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Statement of Occupation,—Precizo statoment of
oceupation iz very important, so. that the relative
healthfulness of various pursuits can be known. The
question applies to cach and evary person, irrespec-
tive of age. For many oscupations a gingle word or
term on the firet line will be sufficient, o. g., Fermer or
Planter, Physician,. Compogitor, Archt{ect, Locomo-

* tive engineer, Civil engineer, Statmnary Sfireman, eto.
But in many eases, especially in ‘industrial employ-
- ments, it is necessary to know (a). the kind of worli™

and also (b) the nature of the: business or mdustry, ”,

'and therefore an additional line: is provided for the
lattor statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales- =
man, {b) Grecery; (a) Foreman, (b) Automobile fac- )

. -lory. The material worked on may form part of the
“-second atatement. Never return “Laborer,™ " Fore-
man,” “Manager,” “Dezaler,”’ ote., without more
premse specifieation, as Day laberer, Farm laborer,

. Laborer— Coal mine, ate.
" engaged in the duties of the houséhold only (nohpmd

Housekeepers who receive a definite salary), may be -

enterod ns Housewife, Housework or At home, and

" children, not gainfully employed, as At -gchool or At |
Caro should- be taken to report speelﬁea.lly' .

home.
the ocoupations of persens engaged in; domest.w

Women at home, who are

service for wages, a3 Servant, Cook, Housamatd eta, .

It the ocecupation has been oha.n'ged or'given up on -

account of the pipEABE CAUSING DEATH, state ocau-

pation at bogmmug of illness..

ness, that fact may be indieated thus: Farmer (re-

lired, 6 yra) For persons who have no oceupat:on
whatever, write None.

Statement of cause of ~Death.—Nn.me, firat,

"the pIszasE caUsING DEATH (the primary affection

with respect to time and sausation), using always the.

same accopted term for the same disease. Examples:
Cerebrospinal fever {(the only definite synonym is
“Ipidemio cerebrospinal meningitis™); Diphtheria
(nvoid use of “Croup™); Typhoid fever (never report

If rotired from’ busi-

“Typhoid pneumonia™}; Lobar preumonia; Bronche-
gneumonia (" Preumenia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, per-itoneum,' ate.,
Carcinoma, Sarcoma, ote., of ... .. -...{namo ori-

. gin; "“Caneor” is loss definite; avoid use of “Tumor’’
for malignant neoplasms) Measles; W!;oapmg cangh;
Chronic valvular heart disease; Chronic inlerstilial
nephrilis, ete. The contributory (seeondary or in-
terourrent) -affoction need not be stated unless im-
portant. Example: Measles (disoage causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mero symptoms or terminal conditions,
such as ‘“‘Asthenia,’”’ ‘‘Anemia’ (merely symptom-
atie), “'Atrophy,’" !‘Collapse,” HComa,’" “Convul-
sioms,” *Debility” (“Congenital,” *Senile,” ote.),
“Dropey,” “Exhaustion,” *Heart failure,” ‘‘Hom-
orrhage,” *‘Inanpition,” *Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘“‘Weoakness,” ete., when a
definite disense can be ascertained as the cause.
Always quelify all disoaseas resulting from child-
birth or misearriage, as “PUERPLRAL asptwcmza,
“PygrPERAL perilonilis,” ete. ~Stato cause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound  of  head—
homicide; Poisaned by carbolic deid—probally sutcide.
Tho nature of the injury, as fracture of skull, and
consequences (o. £., sepsis, lelanus) ‘may be statod
undor the head of **Contributory.” (Récommeonda-
tions on statement of eause of death epproved by
Committes on Nomeneclature of the Aunierican
Medieal Assoociation.)

. Nore—Individual officos may add to above list of nndesir-
able terms and refuse to accept certificates containlng them.
Mhus tho form in use In New York Qity statea: |, *Certificates
witl bo returned for additional information which give any of
the following dlssases, without explanation, as the sole cause
of death: Abortlon, collulitis, childbiréh, convulslons, hemor-
rhage, gangrene, gastritis, erysipeling, meningitis, miscarriage,
nocrosis, perltonitis, . phlebitis, pyemlia, sopticemla, tetanus.'
But goneral adoption of the minimum list euggested will work
vast improvoement, and {t3 scopo can be ‘oxtended at a later
date.

ADDITIONAL 8PACH FOR PURTHER BTATEMENT‘
DY PHYSICIAN.




