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Statement of Occupation.—Premse statement of

oooupation is very important, so tﬂha.l; the relative
healthtullmss of. various pursuits ca.nbbe known. The

questlou &pplles "to each and everv person ;irrespee- ,°

tive of. age. For many ocoupations’s smgle word or
term on the firstline will be sufficient,’e. g.; Farmer or
Planter, Physwtau Compositor, Architect, locomo-
tive Engineer, Cw;t Engineer, Statwnary Fireman,

eta. But:in many oasos, espeoiallyi in t industrial em- -

ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the-business or in-
«dustry, and therefore an additional li,nﬁs provided
*tor the latter statement; it should bé,lfsed only when
neaded. As axamplea (a) Spinner; (b) Cotion mill,
(a) Salesman, (b) Qrocery, {a) Forsman, (B) Awuto-
~mebile factory. The material worked" on may form
part of the sdeond statement. Never return
*“Laborer,” "“Foreman,” “Manager,” *‘Daealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mineg, ete. Women at
home, who are‘engaged in the duties of the house-
hold only (not paid Housekeepers who receive s

definite salnry), may be enterod as Houscwifs, '

.Housework or At home, and children, noty gamlully

employed, as At scheel or Al home. Care- should -
be taken to-rapért. specifieally the occupations of .

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the ocoupation °

‘has been changed or given up on account of the
DISEASE CAUSING DEATH, state oaoupatlon at be-
ginning of illness. If retired from busmess, that
fact may. b_g, mdmutad thus: Farmar ‘(retired, ©
yre.). For persons wlo hnve no ocoupation whu.t-
ever, write None. o
Statement-of Cause of. Death ——Name first, the
DIBEASE CAURING DEATH (the p#nmary affeation with

respeot to timé and oausatmn), using’ always the .

.same accepted term for the samsé ‘disease.s Examples:’
.Cerebrospinal fever (the only definite-synonym is,
‘“Epidemic cerebrospinal meningitis''}; - D;phthana

avoid use of “Croup”); Typhoid fever {neVver report-
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- .

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., 0f ——————— (namo ori-
gin; *“Cancer” is less definite; avoid use of !'Tumor"
for malignant reoplasm); Measles, Whoopmg cough,
Chronic valvulgr hearl disease; Chronic-interstitial

" mephritis, ete. * The oontributory (secondury or in-

terourrent) sffection need not be “atated unless im-
portant. Exa-niple' Measles (dmeas’e causmg death)},
29 ds.; Bronc}gpnetsmonta (sagonda.ty ~10 da Never
report mere symptoms or t,artmna co mons such
a3 “Asthema*”&“Anemm o mera% mptomaho).
*Atrophy,” "Collapse -;.,"Goma., *Convulsions,”

“Debility” ("gongemtal,’: "genlle."'afn ), “Dropsy,"”
“Exhaustion,'”*'Heart failure,” “Hemogrhage B §
anition,” “Marasimus,” J'Old ages ‘‘Slock,” “Ure-
mis,” “Wea.knﬁ'qé,‘.' otc. yﬁgn a*i'eﬁmfe discase can
be ascertained” as the ca.us'é Always;qua.hfy all
disoases resulting from chlldb:rbh or m'lscarrm.ge B3
““PUERPERAL septacamm.” "PUER RAL peritonttis,”

ets. State causq for whwh Hurg /;ml operation was
undertaken. . For vioLeNT DEATHS ptato MEANS OF
mvyury and qualify as Ata DENTAL, SUICIDAL, OF
HOMICIDAL, or as probably b h, if impossible to de-
termine definitely. Examples Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g.. sepsis, felanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of savse of doeath
approved by Committes on' Nomenclature of the
American Medieal Association?)

Nore.—Individual offices may add to above lst of unde-
sirable terms and rcfuse to accept certificates containing them.
Thus the form in use in New York City states; ‘Certiflcates
will ba returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mepingitis, miscarringo,
necrosis, peritonitis, phlebitis, pyemins, septicemia, totanus.™
But general adoptlon of tho minimum list suggested will worlk
vast improvement, and ite scope can bs extended at a later
date.

' ADDITIONAL SPAGE FOR FURTHER STATEMENTS
BY PHYBICIAN,




e carefully supplied. AGE should be stated HXACTLY, PHYSICIANS should state

08 8
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION 1s very important,
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