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Statement of Occupatmn —Premse statement of
oceupation is very: important 80 that the rela.twe
healthfulness of various pursulta cnn be known. - The
queation applies to aa.oh and every' ‘person, u'respat}-

tive of age. For many ocoupatlons a gingle ‘word or -

term on the first line will be aui'ﬂoient e.g., Farmer or
Planter, Physician, Compoutor. "Architect, Locomo-

tive engineer, Civil engineer, Slatwnary f:rsma.n, el;c‘ R

But in many cases, especially in industrial employ-
ments, it is necessary to krow - (a) the kind of work
and also (b) the nature of the bumness or mdustry,
and therefore.an additional line ls provided for the
latter statement; it should be used only when' needed
As axamples {a) Spmnur, (b) Colton mill; (a) Sales—
man, (8) Grocery; (a) Foreman, (b) Automobils Jac-
tory.  The material worked on may form part of the
second statement. . Never return “La.borer ” “Pore-
man,” *“Manager,’> *Dealer,” ete., without more
precise specification, as Day Iaborer, Farm laborer,
Laborer— Coal ming, ete, Women at'home; wha are
engaged-in the duties of the household only {not pald
Housckeepers who receive a deﬁmte salary) may ba
ontered as. Housewife, Housework or Af home, a.nd
éhildren, not gainfully employed sa Al school or At
home. Carp should be taken to' report apemﬁcally

the oocupations of persons engaged in’ ‘domestio -

gervice for wages, as Servant Cook, " ouaamazd eto.

If the ccoupation has been changed or givén-up oo

acoount of the PIBEASE icAUBING DEATH, 8tate oocu-
pation at beginning of illness.
ness, ghat fact may be mdlea.ted thus: Farmer (ro—
tired, 8 yra.) For persons who have no oenupation
whatever, write None, :~
Statemment of cause of Death.—Name, firat,
the pIsEASE QAUSING DEATH {the primary afeotion
witlhrespeot to time and. ca.usat:on), using a.lways the
gﬂ?\l capted term for the same disesss. Examples.
ereb oapfnal fever {the only deﬁnite gynonym fis
“Ep emio oarebroaplnal meningltia"), Diphtheria
(avold use of *Croup”); Typhoid fever (never report

it retired from bu51~ )

- portant.

-

"Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneuinonia,” ungualified, is mdeﬁmte),
‘Tuberculosis of lungs. meninges, peritonecum, oto.,
Carcirioma, §qrcoma. eto., of ....... ‘.. {name ori-
gin; “Cancer’" is lesa definite; avoid use of ¥ Tumor™
for malignant neoplasms} Maasles; Whooping cough;
Chronic valvular heart dqseasc, Chronic inferstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
Example: Measles (disoase oaumng death),

29 ds.; Bronckopneumonia (secondary),.l_o ds.

“”T-Never report mere symptoms or terminal oonditions,

such as “Asthenia,’’~‘Anemia’ (merely symptom-
atio), ‘‘Atrophy,” “Golla,pse" “Coma,” “Convul-
sions,” *Debility” (“Congemtal " “ggnile,” ete.},
“Dropsy,” “Exha.ustlon," “Heart. failure,”’ "Hem—
orrhage,” “Inanition,” *“Marasmus,” “01d’ aga,"
“Shoek," ‘Uremia,' *Woeakness,” ete., whern a
definite discase oan’ be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage,- 88 “PUERPERAL aeplicemia,”
“PUERPERAL peritonilis,” eto. State oauss for
which surgical operation was undertaken, For
VIOLENT DEATHS state MRANS or INJURY and qualify
85 ACCIDENTAL, SUICIBAL, Of HOMICIDAL, OF a8
prabably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accident; Revolver wound of h'ead--
homicide; Poisoned by carbolic actd—probably suieide.
The nature of the injury, as fracture of skull, -and
consequences (e. g., aépsts, tetanua) may be stated
under the head of ‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

'Nors—Individual offices may add to above lst of undeslr-
able terms and refuse to accept certificatos containing them.
Thus the form in use in New York Qity states: 'Certificatos
will be returned for additlonal information which give any of
the followlpg diseases, without explanation, a8 the sole cause
of death: Abortion, cellutitis, childbirth, convulslons, hemor-
rha.ge, gangrens, gaatritis, erysipelas, meningitls, miscarria.ge.
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the milnlmum lat suggested will work
vast lmprovement, and its ecope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHEE ATATEMENTS
BY PHYBICIAN.



