of lungs, meningds, peratoneum, eto.,
Carcinoma, Sercoma, eto., of,.......... (hame ot}
gin; “Canger" is lass deﬁmte avoid ude of "Tumm-

for malignant noeplasms); Measles; Whooping dough;
Chronte salvular heart disease; Chronic interstitial
nephritis, eto. The contributory (§econdary or in-
terourrent) affeotion need nét be stated nnleds ini-
portant., Example: Meatles (disease eausing ‘death),
29 ds.; Brotchopneumonia (secondary), 10 da.
Never report mere sympfoms or terminal oondxtxons,
such as ““Asthenia,” *Anemia" (merely ‘Eymptom-
atia), ‘' Atrophy,” “Collapss,” “Comé. " Convul-
sions,” “‘Debility” (*“Congenital,” “Senjla. eta.},
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Heni«
orrhage,” “Inanition,” ‘‘Marasmus,” 0ld lnge.”
“Shoek,” *“Uremia,” **Weoakness,” etc., when a
definite diseass can be ascertained as the ocause.
Always qualify all diseases resulting' from wohild-
birth or miscarringe, as “PUnRPERAL seplicemia,”
“PUERPERAL gpertlonilie,” eto.

VIOLENT DEATHS state MEANS oF iNJURT and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of &8

State ocauge for
. whick sBurgical operation was undettaken. For

probably such, if impossible to doterminé definitely””

Examples: Accidental drowning; struck by rail-
way irain—accident;

homicide; Potsoned by carbolic déid—probadly suidide.

-The nature of the injury, as fracture of skull, and

consequéncas {e. €., sepais, ltelanug) n:}&y be stated

r

Revolver wound of hedd—

"under the head of “Contribitory.” (Récommenda-
tions on stateinent of cause of death approved by .

Committee on Nomenclature of the Amefiean -,

Mediea.l Asgociation.)’

wn

Nore—Individual offices may add to above llth of undes!r-

ablg terms and refuse to.hccept certiﬁcateﬂ oont.alnlng them.
This the form In use in New York Oity ut.a.t.es "Oertlﬁmm

will be returned for additional information’which glve any of
the following diseases, without explanation; as the sole rause
of death: Abortlon, cellulitis, childbirth, oo-nvulaibns, hemov-
rhage, gangrene, gasiritis, erysipelas, meningitls. mllcarrluze.
hecrosld, peritonitis, phlebitis; pyemia; nepticemla t.atanul "
But zeneral adoption of the mintmum ifst siggestad will' work
vast' Improvement, and 1ta scope can be extendeéd at allater
date,

ADDITIONAL GFACH Foft FURTHHER STATEMENTS
DY PHYRICIAN.
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