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Statement of Occupatlon.—Premse statement'of
occupation is very important, so that the relatwe

" healthfulness of various pursmts cah be known The )

question applies to each and overy person, 1rrespee—-
tive of age. For many occupatlons a single word’ or
term on the first line will be sufficient, e. g., Farmer or
" Planter, Physician, Compesitor, Architect, Locgmoz
tve engineer, Civil engineer, Statioriary ftreman, ate. -
“But in many cases, especially in industrial employ-
-anents, it is necessary to know.(a) -the kmd of work"
- and also (b) the nature of the business or mdustry,
n.nd therefore an additional line is pr0v1ded for the

latter statement; it should be used only when needed, | 4‘

As examples: (a) Spinner, (b) Cotton mtll {a) Salea—
man,; (b) Grocery; (a) Foreman, (b) Autpmobtle fac-
tory:  The material worked on may form part of the
. second statement. Never return ‘‘Laborer,’ *'Fore-
. man,” “Manager,” ‘“Dealer,” etc., without more
X Praclse specification, as, Day laborer, Farm laborer,
‘Labcrer— Coal mine, eto, Women at home, who are
engaged in the duties of the household only (not pa.:d

-"Housekeepers who receive a deﬁmte salary). may be.
cntered as Housewife, Housework or AL home, a.nd' '

children, not gainfully employed as Al school or At
-home. Care should be taken to, report specifically
the occupations of persons engaged in domestm
service for wages, as Servani, Cook, Housemcud etc.
It the oceupation has been ehanged or given up on
account of the DISEABE CAUSING DEATH, stato occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupatlon
whatever, write None.

Statement of cause of Death «—-Name, first,

-

the DIBEASE cAvsiNg DEATH (the primary affection . "
with respeoct to time and causation,) using always the -

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemic- cerebrospinal meningitis'’); Diphtheria
(avoid use of ‘Croup’); Typhoid fever (never report

-ncphruw, etc

“Typhoid pneummiua. p Lobar pneumoma Brnncho-
pneumonia (“Pneumoma., unqua.hﬂed is 1nduﬁmte),
Tuberculosis of lungs, meninges, penloncum, ate.,
“.Carcinoma, Barcoma, ete., of ... . L (name ori-
gin; HCaneer” i is loss'definite; pvoid use of “Tumor”

for malignant qeoplasms), Meaasles; Whooping cough;
Chromc vglvular heart disease; Chronte inlergtilial

The eontributory (Beconda.ry or in-
tercurrent) aﬁechon nead not be stated unless im-
portant. Exampla Mcuales (dlseasa causmg death),
29 ds.; Bronchopneumoma. (aecondary), 10 ds.
Never report mere symptoms or terminal eondlhxona,
such as *Asthenia,” ‘' Anemia” (merely symptom-
atie), ‘‘Atrophy,” '‘Collapse,” “Coma,” “Coivul-
sions,” “Dahlhty” (“Congenital,”” *“Senile,” ete. .)
“Dropsy " “Exhaustlon," “Heart failure,” ‘Hem-
or;'hage.” “,Inamtlon" “Muarasmus,” *“0ld age,”
“Shoek,” "Uremia,” “Weakness. ete., when a
definite disease can bhe ascertamed ag the cause.

~Always qualify all diseases resulting *from cluld-

birth or miscarriage, as “Pux-:nmn.u. . geplicemia,”
“PUERPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine deﬁmt.oly.
anmples Acmdental drowmng, struck by rail-
way- -{ratn——accident; - Revolver wound of head—
homicide; Poisoned by carbohc amd—-—probably sutcide.
The nature of the injury, as fragture of skull, and
consequences (¢. £., s6psis, lelanus) ma.y be stated
under the head of “*Contributory.” " (Racommenda—
tions on statement of .cause of dea.th approved by
Committee on Nopmenclature of the  Amerjcan
Medlcal Association.) . :

s .

Nora.—~Individual offices may add to nbove st of undesiz-
able terms and refuse fo accept certificates cont.alnmg t.hum
Thus the form in uge in New York Qlty statas: »Certiflcates
will be returned for addlt.lonal ‘information which glve any of
the following diseases, without explanatlon. o8 t.ho sole caudo
of doath: Abortion, oellullt.is childbirth, convulslons. hemor-
rhage, gangrens, gastritis, erysipulas méningitls, mlscarriagc
necrosls, peritonitis, phlebitis, pyemia, septicemin, totanus.”
But general adoption of tho minimum liss ‘suggostod will work
vast improvement, and it8 scope can ba oxtended . at a later
date. : . -

ADDITIONAL SPAGI FOR FUWTHELR STATEMEN'I‘S
BY PHTBICILN




