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Statement of Occupation.-—Preeise statement of
oooupation i§* very important, so that the relative
kealthfulness.of various pursuits can be known. The
question. n.pphes to each and overy person, irrespec-
tive of age. For'many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physxczan, ~Compositor, Archztcc.‘, Locamo-

" tive Engmecr, Civil Engineer, Stalzonau Fareman etc

But in many eases, especmlly in mdﬁstrnl amploy-
monts, it is necess&ry to know (a) téhe kind of “ork
and also. (b) the natura of the busme:s or mdustry.
avd therefore an additional line is pmvxded forsthe
latter statement; it should be used only when needed.
As:examples: (a) Spinner; (b) Cotton mill; (a) Saies-
man, (b) Grocerj, {a} Foreman, (b} Aufomobile fac-
tory.
sacond staterdont.

man,” “Manager,

Never return ‘‘Laborer,” "Fore-
“Dealer,” ete., without more

1 I

precide specification, as Day laborer, Farm laborer,-

Laborer— Coal mine, ete, Women at Kome, who aro

‘ ,en_gikged in the duties of the household ouly (not paid

© home.

Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or Al home, and
children, not gainfully employed, as Af school or At
Care should be taken to report specifically
the occupations of persoens engaged in domestie
service for wages, as Servant, Cock, Housemaid, eto.

If the occupation has been ehanged or given up on-
account of the pIBEASE CcAUSING DEATH, state ocelu-.

pation at heginning of illness. I retired from busi-
ness, that fact may be indieated thus:
tired, 6 yrs.) For persons who have no oeceupation
whatever, write None.

Statement of Cause of Death. —\Tame. firat,
the DI8EABE causiNg beaTH -(the primary affection-

with respect to time and causation), using always the

same aocepted term for the same disease. . Examples::
Cerebrazpinal fever (the only definite synonym is!
meningitis''); Diphtheria’
(a.vmd usa of “*Croup™}; Typhoid fever (never report

*“Epidemis " cerebrospiual

The msdterial worked on may form part ofithe

Farwmer (re-’

- atlc), “Atrophy,

**Typhoid preumcnia”); Lobar preumonia; Broncho-

pneumonia ('Pneumonia,” nngualified, is indefinite);

Tuberculosis of lungs, meninges, periloncum, ete.,

Carcinoma, Sarcoma, clo.,of . . . . . . . (name-ori-

gin; “Canecer” is less definite; avoid-use of “Tumor”

for malignant neoplasma); Measles; Whooping cough;

"'Chionic valvular heart disense; Chronic interstilial
nephritis, ete. The conteibutory (secondary or in-

tercurrent) affcotion need not he stuteﬁ utless im-

portant. Examplo::Measles (disease cn,ugmg death},

29 da.; Pronchopueumanm (aecouddry-), 10 ds.

.~Never report, mere Symptoms or termmu&conditioas,
. Buch as “Asthemd:;“ “Anemin™ (mer symptom-

" =Y Collapag,” “Comus “Convul-

-.gions,” * Debxhty” (""Congenital,” “Sodile,” uta.).
“'Dropsy i “Exha.l_x_‘stxon " “Heart fa:lu;h_" “Hem-

orrhage,” “Inamt,lon;,:: “\f[qrabmus,." Old age,”
“Shoclk,”’ “Uromia. R “Weakness," Totp, *when a
definite dizsedse can bg aseert'uned the onise.

Always qualify all diseases resulllng f-rom child-
birth or misearriage, a3 "PUERPERAL i\aphcemm,”
“PUCRPERAL pertlonilis,” etc. Statd cause for '
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUIC[DAL, r 'BOMICIDAL, or nas
probably such, if impossible to determine definitely.
Examples: Accidental drowfing; struck by rail-
way train—accidont; Revblver wound of “head—
homicide; Poisoned by carbolic acid—tprobably suicide
The naturo of the injury, as fracture of skull, and
consequences {e. ., sepsis, felanus), may be stated
-under the herd of “Contributory.” (Recommenda-
tions un statement of cause of death approved by
Committeo on Nomenclature of the American
Medleal Assouiation.) v

Note.—Individual offices may add to above st of undesir-

- able terms and refuse to accept certificatoes contalning them.
Thus the form in use In Now York City states: ""Cortificatos
will be returned for additional information which give any of
the following dlseases, without explanation. as the sole cause

. of death: Abortion, ecllulitis, childbirth, convulsions, hemor.
rhago, gangrene! gastritie, erysipelas, meningitis, miscarriage,
necrosis, peritoditls, phlebitls, pyemlia, septicemia, tetanus.”
But genernl adoption of the minfmum list suggested wilt work

-+ vast fmprovement, and ita scope can be estended at a later:
; date .
: }
ADDITIONAL 8PACE FOR FURTHER STATEMENTA

DY PHYBICIAN.



