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Statement of Oécupaﬁoi‘l.—?reoisa statement of
ocoupation is very important, so that lt]m rethtive
hoalthtulness of various'purshits aan be known THe
question applies to ea.eh and every person, irrespec-
tlve of age. Tor many ocoupstions a sihgle word or
‘term on thb first line will be' sufﬁumnt 6. 8., Farnier or
Planter, Phynctan, Camposuor, , Archmct. Locomo-
tive engineer, Civil engineer, 'Stationary jtrsman, ete.
But in many oases, especml]y “in lndustrml employ-
. qments, it is neeesaa.ry to know (a) the kmd of twork
and also (b) the nature of the btlsmess or industry,
_ ‘aiid %hereford an additional lifie 5 prowded for the
Iatter statement; it should be used only when needed.
As éxamples: (a) Spmnar, (b) Cotton mdl (a) Salee—
‘man, (b) Grocery; (a) Forsman, (b) Autamobtlc fac-
tiry. 'The material worked on mby form -part- of the

seoond statement. Never roturn “Luborar,” "Fore- "

man,"” *‘Manager,"” "Dealer » gto., withodt more
precise spgclﬂcation, as Day laborsr, Purh laborcr,
Laborer— Coal mine, ota.
engaged in the duties of t.he housahold only (ot pald
Housekcepera who recsive a definite sa.lary), may be
entered as Housewife, Housework of Al honie, and
children, not gainfully employed as Al .schosl or At
home. . Care should be taken to report speel.ﬁcally
the ocoupations of persona engu,gad in domestio
service for wages, as Servan!, Codk, Houasmatd eto.
It the occupation has biden chanﬁad or gwen up on

account of the DISEABE cAuBING DEATH. -staté oceuv )

pation at beémumg of 1!.lnesb If rétired from’ buéi-

ness, that fact may be mdma.ted thus: Farmer (re-
tired, @ yro.} For pérscns who have no ocoupatlon ’

whatever, write None.

Statement of cause of Death —Name, ﬂrst
the DISEARE CAUBING DEATH (the pnms.ry ‘affection
with respest to time and cauaatloﬂ), using always the
saIe acoepted term for the Bame disease. Examplea.
Cersbrospinal fever (the only definite synonyh Is
‘“‘Epidemie oerobrosp!nal meninmtia") Driphtheria
(avold use of “Croup™); Typhoid fever (never report

Women at hoine, who a.re :

*Typhold pheitmohia’"); Lobar preumonia; Broncho-

'pncumoma ("Pnaumonm,” unqualified, 1s indéfinite);

u
Tuberculons of ‘lungs, meninges, periloneum, eta.,
Carcmomb Sarcoma, eto.,, of ........ .. (hame ori-

‘gin; “Canocer” ia lass definite; avoid use of "*Tumor'
'for ‘malignant neoplasms) Maasles; Whooping cough;

Chronic valvular heart disease; Chronic inleratitial
nephritis, sto. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Meadles (disease causing death),
29 ds.; Broenchopneumonia (secondary), I10 ds.
Never report mers symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” *Comas,” “Convul-
sions,” ‘“Debility” (‘“Congenital,” *'Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmusg,” “OId ‘age,”
“Shock,” *Uremis,” *“Weakness,”” eto., when s
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ota. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANB OF INJURY and qualily
63 _ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably suoh, if impossible to determine definitely.
Examples: Aécidental drowning; struck by rail-
way ‘train—accident; Revolver wound of head—
homzczde, Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and

donsequences (e. g., sepsis, fefanus) may be stated

nnder the head of “'Contributory.” (Recommenda-

tioné on statement of cause of death approved by

Committee o Nomenclature of the American -
Medical Association.)

Nom ~—Individial offices may add to above Uit of undesir.
Able terms and refuse _to accept cortificatos containing them,
Thus the form In use fn New York City states: *“Qertificates
will be returned for addditional information whlch glve any of
the following diseases, without explanation, a3 the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, homor- .
rlmge. gansreno. gastritis, erysipelas, moningitls, miaca.rriugo.
necrosis, peritoninls phlebitis, pyamia, septlcemta totanua,”
But ganaral adoption of the minlmum list suggested will work
vn-Bﬁ improvement, and it8 scopo can be extended at a later
date.

ADDITIONAL BPAOR FOR FURTHER STATRMENTS
BY PHYBICIAN.



