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Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulngss of various pursuits ¢can be known. The
question’applies to gach and every persoen, irrespec-
tive of ago. ‘For many occupations a gingle word or
term on the firstline will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” ‘“‘Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterad as Housewifs, Housework or At home, and
children, not gainfully employed, aa Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestia
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupstion has been changed or given up on

™
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aceount of the DIBEABE cauUsiNG DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocpupation
whatever, write None. 5“?@ *:p’P:
Stgtement of cause of Death,—Na first,
the p1s¥xbEs causing pEaTE (the primary etion
with res;ie'gt to time and causation,Y Geing T y& the
same acespted term for the same diggase. Ixamples:
Cercbrospingl fever (the only defibite synonym is
“Epidentje cerebrospinal menjngitis")‘g‘;Diphlheria
(avoid use of “Croup”’); Typhoid Jevgr (gml_rpr report

r
P

“Typhoid preumonia’); Lebar pneumonia; Broncho-
pneumonia (‘'Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Careinama, Sarcoma, ete., of........... (name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor"”
for malignant neoplasms); Mecasles; Whooping cough;
Chronsc valvular heart disease; Chronic inlerstilial

nephritis, eto. The contributory (secondary or in-
tercurrent) affeetion need not be stated Gnless im-

portant. Example: Measles (dizense causige doath),
29 ds.; Bronchopneumonia (secondary)) 10 ds.
Never report mere symptoms or terminal odnditions,

mptome-

such as “Asthenia,” “Anemia""a(merely
atic), ‘““Atrophy,” “Collapse,” ""Coms,” #Convul-
sions,” “Debility” (“Congenital,”” “Senild,” ete.,)
“Dropsy,” ‘“Exhaustiong”’ *Héhp ilure,”” *“Hem-
orrhage,” “Inanition,” ¥Maras " ngId age,”
“Shock,” ‘‘Uremia,” “qeakne 2 ete., when a
definite disease can be $scertal as the cause.
Always qualify all disesses resylffug fr8m child-
birth or miscarringe, as “PUgRPERAL septicemia,”
“PUERPERAL pen‘tonﬁis," ater °» Htate dause for
which surgical operaéioh was umdertaken. ¥or
VIOLENT DEATHS staté MEANS OF INJURY and qug].ify
88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OB &8
probably such, if impossible to determine daﬁnﬂaly.
Examples: Aeccidental drowning; siruck by ‘rail-
way lrain —accident; Revolver wound of head—
homicide; Potisoned by earbolic acid—probably sulcide.
The nature of the injury, as fracture of skull,sand
consequences {(e. g., sepsis, letanus) may b ted
under the head of *Contributory.” (Recomqmnda—
tions on statement of cause of death approved. by
Comymittee on Nomenclature of the Ameﬁcun
Medical Association.) o
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Note.—Individual offices may add t4 above st of gndealre

ablo terms and refuse to accept cortifibates oontalnln_g#em.

Thus the form in use in New York Oly states: “ fgatos
will bo returnod for additional tlon which gi?8 &y of
the following disoasos, without nasion, as the solg causo
of death: Abortion, cotlulitls, treh, convulslo) mor-

rhage, gangrene, gastritis, orysi
necroéls, perltonitie, phlebitia,
But general adoption of the

. meningitis, mla'r 0,
in, sopticemin, t8tanus."
um list suggested will awprk

whst improvoment, and 1ts scope gan by extonded atd dator -~
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ADDITIONAL BPACE YOR FURTHER STATEMENTS
BY PHYSICIAN.
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