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Statement of Occupation —Premse stutameut. of
ocoupation is. very important, so that the relative
healthfulness of va.rlous pursuits can. be known, The
question n.pphea to each and every person, irrespec-
For many ocoupations a single word-or
term on the first line will be sufficient, o. g., Farmer'or
Planter, Phystcsan.‘ Com‘pomtor. Archilect, Locomo-

tive engmeer./(hml engmeer, Stationary fsreman. etc

" Baut in many.cases, espee:a.l}y in industrial employ-

monts, it is neeessa.ry ‘to know (a) the kind of:work
and also () the nature of the business or mdustry,

and therefore an additional line is provided for the -

latter statement; it should be used only when needed.
Asexamples: (a) Spinner, (b) Cotton mill; (a) Sales-

- man, (b) Grocery; (a) Foreman, (b) Automobile. fac-

tory. The materlal worked on may form part-of’ the
second statoment.* Never return *’Laborer,” “Fore-
man,”’ *“Manager;,” “Dealer,” ‘ete., without more

,.-pre‘mse apeeiﬂeatiou, a8 Day laborer, Farm laborer,
A Labarer-—-—Caal mine, eto.
- engaged in the dutles of the household only (rot paid

Women at home, who are

" Housekcepers who Teceive  defihite salary), may be

enterod as Housewife, Housework or At home, and

" oehildren, not gmnfuily employed, as At school or Al

i,

home. Care should be taken to report apemﬁca.ily

.the oceupations of: persons enpgaged in: domestic .
servico for wages, as Servand, Cook, Housemaid, ete.

If the oceupatien has been ‘changed or'given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at-boginning of illness.. If retired from busi-

4
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ness, that fact may be indicated thus: Farmer {re- .

tired, 8 yra.) For persons who 'hu.ve no occupn.t.lon
whatever, write Nohne. - .

Statement of cause. of Death.——Na.ma, ‘first,
the DISEASE CAUBING DEATH (the primary. affeotion
with respeot to time and causation), using always the
same accepted term for the same disease. 'Exnmyples:

Cerebrogpinal fever {the ornly definite synonym is

‘Epidemio cerebrospinal menmgltm") Diphiheria
(avoid use of *‘Croup’); Typhoid fecer (qeve: report

* -Chrenie valvular hear! disease;.

Medical Association.)

. “Typhoid pneumonia™); Lobar paeumonia; Brj:oncho-

paeumonia (‘‘Pneitmonia,”’ unqgualified, is indefinite) ;
Tuberculosis of lunge, meninged, periloneum, oto.,
Carcinoma, Sarcoma, ete., of «vva......(name ori-
gin; *‘Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasme); Measles; Whooping cough;
Chronic inlerstilial
nephritis, eto, The contnbutory (seeondu.ry or in-
tercurrent) affection need not be stated unloss im-
‘portant.. . Example. Meastes {disesse causing death),
29 dsg; Bronchopneumoma ‘(secondary), 10 ds.

iNever report mere gsymptoms or. terminal eondltlons,
such as ‘* Asthenia," “Anemm" {merely symptom- .

a.tle) ‘“Atrophy,” “Collapse,” “Coma." “Convul-
‘sions,” M Debility” . {*Congenital,” “‘Senile,” ate.),
“Dropsy " “ijhaustlon," “Heart fmlure "t SHem-~
orrhage,” “Inanition,” “Marasmits,” “Old age,”
“Shoek,”, “Uremia,” "“Weakness,” ete.; ‘when o
deﬁmte*’dnsea.se oan be ascertained as the ‘ocause.
AIwa.ys qua.hfy a.ll ‘diseases resultlng from child-
"Birth or mlaeamage. a8 “PuerPERAL seplicemia,”

"PUERPERAL pentomus. eto. State cause for
which surglcal operation wa.s undertaken. For
VIOLENT.DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 08
probably sueh, if impossible to determine’deflnitely.
Examples: Accidental drowmng, atruck by rail- .
way tram—acctdent Revolver wound -of head—
‘homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture' of skull, and
consequences (o. ., sepsis, tetanus). may be stated
under the head of ‘‘Contributory.” -(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

2

Norr.—Individual offlces may add to above list of undealr-
able terms and refuse to accept cortificates containing thom.
Thus the form In use in New York Oity etatos: “Certificates
will be returned for additlonal Information which give any of
the following diseases, without erplanation, as tho sole:cause
.of death: Abortion,-cellflitis, childblrth. convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, perltonivls, phlebitis, pyemls, septicomia, tetanus."

"‘But general adoption of the minimum lst suggested will work

vast lmprovemant and ité Scopo can ba. exumdod at o later
date . . ’

ADDITIONAL BPACE FOR FURTHER S8TATERRNTH
BY PHYBICIAN. *
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