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Statement of'Occupation.-.—Preeisa statement of
occupation is very important, so.that the relative
healthtulness of various pursuits can be known. The

question applics to each and every person, irrespec- .

tivo of age. For many ocoupations a smgle word or
. term on the first line will be sufflcient, e. g., Farmer.or
Planter, Physician, Compositor, Architect, Locomo-'
tive engineer, Civil engineer, Slah’onary fireman, &te.
But in many oases, especially in mdu.stm.l employ-
ments, it ia necessary to know (a) the, ‘kind of work

and also (b) the nature of the busmass[or mdustry,

.

‘and, t.here!ore an sdditional line is provided for the .

 latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-

-man, (b) Grocery; (a) Foreman, (b Automoble fac-

tory. The material worked on may form part of the
second statement.
“man,” “Manager,” *Dealer,”’ eto., without more
" .precise spemﬁcatlon. aa Day laborer, Farm laborar,
. Laborer— Cogl-mine, eto,

engaged in the duties of tha household only (not pmd
Howusekeepers who receive ‘n’definite sa.la.ry), may be
".entered as Housewife, Housework or Al Aome, and
. ‘children, not gainfully employed, as At gchool or Al
~homé.
the occupations of persons .engagéd -in* domesatic
* service for wages, as Servant, Cook, Ho’usommd. eto.

If the occupation has been ohanged or given up on "

acsount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of iliness.
ness, that fact may be indicatéed thus:
tired, 6 yrs.}> For persans whe ha.ve no oecupntlon
whatever, write None. . -
Statement of cause <of Death;.—-Name, ﬁrst

the DISEASE CAUBING DEATH (the primary affection-

with respeect to time and ¢ausation), using always the

Never return **Laboret,’ * Fore- '

Women-at home, who are

Care should be taken to report' spee:ﬂcally‘

If rotired from‘blm- :
Farmgr (re—-

same accepted term for the same disease: ,Exa.mp133° -

Cerebrospinal fever (the only definite synonym is

“Epidemic oerebrospinal meningitia'’); Diphtheria :

(avoid use of *Croup’); Typhoie‘i Jever {never report

P

" nephritis, eoto.
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“Typhoid pneumonia™); Lebar pneumonia; Brincho-
pneumonia (‘' Pnoumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pen‘:oncum, oto.,
C’arcmoma. Sareoma, eto., of ..........{name ori-
gin; “Cancor” is less definite; avoid TSN ot “Tumor

. for malignant . neopla.sms) Maasles;' Whoopmp cough;

Chronic valvular heart disease; C’hromc inlerstitial
The contributery (seeondary “or in-
tercurrent) affection need not ba atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenin,”” ‘“Anemia’”’ (merely symptom-

-atie), “Atrophy,” "“Collapse,” "“Coma,” *“Convul-

gions,” “Debility” (“Congenital,” “Senile,’! ete.),
“Dropey,” ¢‘Exhaustion,” ‘““Heart failure,” “Hom-

‘orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
SShook,”’

“Uremis,” *“Weakness,” otc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriago, as "PUERPEBAL seplicamia,”

“PUERPERAL perilonilis,” eto. State cause for
which surgieal operation was undertaken. For
VICLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF . EOHICIDAL, or 8B
probably sueh, if impossible to determine doﬁmtely
Examples: Accidental drowning; atruck. by- rail-
way {rain—acciden!; Revolver wound
homicide; Potsoned by carbolic acid—probably amctde.

The nature of the injury, as fracture of skull, and .
.consequenges (e g., sepsis, felanus) may be stated
‘(Recommenda~ -

under the head of ‘‘Contributory.”
tiops on statemoent of cause of death approved by
Committee on Nomenclature "of tha American
Maodical Association.} .

-

of head— .

' Nore.—Individual offices may add to above Ust of undesir- -

"ablo tarms and refuse to accept certificates containing them.
-Thus the form in use in New York Oity states: . “Certificates’
will he roturned for additional information which glve any of

the following diseasss, without explanation, ad the sole cause

of death: Abortien, collulltis, childbirth, convulsions, hemor- -

rhoge, gangrene, gastritis, eryeipelas, meningltls, mlscarrlago,
nocrosls, peritonitis, phlebitls, pyemia, sepsicom!a, totanus.’”
But general adoption of the minlmum lst euggested il work
vast improvement, and 1ts scope can ba ott.ended at a later
date.

ADDITION.AL BPACE FOR FURTHAER ETATIIHBNTB
BY PHYBICIAN. . '



