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Statement of Occupation.—Preexse statement of
oooupatlon 18 very important, so that the relative
healthliulness of varlous pursuits can bo known. The
queat[on applies to each and every person, irrespec-
tive of age. For many ocoupations s single wordﬁor
term on the firet line will be sufficlent, 8. & Farmer or
Planter, Physician, Compoeilor, Archilect, Locomeo-
tive engineer, Civiliengineer, Stahonary ftreman, eto.
But {n many oase‘é‘f eapecially in industrial employ-
ments, It 18 necessary to know (a) the, kind of work
and also () the na.tu.re of the busineas/ or 1ndust.ry,
and therefore an addxtionnl line ia provnded for'the
latter statement; i should be used only™ when nedded.
An examples: (a), Spinner, (b) Cotton mm (z) Sales-
man, (b)) Grocery; (a) Foreman, (b) Aulomobils Sfac-
tory. The material worked on may form part of the
second atatement. Never return “La.borer‘" “Fore-

man,"” “Manager,”” *Dealer,” etoa., mthout more -
preoiae specifioation, as Day laborer, Farm laboref; !

Laborer— Coal mine, eto. Women at home. who are
engaged In the dutles of ths household only (not paid-
Housekeepera who receive a definite sala.ry), may be
entered na Housewife, Housework or At"homs, and
children, not gainfully employed, as A! school or A
home. Care should be taken to report specifically ~
the ocoupations of persons engaged in domestw

gorvice for wages, as Servan!, Cook, Housemaid, ete. -

It the oceupation has been changed or glven up on®
aocount of the DIEEABD CAUBING DEATH, Biate-ocel-"
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated _thus: Farmer (re- -
tired, 8 yrs.) For persons who have no occupatmn
whatever, write None. .
Statement of cause of Death —Name.f first,
the pismasn caveING pBATH (the prima.ryraffection,
with respect to time and oausation), using always the'
same acoepted term for the same diseass. Examples:
Ceredrospinal fever (the only‘ﬂeﬁnlbe synonym is’
“Epidemio cerebroapinal menlngitiu"), Diphtheria
(avold use of “Croup”); Typhoid fever (never replbrs
- T

3
"T'yphold pneumonia’); Lebar preumonia; Broncho-

" preumonia (*Pneumonia,’ unqualified, Is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .,....,...(name ori-
gin; “‘Cancer’ iz less daﬁnite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whioping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) a.ffeot.ion.-need not be stated unless im-
portant. Exemple:-Measles (disensa ca.using death),
29 ds.; Bronchapngumoma (sacond&ry). 10 da.
Naever raport mere sy mptoms. oL terminal eonditions,
such as ‘“‘Asthenia,’” “Anemm Y (merely symptom-"
atio), *Atrophy,. ' Collapde,”., “Coma " “Convul-
sions,” *“‘Debility" (“Congeultal " “Senﬂe,"' eto.),
“Dropsy" “Exhauatxon,"_"Heart failure,” “Hem-
orrhage,” “Inaxfltlon " “Mearasmus,” “Old age,”
“Shock,” “Ureml!?‘ “Weakness." eto.,, when a
definite dmaa.sa oan, be anscertained as the oause.
Always quahfyr-all dlseasas resulting from child-
birth or miscarriage, as_ }PUERPEBAL seplicemia,”
“PunnPERAL perifonitis," “eto.-  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oR INJGRY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Gr &8
wrobably such, if impossible to determine defifiitely.
Examples: _Aceidental drowning; struck by rail-
waey irain——accident; Revolver wound of head—
homicide; Poisoned bycarbolic acid—probably suicide.
T%natme of the injury, as fracture of skull, and

equonces {e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Aszociation.) S
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Nora.—Indlvidual ofices may ;dd-io above st of undosir-
able tarms and refuse to accept certificates containing them.
Thus the form i use in New York Olty states: “"Certificates
will be returned for additional lnformatlon which give any of
the following diseases, without expinnation, a# the wole cause
of death: Abortion, cellulitia, chlldbirth convulsions, hemor-
rhage, gangrene, gastritls, erysipelas,” menlngltia, miscarriage,

’

necrosis, perltoniiis, phlebitia, pyemia, septicemls, tetanus.” -

But general adoption of the minimum Usg suggested will work
vast Improvement, and its 8CODO can be extended at o Inter
date. '

ADDITIONAL BPACE FOR FUERTHRER STATEMEN'TH
BY PHYBICIAN.



