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Statement of Occupatlon.:—Preeise 'slaut.ame'nt. of

oceupation is very impocfant, so’ that the relative
hoalthtulness of various pursuits can be known. The'
question applies to cach and every person, irrespec-
tive of aga. For many oceupations a single word or

.term on the first line will be sufficient, e. g., Farmer or .

- Plander, Physician, Compoauor. ‘Architect, Locamo-
'« tive engmeer, Civil engineer, Stationary. fireman, oto,
‘But in many cases, espeeially in industrial employ-
" ihenta, it is necessary to know (a) the kind of work™™

and slso (%) the nature of the business or mdustry,' r

and therefore an additional ling is provided for

- lattor statement; it should ba used’ oniy when needéd N

As exn.mples. (a) Spinner, (b) Cotion mill; (a) Sales-
mahn, (b) Grocery; (a) Foreman, {(b) Automobile fac-
_lory. 'The material worked on may form port- -of the
- soeond statement. Never return “‘Laborer,” “'Fore-

" ‘man,”’ “Manager,” ‘‘Dealer,” eto., without more .

* prebise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women .at home, who are

‘engaged in the duties of the household only (not paid :

" Housekeepers who receive a definite salary), may - be,
K entered as Housewife, Houseiwvork"ot At home, and”
children, not gainfully employed, as At achool or Al:
home. Cara should be taken. t6é report specifieally”

the occupations of . persons engaged in -domestic ~

-gervice for wages, as Servani, Cook,. H ousemazd eta.
1f the ocoupation has been ohanged or given up on
gccount of the pisnasa cauame DEATH, state occu-
pation at.boginning of illness. _1f retired from busi-
ness, that fast may be indicated thus: Farmer (re- -

tired, 6 yrs.) For persons who have no oecupatmn

whatever, write None. -
Statement of cause of Death. —Nama. ﬁrst

the DISEASE CAUBING DEATH (the primary affection ~

with respect to time and eausgation), using alwa.ys the
same accepted term for the same disease.. Lxamples:

Cerebroapinal fever {the only definite synonym is
“ Epidemio cerebrospma.l meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

+
.ods

*“Pyphoid pnenmonia”);- Lobar pneumoma, Broncho-

- pneumonia (“Pneéumonis,” unqualified, is mdaﬁmt,e).
Tuberculosis of lungs, meninges, peruoncum, ‘ato.,

-Chromc valvular heart dtseqsc,

- Carcinoma, Sarcoma, eto., of
" gin; s(lgneer’” is loss delinite; avoid use of ““ Tumor”

.......... (name ori-
tor malignant neoplasms) Meailes; Whoopmg congh;
Chronie inferstitial
ﬂephrms, ate, The contributory (secondary or in-
terourrent) ‘affection need not be stated unless im-
porta,nt. Example: M easles (disoase causing deuth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or torminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,’” ‘‘Coilapse,” “Coma,” “Convul-
siogs,”" *Debility” (‘/Congonital,” ‘‘Senile,” ete.},
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hom-
orrhage,” ‘‘Inanition,” “Marasmus,”! “Old age,”
“Shoek,” *Uremia,”  *Weakness,” otc, when n
definite disease ecan be ascertained as the cause.
Always qua.hfy all diseases resulting, from chnld-
birth or misearringe, as “PUERPERAL seplicemia,’’
“PUERPERAL peritomm, eto. Stato catise for
whieh surpical operation was' undertalen.. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
n3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine dofinitely.
anmples Accidental drowning; struck by. rail-
way irain—acecidént; Revolver  wpund ;of -head-—
homicide; Poizoned by carbolic actd—-—probably sutcide.
The nature of the injury, as fracture of skull, snd
¢onsequences (e. 2., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommendn—
tions on statement of cause, of death approved by
Committes ori Nomeneclature of the -American
Medieal Assm}mt;lon) S
P

A *

v Notp —Indlvldual offices may add to above llnr. of undesir-

able torms and refuso to accept certificates containing them,
Thus the form in 8e in New York Olty statos: " *Qartifloatos

. will be returned for additional information which glivo any of

the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, moeningitls, misc.urrtage.
necrosis, peritonitis, phlobitls, pyomia, septicomla, totanus.’

But general adoption of the minimum llsﬁ suggested will work
vast Improvement. and its scope ean be extendod at a ln.t.or
date. !

ADDITIONAL BPACE FOR FURTHER ATATEMUNTS
BY PHYSICIAN. -




