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Statement of Occupation.—Precise statement of
occupation is very important, 8o that the relative
heatthlulness of various pursuits ean be known. The
question appliea to each and every person, irrespoc-
tive of age. For many occupations a single word or
‘term on the firat line will ba sufficient, o. g., Farmer or

Planter, Physician, Compogilor, Archilect, Locomo-

. tive engineer, Civil engineer, Stationary fireman, eto.

‘But in many cases, especially in industrial employ-

. -mentas, it is necessary to kuoow (a) the kind of work ™

- and also (b) the nature of-the business or industry,

»and'therefore an additionsal line is provided for the

- +

_As examples: (@) Spinner, (b) Cotton mill; (a} Sales-.

, .man, (b) Gracery; (a) Foreman, (5) Awtomaobile faes

tory. The material worked on may torm part of the

" . geeond statement. Never return “Laborer,” “Fore-

man,” ‘Manager,’” *Desler,” oto., without maore
‘precise specification, as Ddy laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
_ engageln the duties of the household only (not paid
- Housckdmers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
ohildreny not gainfully employed, as Al school or At
« jhome. are should be taken to report specifically
‘the occupations of perszens engaged in ~domestio
* gervice for wages, na Servani, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the PIBEASE CAUBING DEATH, state ocol-
pation at beginning of illness. * If retired from busi-
ness, that faot may be indicated thus: ‘Farmer (re-
tired, 6 yra.} For persons who have no occupation
whatever, write Nons. ' '

P Yatement of cause .of Déath.—Namae, first,

# thie DISEASBE CAUBING DE
=% with respect to time and causation), using always the

arH (the primery affection

* wCerehrospinal fever (the only definite synonym is

\é:m'e;a.cceptad term for the same disease. Examples:

‘Epidemio cerebrospinal meningitis”); Diphtheria
(a‘v’p\id uge of “Croup”); Typhoid fever (never report

ent: it should bé used only when needed. _

.nqu_'a.lili,ed, 18 1haennite); -
inges, peritoneum, eto.,

. . ' ‘ of™...,,...(name ori-
‘Typhoid pneumenia”); Loba, gvoid use ol'( "-Tumz?"

> (1] : 1"
pneumonie (“Pnoumonia,” Ulfegeres Wh ooping cough;

- Tuberculosis of lunge, meniige,: Chronic interstitial

C.'arcinoma. Savv:cqma, etc.,’of utory (seoondary or in-
gin; Qancer" is less definitelqy be stated unless ime
tCO}-1 mapgna.nt. neoplnsms)' '(disease causing death),

ronic valvulsr heart disea; (geqondary), 10 da.
nephritis, ete. The contribyg or terminal conditions
terourront) affection need noyja (merely'symptom:
portant. Example: Measles g +Coma,” *Convul-
29 ds.; Bronchopneumonianital’ *“Senile,” eto.}
Naever report mere symptoms«feart failure " “Hem:
such as "Asthenia," "Anem[arasmus'u “61(1 age ”
atic), “‘Atrophy,” “Collapseknegs,” ete,, when ’a.
gioss,” “Debility” ('Congolgriained as the oause.
“Dropsy,” ‘‘Exhaustion,” "3 pesulting from ohild-
orrhage,” “Inanition,” “Mpygrperan septicemis,”
“Shock,” *“Uremis,” “Wolgte, State cause for
definite discase ean be 880iag undortaken. For
Always qualify all diseasesy op ywyuny snd qualify
birth or miscarriage, 88 P or momicrpan, or as
“PyERPERAL peritonilis,” €ty determine definitely.
which surgioal operation ‘wping: struck by rail-
VIOLENT DRATHS stale MEANS O¥ INJURY and qualily
45 AGCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine. dofinitely.
Examplos: Accidental drowniuvg; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisened by carbolic acid—probably suicide.
The noture of the injury, as fracture of skull, and
consequences (e. g., 3¢psis, tetanus) may be steted
under the head of “(pntributory.” (Recommenda~
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medieal Association.) ‘

Norn.—Individual offices may add to abova list of undesir-

- able terms and refuse to accept cerslfiicates contalning them.

Thus tho form in use In New York Olty statos: “Certiflcates
will be returaned for additional Information -which glve any of
the following dissases, without axplanation, a8 the solo cause
of death: Abortion, cellulitis, childbirth, ‘convulslons, homor-
thago. gangraene, gasatelsis, erysipolos, meningitls, miscarrlsgo,
pecroals, peritonitis, phlebisis, pycmla, gepticomin, tetanus.'’
‘But genernl adoption of the minimum st suggestod will work
vast improvement, and its scope Can be'extendad at o later
date. C : '

ADDITIGNAL S8PACH FOR FURTHER ATATEMENTS
BY PHYSICIAN. . '




