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Statement of Occupation.—Preciso statement of

occupation+is’ very 1mportunt 80. that: the retu.twe.

healthfulnéss of various: pursuits can be known. The
question applies 0 eueh and every person, irrespec-
tive of age. - For many oceupations s single waord or
_terimn on the. firstline will be sufficient, o. g., Farmer,or
Planter, PhysMian, Composilor, Architect, Locomo-
tive engineer, il*engineer, Stationary fireman, etc"
- But in many e es,despema.lly in industrial employ-
_ments, it is necessary to “kniow. (a} the kind of work
and also {b) the nature of the business.or industry,

and;therefore an additional line {3 provided for the:

latter statement; it shiould be used-only when neoded.
. As oxamples: (a) Spinner, (b) Cotton mdl (a) Sales-
man, (b) Gracery; (a) Foreman,:(b) Automobile “fac-
tory. The material worked on may form part-of the
second statement. Never return “Laborer,” *‘Fore-
‘man,” ‘“Manager,” *Dealer,” ete., without more
precise speciﬁcatidn.‘ a3 Day laborer, Farm laborer,
Laborer— Coal ming, ete. Women at home, who are
engaged in the duties of the household only.(not.paid
Housekespers who receive a-definite salary), maybe
egtered as Housswife, Housetork' or At home; and
- children, not gainfilly employed., a8: Al achoal or At
home. Care should.be taken-to report specifically

the ocoupations of persons engaged in domestio

gorvice for wages, as Servant, Cook, Housemaid; ete.
If the occupation has been changed:or-given up on
account of the DISEABE CAURBING DBATH, state ocou-
pation st beginning of iltness, If retired from busi-
ness, that'fact may be indicated thus: . Fermer (re-
.tired, 6 yrs.) TFor persons who have ne oooupa.tlon
whatever, write None.

Statement of cause of Death;.——Name. first,

the DIBEASE CAUSING pEATH (the primary. affection |

with respect to time and causation), using always the
same sccepted term for the same disease, Exnmples°

Cerebrospinal féver (the only definite synonym is

“Epideniie cerebrospinal meningitis'); Diphtheria
(avoid use of.“Croup”); Typhoid fever (never report

“Typhoid pneumonia’’}; Lobar pneumoma, Broncha-
pneumonias (“Pneumonia,” unqualified, is mdeﬁmte).
Tubercylosis of lungs, meninges, perﬁoneum. eto.,
Carcinoma, Sareoma, ote., of ..........(nanle ori-
gin; “Cancer” is less definite; avoid use qf-""l,‘umor
for. malignant neoplasms) Masasles; Whoapmg cough;
Chronic valvular heart discase; Ghromc»mteratmal
nephritis, ote. The contributory (secoadary or in-
tercurrent) ‘affection need not be sta.ted:unless im-
portant. Exaj.mple Measles (dmeaae,nausmg dea.th),
29 ds.; Bronchapneumama (secondary}, 10 ds
Never report mere symptoms or terminal edndlt’.lons.
such as “Asthema;"; # Anemia’"’ (meFely;, synptom-
atic), “‘Atrophy,” “Collajse,” “Comn,’-’{ “Convul-
gions,” *Dability” (“Congemtal " "Sa:y.} ; fetu %
“Dropsy,” ‘' Bxhaustion,” “Heart failu ' Hem-
orrhage,” *“ILianition,"” “Mara.smus,'f" Id. age,”
“Shook,”” “Uremia,” “Woakness,” 'etef when a
definite disease dan:be’ ascartalned ‘a3 the eause.
Alweys qualify all. dlSBaSGB resulting’ from, ebild-
hirth or m:scarnu.ge, as “PUERPERAL scph’camm,
“PUERPERAL-, peritonilis,” eoto. Stato cause for
which surgieal opé:mtlon wns undertaken. For
VIOLENT DEATHS state MEANS oF tNJUaY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine daﬁmtely.
Examples: Accidental drowning; etruck bYy. ‘rail-
way Irain—accident; Revolver wound o hsad— ;' g
homicide; Poisoned by carbolic acid—probably sti%ctdc )4
The nature of -the in}ury. as fracture of skull” and’
consequences (o. g., sepdis, telanus) may be sta.ted ‘
undsr the head of. “Contrlbutory *” (Raoommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of’ t.he Amencan, :
Medical Assoeclation.)

Note.—Indlvidual offices may add to above liat of undesir-
able torms and refuse to accept certificates-contalaing them.

Thus the form in use in New York City states: "Oertlﬂmtm
will be returned for additlonal {nformation which: give ‘any of
the following discasos, without explanation, a8 the gole cause
qf death: Abortion, cellulitis, childbirth; convulslons, homor-
rhage, gangrene, gastritis, arysipelas, meningitls, mlsca.rrlage.
necrosis, peritonitis, phlebitls, pyemtia, sopiicomlia, tetanua.' -
But general adoption of the minimum List suggested will works
vast Improvemont, and its scopo can be ext.endﬂd st o later
data,

ADDITIONAL BPACR FOR YURTHER STATEMENTS
BY FHYBICIAN,. .

1

S




