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Statement o{f( Qccupation.—Preoise statement of
Ot:cupatmu is very‘important, 8o that the relative
heulthfuluesa of va.rious pursuits can be known. The
questlon apphes to each and every’pefson, irrespec-
tive of age. For many oceupatlons a smgle word or
term on the first line will be sufficient, e g., Farmeror
Planter, Physician, Composilor, Arch:;ect, Locofffz‘o-
tive Engineer, Civil Enginecr, Stationary Fireman, gte.
But in many vases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry, .

and therefore an additional line is provided for the
latter statement; it ehould be used only when noeded.

As examples: (a) Spinner, (b) Cotton mill; (g} Sales-

man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. ‘Never return ‘‘Laborer,” “Fore-
map,” "“Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal miﬁ'&, ole, Women at home, who nre

.
ey
sl

engaged in the duties of the household only (not paid = £

Housckospers who receive a definite salary), may be
entered as Housewife, Housetwork .or At home, and
children, not gainfully employed, as At school or At
" home. Care should be taken to report specifically
the occupations of persons engnged in domestie

a

service for wages, as Servant, Cook, Housemaid, eto.

It the oeoupation has been ohanged or given up on

acoount of the DISEABR CAUBING BEATH, state ooou-.

pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cocupation
whatever, write None.

Statement of Cause of Death.

first,

the pispase cauvsing peaTH (the primary affection
.with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal memngms") Diphtheria
(avoid use of *'Croup"); Typhmd fwer (nover report

p

" 29 da.:
.~ Never report mere symptoms or terminal condltxona,

.~ :siops,” “Debjlity’™ (“Congonital,” “Sonile,”

*“Typhoid pneumonia'); Lobar pnsumonia; Broncho-
. pneumonia {“Proumonia,’ unqualified, is indefinite);
. Tuberculosia of lungs, meninges, perilonsum, ete.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of, “Tumor"
for malignant neoplasma); Measles; Who‘?i'pjng cough;
Chronic valvular heart dissase; Chronic interstilial
nephriiis, eto. The contributory (secondary.or_in-
tercurrent) affcotion need not be stated l‘:mless im-
portant. Example:; ‘Measles (diseane causing death),
Branchopncumoma (secondary), 10. ds,

such as **Asthenis;” “Anemm” (merely symptom-
atia), “Atrophy,” “Coilapse,” *“Coma,’” .“Convil-
sto.),
“Dropsy."‘.,“hxhaustlon.’f ‘‘Henrt l’mlure.” “Hem-
‘orrbage,” “Inapition;” “Mara.smua " "Old age."
“Shoek,” “Urem!a v "Waakness," -eta., when &
Zdefinite disénse can .be addortained - as. the ‘eause.
Alwa.ys quality all diseases resulting from ohlld-
birth or misgarriage, as “Punnpmu:. uphcamza
“PUERPERAL peruamt:s, eto_,. SBtate - oause “for
which surglcal opera.tlon“’ was, undertaken. For
VIOLENT DEATHS 8tate MEANS OoF INJURY and qua.hfy
88 ACCIDONTAL, BUICIDAL, OT HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; swruck *by’
way train—accident; Revolver wound
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, 'and
consequences {e. g., sepsis, lelanus), may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of aause of death approved by
Committee op Nomenelature of the American
Modieal Association.) .

Nore.—Individual offices may add to above llst of undestr-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: "“Certificates
will be returned for additionsat information which g!vo_q.ny of
the foilowing dlscases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbleth, coavuislons; hemor-
rhage, gungreno, gastritls, ecysipelas, meningltis, miscarciage,
nocrosis, peritonitis, phlebitls, pyomla, septicemia, tetanus,”
But general adoption of the minlmum st suggested ‘will work

vast lmprovement, and Ita acape can be extended at a later

date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY FHYSICIAN.
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