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Statement of Occupation.—Precise statemert of
ocoupation is very important, so that the relative
healthfulness of various pursmts ean bo known. The
question applies to each and every person, irrespeer
tive of age. For many occupations a single word oy
term on the first line will be syfficient, e, g Farmqr or
Planier, Phystcmn. Compaestlor, Archztacl Locamor i
tive engineer, Civil éngineer, Statwnary fireman, otel
But in many cases, aapeem.lly in industrial employ:

. Flehits, it is necessary ta know: (a) the kmd of work.. .

and also (b) the nature of the bisiness or mdustry,
gud therefore an additional line is provided for the
_latter statement; it should beused only when needed

. As examples: (a) Spinner, (b} Collon mill; {a) Sales- :. -

man, (b} Grecery; (s} Foreman, (b) Automaobile fac—
_tory. The material worked on may form part of the
.second statement. Never return *Laborer,” “Fore-
man,” “Manager,” ‘‘Dealor,” etc., without. rore
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote, Women at ‘home, who.are
ongaged in the duties of the household only (not pmd
Housekeepers who receive s definite sa.la.ry). may be
entered as Housewife, Housswork or At hane, and °
children, not gainfully employed, as At school or At
home. Care should be taken to. report specifically -

the occupations of persons. engaged in domeatio -

service for wages, as Servagi, Cook, - Houummd eto.
I the ocoupation has been shanged or given up on

account of the DIBEABE CAUSING PEATH, state.ocour ; '

pation at beginning of illnegs, ‘If retired frem busir *.
ness, that tact may be indicated thus: Faimér (rq—
tired, 6 yrs.} For persons who have no occupanon
whatever, write None. K

Statement of cause of Death, ‘—Name, first,

the DISEASE cavusiNG DEATH (the primary affeation
with respect to time and causation), using. a]wa.ys the -

same accepted torm for the same disease. Examples: ', -

Cerebrospinal fever (the only daﬁmte synonym is -

“Epidemic eerebrospinal memngms’i), ‘Diphtheria

{avoid use of “*Croup”);. Typhoid {ever (never report
- . .

4

-

“Tyr hoid pneumonia”); Lobar Impumorua, Broncho-
preymonia (“Pueymonia,” unquahﬁad ie indefigite);
Tuberculosis of Pungs, meninggs,, pentaneum. ale,,
Carcinoma, Sarcoma, ete., of..........0. {uame ori-
gin; “Cancer’” is lpss definite; avoid u,se pf **Tumor”
for malignant nogplasms); Mqasles, Whaoo ping cough;
Chromc valvular hearl disease; Chgonic inlerglitig]
nephritis, otg. The contribubory. (secondary or in-
terourrent) affection need not ba stated unless im-
portgnt. Examplﬂ Measles (disense. :;n.usmg dep,t.h),
29 ds.; Bronghopneumonia (seponda.ny). 10 ds. -
Never report mere symptoms or termina) conditions,
such as “Ast;hema." “Anemin’’. (merely symptom-
a.t‘c), “Atrophy,” ‘‘Collapse, " "Coma!” “Copvul-
gions,” *“Debility” (‘'Congenital,” “Senile,” eto.),
“Dropsy,” *“Exhaustion,” ““‘Heart failure, » “Hem-
orrhage,” “Inanitien,” ‘‘Marasmus,” “Old age,”’
“Shoek,” *“Uremia,” *‘‘Weakness,”" etp., when &
definite disease can be ascertaiped ag the epuse.
Always qualify all diseases resylting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,’”” eto. State oguse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way . tratn—accident; Revclver waund of head—
homicide; Poisoned by carbolic actdr—probably suwgde.
The nature of the injyry, aa fragture of skull, &nd.
congoquences (e. 2., £epais,. utamps) ‘may- be stated
under the head of “Contributory.” (Recommendn,-
tions on statement of cayse of death approved by
Committee on Nomenclature of the Amerjoan
Medical Association.)

Nore.—Individual offices may add to above ligh of undesir-
able torms and refuse to accaph, certificptes copr.q.inlng them. .
Thus the form In use In Now York City states; *“Certificates

~ will be retyrned for additional information which glive any of

the following diseases, without explanation, a8 tho sole cpus

of death: Abortion, celiuiltis, childbirth, convulsglops, ha;nor-
rhage, gangrong, g qstriﬁls erysipela.s. mgn!nglt.is miscarrlage,
necrosis, peritonitis, phlebitis, pyemin, septicemla, tetanus.'
But general adoption of the mipimum list nuggested. will work
vast Improvement, and lts scope can bp ut.andnd at a later
date.

' ADDITIONAL BPACE FOR FURTHER sau’rnumﬂ's
DY PHYBICIAN.
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