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Statement of Occupaﬂon.+Preeihe statement of
ocoupation is very-ithportant, so that the relative
healthfulness of various pursuits ean be;known The
question applies to eagh and every f)erson {rrespeo-
tive of age. For many, oecupations a singlé{word or
term on the first line wllI be pufiicient, e. g., Farmer or
Planter, - Phyalctaﬂ, C’ompositor, Archttecl Locomo-
_ tive engineor, Civil engineer, Stationary’ fsreman, ate.

But in many cases, especially. in Industrial amploy-'

ments, it Is necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
"ond therefore an additlonal line s provided forgthe
latter statement; It should be used only when needed
As exa.mplea (a) Spinner, (b) Cottop mill; () Sales-
man, (b) GQrocery; {a) Foreman, (b) Ai: omobile’ fac-
tory. Thé material worked on may {¢¥m part of the
second atatement. Never return “Laborer,” *‘Fore-
man,’” “Manager,”. “Dealer,” ote., without more
precise specification, as Doy laborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housskeepers who receive a definite ealary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home., Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
If the cecoupation has been changed or given up on
nocount of the DIBRABN CAUSBING DRATH, state occon-
pation et beginning of illness. 1f ratired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, wtite None. )
Statement of cause of Death.—Name, first,

the DIREABE cavsING pmATH (the primary affection -

with respect to time and causation), using always the
siame acoopted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym 1s
“Epidemlo ocerebrospinal menlngitis™); Diphtheria
(avold-use of "‘Croup”); Typhoid fever (never report

t :

-portant.
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“Ty1hoid pneumonla’); Lobar preumonia; Broncho-
pneumonia (“'Pneumonia,” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of........... (name orl-
gin; “Cancer'’ is leas definite; avotd use of“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstilial
nephritis, eto. . The contributory (secondary.or in-
terourvent) affection need not be stated ‘anless im-
Exa.mple Measlcz (disease oausing, deatl),
Bronchopneumoma {secondary), 10 de.
‘Never report mere aymptoms or terminal oonzdltlons,
guch as **Asthenin,” "Anamia." (merafj‘rr symptom-
a.tm) “Atroph £ "Collapse " “Coma," *Convul-
‘gions,” *Debilfty” ("Congemtnl o "Senlle," eto.),
“Dropsy,” "Exhaustion," “Heart féilure " “Hem-
orrhags,”’ “Ina.nitlon i “Ma.ra.amus " "Old ago,’”
“8hook," "Uremia. “Weakngss,” te.,. when a
definite disease-can be asce‘l':ta.iﬂ'ed a8 the -oauss.
Always qualify ‘all disea.aes resu]t.lng fro ;child-
ag "PUEnPEnén sfpticemia,”
““PUERPERAL peritonilis,” “eto.: Statef;? bause for
which aurgieal operation was un@ef't:aken. For
YIOLEKT DBATHS state MEANS Or INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ,OF 08
probably such, it Impossible to determlne deﬂ tely.
Examples: Acmdental drowmng, atruck by, rall-
way train—accident;” Revolver wound of head—
homicide; Poisoned by carbolic acid—probably axtcide. -
The nature of the Injury, as fracture of skﬁ and
consequences (e. g., sepeis, teldnus) ma.yp tated
under the head of “Contributory.” (Recommenda--'
tions on statement of ecause of death appro /ved by
Committes on Nomenclature of the A rlean ..
Medical Association.) ' - ; -\.F. .
s
Nore~—Individual offices may add to abovo list of’unc!es!r-
able terma and refuss to accept cortificates containing them.
Thus the form In uss in New York Olty states: “Oertificatoes
will be returned for additional information which give any of.4 d
the following diseases, without explanation, as tho scla cause
of death: Abortion, collulltis, childbirth, convulsions, hemgr
rhago, gangrens, gastritis, eryslpelas, moninglitls, miucarria‘go
necrosis, peritonitis, phtebitls, pyem!a, scpticomla, tetanus.” .
But general adoption of the minimum list suggested will work
vast improvement, and its Icopn can be extended lt a lator .
date, , /
. . . t.
ADDITIONAL BPACE FOR FUETHER 8TATEMABNTS
BY PHYSBICIAN.
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