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Sta.tement of Occupahm‘l -Rreclse statemm:lt of
occupation is very 1mporta.nt B0 tha.t. thP relatlve
healthfulnelss of. vnno?s pursults cu'a.n be known lTlm
question applles to each a.nd.every person, u'respecf—
tive of age. For. many occupatmns a smgle word or
term on the ﬁrat lina will be lufﬁcmnt,.e g, Farmer or
Planter, Physzc:an, Compusztor, Archttect Locoma-
tive engmeer, Civil engmecr, Slauonary ftreman, ,ete.
Bit in many cases, espemally in mdustrml emp'lov-
mentas, it ia ndcessary, to kuoyv (a) the kind of work
n.nd also (b) the nat.ure of the busmess or industry,
and therefore an’ a.ddllt.lonal line i is,, prowded for, the
latter statement; it should be.used only when needed
As examples: (a) S;pmncr. (v) Couon rm,ll {a) Sales-
man, {b) Graceﬂ, {(g), Foreman, (b) Automob:le fac-
tary The material worked on may form part of the
second statement. "*Iever return "‘La.borer.” “Fore-

. man,’ R “‘\/In.na.ger," “Dea.ler,” eto.,. without more
preclsa speclﬁcatlon, as Day Iaborer, Farm laborcr,
Laborcr—— Coal mine, ¢te. Women at home,,who are
0ngzwed in the duties of the household only (not. pald
Housekeepera who receive a dlcﬁmt.e salary), may be
entered as Hauaswzfe, Housework or Al hame, and
children, not gamfully employed a8 At achOal or, Ai
home. Care should be taken to mport speclﬂcally
the occupa.tmns of persons engagad in domestm
service for wages, as Servant. Coollc Housemazd etc

If the ocoupation has been changed c:r glven up, on -

account of 1;hta1 DI‘BEASH CAUBING DEATH, sta.te cecu~
pation at beglnmng of lllness It retlred from busx-
ness, that fact may ba mdlcated thus: I’armer (re-
lired, 6 yr.s) For persons who have no oocupation
whatever, write None . '
Statement of cause of Death —Name, first,
" the DISEASE CAUSING DEATH (the ,primary affection
with respect to time and ca.uaa.t.lon), usmg alwnys the
same accepted term for tho same dlsease Emmples

. Cerebmspmhl fever (tha only deﬁmte eynonym is

“Epidemio eerebrospma.l memnglt.ls") Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*Typhoid, pneumoma.”) Lobar pneumoma, Broncho-
preumonta (' Poneumonia,” unqualified, iy mdeﬁmte) H
Tubgrqulosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sercoma, eto.,, of ,......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms) Meéasles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.;  Bronchopneumonia (secondary), 10 ds.

"Never report mere symptome or terminal conditions,

such as “‘Asthenis,”” “Anemia” (merely symptom-~
atie), ‘“Atrophy,”” “Collapse,’ *Coma,” *Convul-
gions,”’ *Debility”’ (*Congenital,” ‘‘Senile,”’ eto.),
“Dropsy,”" “Exhaustion,’” *“Heart feilure,” ‘“Hem-
orrhage,” *Inanition,” “Marasmus,” ‘‘Old age,”
“Shock,” *“Uromia,” ‘‘Weakness,” eto., when s
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “‘PUERPERAL seplicemia,’”
“PUERPERAL pertionilis,” ete. State ‘cause for
which surgioal operation wans undertaken. For
VIOLENT DEATHS state MEANB OF INJURT and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Bxamples: Accidental drowning; struck by rail-
way (rain—acciden!; Revolver wound. of head—
homicide; Poisoned by earbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (o. £., 8epsis, tetanus) may be stated .
under the head of “Contributory.” (Recommenda-
tiong on atatement of cause of death, approved by
Committee _on_Nomenclature of t_he Ameriean
Medieal Association.)

_Nore.—~Individual offices may add to above list of undesir-
able terras and refuse to accept certificates contalning them.
Thus the form in use in New York Oity etates: *'Certificates
will be returned for additional information which give any of
the following dissases, without axplanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, .gangrene, gastritis, erysipelas, meningitis, mlacarrlage.
necrosis, perltonitis, phiebitis, pyemia, septicemia, totanus.’
But general adoption of the minimum lat suggested will work
vast iImprovement, and its gcope can be extended at a later
data,

ADDITIONAL B8PACH FOR FURTHAR 8TATEMENTR
BY PHYARICIAN.




