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Statement of QOccupation.—Precise statement of
ocoupation is very important, 80 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single ward or

~term on the first line will be aufficient, . g., Farmer or
Planter, Physician, Composilor, "Architect,

Locomo:
‘ tive engmecr. Civil engineer, Statmnary Jireman, ato.
"But in many cases, especially in industrial employ—

-ments, it is necessary to know (2) the kind of work -

and also {b) the nature of the husiness or mdustry.
and therefo¥e an additional line is provided far.the
latter statement; it should be used only when neoded.
As examples: (8} Spinner, (b) Cotton mill; (a) Sales-

© man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

The material worked on may form part of the
sécond statement. Never return “Laboreer,” “Fore~
man,” “Manager,” ‘‘Dealar,” eto., without more
preaige specification, as Day laborer, Parm laborer,
Women at home, who are /,
engaged in the duties of the household only (not paid *
Housekeepers who receive a definite salary),-may be -,
enterod as Housewife, Housework or AL Rome, and
ohlldren not gainfully employed, na Al schoal or At -
home. Care should be taken to repor speeifically -
the occupations of persons engaged in. domestlc}

lory.

" ‘gervice for wages, as Servant, Cook, Housemaid, eto..’

1f the ocoupation has been changed or gwen up on
acoount of the pIsEAsE caUSING DEATH, atate ocou-
pation at beginning of illness., If retired from busi-
ness, that faet may be indicated thus: .
tired, @ yrs.) For persops who ha.ve no occupat.lon .
whatever, write None. . .
Statement of cause of Death —~Na.ma. first,

the DISEABE CAUBING DEATH (tha primary affection °

with respect to time and ecaueation), using always the. .
same accepted term for the pame dxsea.se Exa.mplea. P
Cerebrospinal fever (the only definite synonym is

‘‘Epidemioc cerebrospinal meningitis”); Daph!hcna ‘

(avoid use of “Croup”); Typhoid fg:wr ‘(never repors

. s
* AN
PR - .

Farmer (re- .

.

“Typhoid pneumonia’); Lobar pneumoma, Broncho-
preumanis (*Pneumonia,” unguailified, is mdcﬂmte).

. Tuberculosiz of tungs, menmgeq, peritaneum, e,g.

Carcmama.?Saraama, eto,, of . ....f..(name
giny **Cancer” iy Yoss definite; avoxd uge of “Tumor”
for malipnant neuplasms) Mcas!es, Whooping cou,}k
Chronic walrular heart disegse; Chronic inlerstijial
nephrilis, eto, The contributory (secondary orib-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broanchopneumania (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”’ “Anemia’ (merely symptom-
satie), “Atrophy,” ‘fCollapse."""Oomp.". “Convul-
sions,” *Debility” (*'Congenita},” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart faiture,” “‘Hem-
orrhage,”’ “Inamtwn" “Maragmus,” “0ld age,”
“Shoclk,” “Uremla"l “Weakness,” ete., when a
definite disease can. be ascertained a3 the cause.
Always quplify gll diseases resulting from ehild-
birth or miscarriage, as “Punnmnu. sepucamaa,"
“PUERPERAL -perilonilis,’” ‘etc. State eausé ‘for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJOnY and qualily
#f’ ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
prebably such, if impossiblo to determine definitely.
Ex_a_,mples Accidental drowning; etruck by rail-
way irain—accideni; Revalver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsaquences {e. Z., sépgis, lefonus) may be stated
under the head of “Clontributary.” (Récommenda~
tions on statement of cause of death approved by
Committee on Nomonclgi;ure of  the American
Moedical Association.) '

Nore.—Individual oﬂicou may-sdd to a.huva Ust of undesir-
-able terms and rofuse to weeept cortificates oonta.!ntng thom,
Thus tho form in use In New York Oity atates: *“Qertiicates
will be returned for additional {nformntion. whtich glve any of

“the following diseases, without explanation, as gha sole cause

ofdea.th Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gapgrene, gastritia, erysipolas, meningitls, mlscarriago,
necrodls, peritonitds, phlobitls, pyemia, septlcemia, tetanus.”
But general adoption of the minimum Wst suggested will work
vast improvemens, and Its scope can be extended at a lator
dato,

ADDITIONAL BPACH FOR FURTHER STATEMENTS
DY PHYBIOIAN.




