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Statement of Occupatwn.—Preclse statement of
occupation i very important, so that the ‘relative
healthfulness of various pursuits can be known. The
question ‘q‘pplies to each and every person, irrespec-
tive of age. For many oeccupations a s:n:,lemrord or
term on the first line-will be sufficient, e.g:, Farter. or
Planter, Physician, Composilor, Arc}utccl
tive engmeer, Civil engineer, Stauonary ftreman, otc.
But in many casos, espocially in industtial-employ-
ments, it is necessary to know (a) the kind,of work
and also (b) the nature of the business'or induatry,
and therefore an._additional line is prov1ded for the
latter statoment; it should be used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

- tory. The material worked on may form part of the
second statement. .Mever return “Laborer,” * Fore-
map, ? “Manager,” ‘‘Dealer,” ete., without more
precise apeclﬁcatlon, a8 Day laborer, Farm laborer,
Laburer— Coal m:ne, oto:
engaged in the duties of the hounsshold oni¥- -(not pald

- Housekeepers who raceive a definite sa.lary), may bo'

ontored as IIouaew'lfe, Housework or At hnme, ands
children, not gainfully employed, as A! school or At

Locoma--
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d )
Women at homq, who are.., -

o
!"i .

f’?

home. Care should be taken to report specxﬁca[ly.i’j
the ocoupations of persons engaged in domestio c{

service for wages, as Servan!, Cook, Housemaid, etc

If the occupation has been changod or givén up on, :

account of the DIBEASBE CAUSING DEATH, state occus
pation at beginning of illness.
ness, that fact may be indieated thus:
tired, 8 yrs.) For persons who have no oceupatlon
whatever, write None.

Statement of cause of Death—Nn.me,, first,

the nmmam CAUSING DEATH (the prima,ry affection

"7

It retired from busi- (r'
Farmer (rc- aF i

}

]

with respect to time and causation,) usmg always the '

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fezaer (ne::"er report

“Typhoid pneumonia’); Lebar preumonia; Broncho-

preumentia (" Pneumonia,” unqualified, is indofinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcema, ete., of . ... ....... {(namo ori-
gin; “Cancer” is less definite; avoid use of *Tumeor”
for malignant neoplasms); Measles; Whooping' cough;
Chronie valvular heart disease; Chronic mterstmal
nephritts, ete. The contributory (secondary, or in-
tercurrent) affeotion need not be stated unless.im-
portant.. Ezampled Measles s (disease ennsing-denth),

729 ds.; Bronchopneumoma (secondary),.-10 ds.
Never report mere  gymptoms-or terminal condltlons,

' such as *'Asthenia, ”"‘Anemm” (merely symptom-
atm) “‘Atrophy,” “Colla.pse ” *“Coma,"” {“Convul-
sions,” “Debility" (*Congenital,” “Semle,'getc s)
“Dropsy " *Exhsustion,” "Heart fa,llure," “Hom-
orrhage. "Inamtmri," “M'a.ro.smus " “OId-‘a.ge,"
“Shuck " “Uremla."i “Weakness,” ete.,” when a
definite disease”can”be ascertained as the cause.
Always quahfy gl dxsea.ses resulting from cluld-
birth or mlscarnage.ﬂaa “PUERPERAL Seplicemis,”
“PUERPERAL perilonitis,” ete.  State cause for
which surgical oper'ag;mn was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF BS
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda.—-
tions on statement of cause of death approved by
Committes on Nomencla.ture of the American
Medical Association.)

NoTe.-—Individual offices may !;dd to above st of undeslr-
able terms and refuse to accept certificates containing them.
Thus the form in u8e In New York.QOlty states: “Certlicates
will be returaned for additional information which givo any of
the followlng diseases, without explanation, as tho sole caumse
of death: Abortion, celluiitis, childbirth, convulsions, homor-
rhage, gangrens, gastritls, erysipelas, meaingitia, miscarriogo,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum st suggested will worle
vast improvement, and its scope can be extendod at a luter
date.

ADDITIONAL SBPACH FOR FURTHER BTATEMENTH
BY PHYSICIAN.



