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Statement of- Occupation.——Precise statgment of
oocoupatioh is very: import.a.nt 8o that the relative
healthtulness of various pursnits can bo known. The
quéstion applies to each and every person, irrespec-
tive of age. For many ocoupations a single “word or
term on the first line will-be sufflcient, e. g.,~Farmer-or
Planter, Physician, Compositor, Archiiect. Locomo-
tive engineer, Civil cngmccr, Stationary fireman, eto.
But in many caaeu,fespaulally in industrial employ~
ments, it is necessary to know (a) the Knd of work
and also (b) the nature of the businessfor industry,
and therefore an addmona.l line s provided for the
latter statoment: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (s) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” *Fore-
man,” ‘“‘Manager,” ‘“‘Dealer,” eoto., without more
precise speeification, ns Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the housshold only (not paid

Housekespers who receive a definite salary), may be

sntered as Housewifs, Housework or At Komie, and
children, not gainfully employed, as Af achool or Al
home. Care should be taken 'to report speclﬁcally
the ocoupations of persons engaged in domestio”
_ gervice.for-wages,.as Sernant,-(,'ook_Hauasmmd"atu

It the ocoupation has been changed 6r given up oy

account of the DISEASE CAUBING DEATH, state ocou
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus:

whatever, write None. s “rn
Statement of cause of Death —Name. firat,
the DISBARE cAUSING DEATH (the pnmn.ry affection
with respect to time and eausation), using a.lways the
game accepted term for the same disease. Examples:
Cersbrospinal fsver (the only definite synonym is

“Epidemie ocerebrospinal meningitls"); Diphtheria |

{avold use of “*Croup”); Typhoid j'ever (never report

- -

Farmer (re- -
tired, 8 yra.} For pereons who have no oecupation‘

“PTyphoid pneumonia’’}; Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosiz of lungs, meninges, perttaneum, eto.,
Careinome, Sarcoma, eto., of ..... . (name ori-
gin; “Cancer’’ is less definite; avold use of “Tumor’

for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic-interatitial
nephritie, ete. The contributory {secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 da.; Bronchopncumoma (secondary), - -10  ds,
“Naver repoft meroe sy mptoms or forminal eonditions,
guch as “Ast.henm.”"‘Anemm" (merely symptom-
atio}, "Atrophy,” "Colla.:é; " “Coma,"” Convul-

amns” “Debility” (“Con nital,” “‘Senile,” ete.),
"Dropsy" “Exhaustlon, ‘Hoart failure,” “Hem-
orrhage,” “Inamtaon "Mara.smus" “01d age,”
“Shoek,” ‘Uremia,” “Weakness,- 6to., when &
definite diseage can be a.ncarta.med as the cause.
Always ‘qualify all dmea.ses resulting from Ohlld-
bitth. Qr»mnacarrla,ge, a8 :'PUEBPEBAL septu:emm

Eﬁ ﬁm peritonitis,” "eto.”  Stato ocause for
which eurgical opera.ti(f was undertaken. For
,vxonmnm praTHS stite” MEANS oF INJURY and qualify
a8 ACCIPENTAby.. Bmcma?}, Of HOMICIDAL, OF &8
probably auch it imposmble to determine definitely.
Examples: Acctdenta.l drowning; struck by rail-
way train—accident; Revoluer wound of head—

- homicide; Poisoned by carbolic acid—probably suicide.

Tha nature of ‘the injury, ss fracture of skull, and
consequences (e. g., sepsis, tcr.am.u) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cauae’ ol death approved by
Committes on Nomencla.ture _of _the American

J,"“" 'Medmal Association.) - o 2

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept cortificates containing thom.
Thus the form In uee in New York Qity states: “Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the gole caufa
of death:. Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gongrens, gastritis, erysipelas, meningitls, m[sca.rrlage.
necrogis, peritomitis, phlebitis, pyemis, sspticemia, tetanus.'
But general adoption of the minimum st suggedted will work
vast improvement, and It scope can bhe extended at‘a lnt.er
date.

ADDITIONAL SPACE FOR FURTHER ATATEMRANTS
BY PHYBICIAN,




