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Statement of Occupation.—Precise statement of
oceupation i@ very important, so that the felative
healthtulnese’6t various pursnits can bo known. The
yuestion applies to each and every person, irrespec-
tive of age. For ma:}y ocoupations a single word or
term on the firat liné will be sufficient, e. g., Farmer or
Planler, Physician, Com'posuor, Architect, , Locomo-
tive Engmeer, Civil Engineer, Sta!:onary‘!i‘treman eto.
But in many esses, especially in industrial emplgy-
menta, it ia necessary to know (g) the kind of work
and also (b} the natare of the business or industry,
and therefore an additional line is provided for-the
latter statement; it should bo used only When neéeded.
As oxamples: (¢) Spinner, (b) Cotton mill; (a) Salzs-
man, (b) Grocery; (a) Foreman, (b) Atdomobilc’ft_m-
{ory. The material worked on may form part of the
seeond statement. Never return ‘*Laboror,” *‘Fore-
man,’’ *‘Manager,”. “Dealer,” ete., without more
preeise speelﬁcatlon, as Day laborar, Farm laborer,
Laborer—Coal mine,’eto. Women at home, who are
ongaged in the duties of the housshold only (not paid
Houzekeepers who receive a definite salary}, may be
entered -as "Housewije, Housework or Al hore, u.nd,,
children, not gainfully employed, as At school or At
heme., Care should be taken to roport speclﬁcally, "

the ocoupations of persons engaged in domestiﬁ

service for wages, as Servant, Cook, Housemaid, otd. "
If the occupation has been ohanged or given up on -
aceount of the DISBEASE CAUSING DEATH, state oocu-,
pation at beginning of-illness. If retired trom ‘bum—
ness, that faet may be indieated thus: Farmer' (re-
tired, 6 yrs.) Tor persons who haye no 0001111&“0?,7
whatever, write Nene. -
Statement of Cause of Death. ——Name, firss,

the DISEASE. CAUBING DEATH (the i)nm&ry &,ﬁ'ect}on.ﬂ’

with respeat to time and eausation), using always the
gamo acoepted term for the same dmease. Examples: 2
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’}; Dtphtherm i
{avoid use of “*Croup”); Typhoid fever (never report’- -

“Typhoid pneumonia'*); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonewm, eto.,
Carcinoma, Sarcomas, eto., of..,..,....(name ori-
gin; “Cancer” is less definite; avold use of *“Tumor”
for malignant neoplasma); Meanales, Whooping cough;
Chronic valvulgr Reart disease; Chroniv interstilial
nephritis, oto. Tho contributory (secondary or in-
tercurrent) affection need not bhe stated unless im-
portant. Exomple: Measlss (dizease cansing.death),
29 ds.; Bronchopneymonia (eecondary), 10 .dw,
“Never report mere symptoma or terminal condifions,
such as "Astfxema " “Anemija’ {merely symptom-
atio), “Atrophy,” *“Collapse,”™ *Coma,”* “Convul-
sions,”” *Debility”’ (*'Congenital,” ‘‘Ssnile,” ste.),
“Dropsy,” *‘Exhaustion,” ‘‘Heart failure,” “'Hem-
orrhage,” “Imhnition,” - “Maragmns,” *“Old age,”
“Shock,” *Uremia,” *Weakness,”’ ete.,, when a
definite disease can be ascertaibed as the cause,
Always quahty all diseases resultmg from ohild-
birth or misoarringe, as’“PumnPBRAL septicemis,”
‘“PUERPERAL perilonilis,” eto. State causs for
which surgioal operation was undertaken. For
YIOLENT DBATHS gtate MEANS OF 1¥J0RY and quality
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, it impossible to dptermine ‘definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsia, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the Ameriean
Medical Assoecintion.)

Nore.~Individual oflices.may add to above list.of unilesir-
able terms and refuse to accept certificates contalning them,
Thua the form in use in New Yark Olty states: * Certiflcntes
will be returned for additional Information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, heror-
rhage, gangrone, gastritis, erysipelas, 'moningitis, miscarriage,
hecrosia, peritonitls, phlebltis, pyemlia, septicemisa, tetanuas™
But general adoption of the minimum st suggested will work

vast improvemont, and 1t -oopo can bo extondod at a Iater
+date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY POTYBICIAN.




