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Statement of Qccupation.—Precise statement of
occupation is very™important, so thit thé welative
healthfulpess of vaflous pursuits can be known. The
question apphes t,oﬁach and every a'grson, irrespec-
tive of age. For mgany ocoupations gingle word or
term on the first lil will be sufficient, o. ., Fghmer or
Planter, Physicien, Compositor, Architecl, Focomo-
tive Engineer, Civil Engineer, Stationar?Fircm_ n, die.
But in many cases; especially in industrial oplploy-
ments, it is neegsgary to know {(a) the'kind of work
and also (b) the nature of the businesy or igusbry,
and therefore an adlditional line is providedYor the
latter statenent; it should be used only*when rieed‘ed.
As oxamples: (a) Spinner, (b) Cotton niill; (a¥Salgs-
man, (b) Grocery; o) Foreman, (b} Automobile ﬁc-
tory. Tha materinjgworked on may form part of $he
second statement ever return “'Laborer,” “Féfe-
man,” ‘‘Manager,’y ‘“Dealer,” eto., without mors
precise spaciﬁcntioa, as Day laborer, Farm laborer,
Laborer— Coal miner oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite galary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servige for wages, as Servant, Cook, Housemaid, ata.
If the occupation has been changed or given up on
account of the PISEASE CAUSING DEATH, stato oceu-

pation at beginning of illness. If retired from busp -

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None. f =
Statement of Cause of Deat‘ﬁ.——Namefw.,ﬁrst,
the DIsEASE cAUBING DEATH (the primary affection
with regpeot to time and causation), using always the

same_ accepted term for the same disease. Examples’

Cerebnfapinal fever (the only definite sypondm is

“Epidemic cercbrospinal meningitis”); Diphtheria

(avoid use of “'Croup”); Typhoid fever (never roport

-

J:xtic), "Atrop!;i; “‘Colla.pse"“Coma.,'

“Typhoid pneumonia); Lobar pneumonia; Broncho-
prneumonia (“Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of . ... ...... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles, Whgo ing cough;
Chronic valvular heart disease; Chroniinlerstitial
nephritis, eta. The contributory (secongpry or in-
tercurrent) affection need not be stated Tinless im-
portant. Example: Measles {disease cayzi cath),
29 ds.; Bronchopneumonis (secondar¥, 710 ds.
Never report mere symptoms or terminal oﬂitiona,
such as ‘““Asthenia,” **Anemia’ (merely! ptom-
“glonvul-
ions,”” “Debil®y” (‘Congenifl,” “Serfe,” ote.),
‘Dropsy,” “Exhaustion,’” ‘‘Heart wmr%"“ﬁem-

i

&

orrhage,” “Inamition,” “Margsmus” *“Ol& sge,”
“ghoek,” “Uremia,” ‘‘Weaknbss,” gpte; when a
dofinite disease can be ascesfdinedfas ‘he"‘ cause.
Always qualify all diseases rbsulting.dror child-
birth or miscarriage, as *‘Pt PEBAL@!ﬁBmia,"
“PUERPERAL peritonilis,” et State pause for
which surgical operation wag undertaken. For
VIOLENT DEATHS state MEANS o INJURY afid qualify
as ACCIDENTAL, BUICIDAL, oﬁnomcma , or &g
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of Jhead—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skuld, and
consequences (. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death n.pprov‘ed by
Committee on Nomenelature of the American
Medical Association.) ) 9

Norp.—Indlvidual effices may add to above list of undesir~
able terms and refuse to aceept certificates containing them.
Thus the form in use in New York City states: **Qertiflcate,
will be returned for additional information which give any of } .
the following discases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscorriage,
neerosls, peritonitis, phlebitis, pyemia, septicemin, tetantus.” &
But general adoptlon of the minimum list suggestod gill work
vast improvement, and its scope can be extended lateny
date. ' t

ADDITIONAL HPACE FOR FURTHRER STATEMENTS
BY PHYBICIAN.
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