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Statement of Qccupation.—Preéise statomont of
occupation is very important, 'so that t(he.relativ,o
healthfulness of various pursuits can’ be known. . The
question applies to each and every parson;:'jrres'pac-
tive of age. For many ceoupations s ainglé'ﬂwprd or
torm on the first line will be sufficient, e. g., Firmer or
Planter, Physiqim;, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary Firefian, ote.
?ut in many cases, especially in industiial employ-

; Ients, it is necessary to know (a) the kind .of work

-

and also (b) the nature of thé business or industry,
and therefore an additional line is provided for the
latter statemenl;; it should bo used only when, ﬁeeded.
As examplés: {apSpinner, (b) Cotton mill; (g} Sales-
-man, (b) Gracery; (a). Foreman, (b) Aulombbile fuc-
‘tery. The material worked on may form part of tho
second statomeént. Never return “Taborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without mora
precise specification, as Day laborer, Farm laborer,

Laborer~— Caal mine, ete. Women ot home, who are .*
.engagod in the duties of the househald only (not paid ',

Housekeepers who receive & definite salary), may be . - -
éntered as Housewife, Heuscwork or At home, and” -

children, not gainfully employed, as At school or - At
home. Care should be taken to report specifically .

the ocoupations of persons-engaged: in domestio .

" service for wages, as Servan, Cook, HouSemdid, ete.

If the occupation has besen changed or given-up. on -
account of the pIskASE cavsiNg DEATH, state ocel-

pation at beginning of illness, If retired from busi- e
ness, that fact may be indicated thus: Farmér (re- i
lired, 6 yrs.) For persons who have 1o .oecupation - ( "

whatever, write None: - . o,
Statement of cause of;death.—‘Na,mp,‘ first,

the DISEASE cavUsING DEATH' (the primary affection .
with respect to time and causation), using always the . -

same acoepted torm for the same disease.” Examplos:,
Cerebrospinal fever (the only definite synonym is .
“Epidemis cerebrospinal meningitis’); - Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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[

“Typhoid pneumonia’)}; Lobar preumeonia; Broncho-
preumonia (*"Pneumonia,” unqualified, is indefinito);
T'uberculosis of lungs, ‘meninges,’ periloneum, ete.,
Carcinoma, Sarcoma, ete., of ... pieeerrernny (name
origin; “Cancer'' is losa definite; avoid use of “Tumeor"
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart discase; Chronic tnlerstitial
nephritis, ete. The contributory (secondary 'or in-
tercurrent) affeetion neod not be stated. unless im-
« Portant. Example: Measles é'(disease eausing death),
29 ds.; Bronchopneumonia . (secondary), 10 ds.
Never raport merq:s'ymptdins or torminal conditions,
> such as “Asthenia}” “Anemin” (merely symptom-
‘l'-a.tie), “Atrophy,” ‘iCollaf)so,”‘---“Coma,,’: “Convul-
» 8ions,” “Debility”.: (*“Conienital,” “*Senile,"” ete.),
*“Dropsy,” “Exhaustion,” SHeart failure,” “Hom-

'; orrhage,”’ “Inahiﬁioin," ‘I_—Ma.'i'asmus,'_'"‘*_OId age,”

' ““SBhock,” “Urémia,"’ “Wealkness,” eta., _\{r'hen o
+definite diseaso)can. be ascertained as 'the  eauso.
Always qualify’ all, diseases resulting. ffom’ child-
birth or miscartiage, as “PUERPERAL septicemia,”
“PUERPERAL peritobitis,”; ate.  State cause for
.whieh surgical operation was undertaken. For_
' VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OrF as
prebably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way lrein—accident; Revolver wound ‘of head—
homicide; Poisoned by carbolic acid—probably suitide.
The naturo of the injury;-ss fractiire of skull,” and
consequences (e. g., sepdis, telanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature. of ' the Ambriean
Medical Association.) o

. Al

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Tkus the form i{n uso in New York City states:- **Qertificates
will be returned for additional information which give any of
the following diseases, without explapatio‘n. as t;:e gole catse
of death; Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosig, peritonitis, phlebitis, pyemia, septicémia, tetanus,'

- But general adoption of the minimum list suggested will ‘work

vast lmprovement, and Its scope can be oxtended at a later
date. s ’ :

ADDITIONAL 8PAQE FOR FURTHER BTATEMENTS °
BY PHYBICIAN. : "




