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Statement of Occupation.—Procise statement of
oooupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, frrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locoma-
tive engineer, Civil engineer, Stalionary Jireman, ete.
But in many cases, espeoially In industrial employ-
ments, it I8 necessary to know (a) the kind of worlk
and also (3) the nature of tha businéss or Industry,
and therefore an additfonal line fs provided for the
latter statoment; it should be used only when needed.
As examples: (g) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, {b) Automebils Jac-
tary. The material worked on may form part of the
seoond statement. Never return **Laborer,’” “Fore-
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Cogl mine, eto. Women at home, who are
engaged In the duties of the housshold only (not paid
Housekeepers who receive a deflnite salary), may bhe
entered as Housewife, Housework or At homa, %
children, not gainfully employed, as At school oﬁﬁ
home. Care should be taken to report specifically
the ocoupations of bersons engaged fn domestic
service for wages, as Servant, Cook, Housemaid, sto,
It the ccocupation has been ckanged or given up on
account of the prspasy CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceeupation
whatever, write None, ’

Statement of cause of Death.—Name, first,
the pIsEAsE causiNg pEaTH (the primary affection
with respeot to time and causation), using alwayk the
bame rocepted term for the same disease. Examples:
Cerebroapinal fever {the only definite synonym f{s
“Epidemic oerebrospinal meningitis”’); Diphtheria
(avold uase of “Croup”); Typhoid Jecer (never report
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*“Tyr hoid pneugﬁ’}:ﬁa”-)}-Lobar preumonta; Broncho-
préumonia (“Pnendfionia,” pnqualified, 1s indefinite);
mengnges, peritoneum, eto,,
Carcinoma, Sarcoma, eto., ptl...... ... ...
gin; “Cancer' Ia less definite; Gvoid uge of “Tumor"
ms); #Measles; Whooping cough;
Chrondc ovalvular heart disease;
butory (secondaty or fn-
terourront) affeotion need not be stated unless im-
28 ds.;
Never rep
atio), ‘‘Atrophy,” “Collapse,”” “Coma,” "“Convul-
sions," “Debility”, (“Congeuita]." “Senile,” sto.),

Bronehopneumonia y._(geconda.ry), 10 ds.

Tuberculoris of lungs,
o, plh..... (name ori-
for malignant noeplas 14
! Chronic interstitial
nephritis, eto." The odhhtri
portant.
ort mere symptomigqr terminal conditions,
such as *Asthenia,” *“Ancis” (merely symptom-

“*Dropsy,” “Exhnustlon,'ﬁ “Heart tailure,” “Hem-
orrhage,” “Inanitish,” “Marasmus,” “0Old age,”
“Bhook,” “Uremis,” “Wenkness,” ete., when a

definite disease ocan b
Always qualify all di

e ascerfained as the cause.
seases- resulting from ehild-
birth or misoarriage, as “PUERPERAL septicamia,”
"PUERPERAL perilonitis,” oto. Btate oause for
which suifical operatiori was undertaken. For
VIOLENT DEATHS stateMeaNs op INJURY and qualify
43 ACCIDENTAL, BUICIDAL} or HOMICIDAL, OF a§
probably .such, I tmpossible to doterinine definitely,
Examplas; Accidental drowning; struck . by rail-
way irein—eaccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
gonsequei_mes (e. 2., sepsis, telanus) inay be stated
nder the head-of “@entributory.”” (Récommenda-
tions on statement of cause of death approved by
Committese on Nomenelature ‘of the Amerlean
Medical Agsoociation.)

Nors.—Individual offices may add to above list of undesir.
able terms and refuss to sccept certificates contalning them.
Thus the form in use In New York Oity states: *“Oertlficates
will be returned for additional fnformation which glve any of
the following diseascs,” without explanation, a8 the #ole cauge
of death: Abortion, cellutitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarriage,
necrosis, perltonitis, phlebitls, pyemlia, sopticemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, andg its Scope can be extonded at a later
date, ! -0 .

ADDITIONAL BPACE FOR FURTHER BTATIMENTS
’ BY PHYBICIAN. '

Example: Measigs (disease-oausing death), - ¢




