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Statement of Occupation.—Precise statement of

occupation is very impotrtant: so that the reIa.tlve
healthfulness of various pursuits earn be kiiown. ;The’
question applies to ‘each afd avery person, irrespes-
tive of age. Fot many occupations a single wotd or
term on the first line will be suﬂiclent e.g., Farmier or
Planter, Physician, ‘Composilor, - Archilect, Locomo-

tive engmecr. Civil engineer, Stationgry fireman, ete. '
" But in many cases, espocially in industfial employ-

1nents, it is necessary to know (a) the kind of work
ahd also (b) the nature of the business or industry, -
‘and thereforé an additional line i is: provided fof 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) Automobile fac-
toryi, The matefrial worked oh may form part qf the
second statement. Never return ‘‘Laborer,”.*Fore-

man,” “Manager,” “Dealet,” ete:,. without more.

predise specification, as Day laborer, Farm Taborér,
Laborer— Coal mine, ete. Women at home, who are

" engaged in the duties of the household only {not paid

Housekeepers who receive & deﬁnlt.e salafy), may be

F

-

antered as Housewife, Housework or At home, and ~

* ¢hildren, not gainfully employed, as -At school or At
‘home. -Care should be’taken to report speel.ﬁca.lly N

the occupations of persons eng&ged in domestm
sorvice for wages, as Servant, Cook, Housemaid, oto, -
If the oceupation has been. changed or gwen up on
aceount of the DISEASE 'cAUSING DEATH, staté otou-
patlnn"ht beginning of iliness. If mtlred from busi-
ness, t.hgt fact may be indieatéd thus: FParmer. (ré-
tired, 6 yrs.) For persons who ha.ve no occupat.mn
wha.tever. write None.

Statement of cause of Death —Name, first,
the pIsEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Exdinples:
Cerebrospinal fever (the only definite synonym is
“Epidemic- cercbrospinal meningitis"); Diphtheria
(avoid use of “Ciroup™); Typhoid fever (never report

1

“Ty1 hoid pneumonia'’); Lobar pheumonia; Broncho-

preumonia {“Pneumonis,’” unqualified, is indefinite);

Tuberculosis of lungs, menihges, 'pentoneum ete.,
Carcinoma, Sarcosé, ete, of .. ... [N {naine ori-
gin; “Cancet” is loss definite;-avoid tse ‘of “Tumor”

. for malignant noeplasms); Measles; thopmg cough;

Chronic valvular heart dHsease’ C'hmnic tnierstitial
nephrilis, ote. The contribitefy (seoonda.ry or in-
{ercurrent) affection need not bé smted unless im-
portant. Examplé: Medsles (dlsease causing daath),

© 29 ds.; Bronchopneumonia (sécondary), 10 da.

Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (nferely symptom-
atic), “Atrophy,” “Collapse,” *“Coma," “Convul-
sions,” “‘Debility” (‘‘Congenital,” “Semle " lgta.),
"Dropsj " “Exhaustion,” "Heart fn.nlure." “Hem-
orfrhage,” “Inamtxon," “Ma.ra.smus" “old age.”
“Shoek,” “Uremia," “Weakness,' ete., when &
definite disoase can be ascertmned ab the cause.
Always qua.hfy all diseases resultmg from child-

. birth or miscarriage, as “PUERPERAL sépticemia,”

“PUERPERAL pertlonilis,” ete. State cause for
which surgical operation was wundertaken.: For
YIOLENT DEATHS state MEANB OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, of _as
probably sueh, if impossible to détermine definitely.
Examples: Accidenidl drowmng, ,_struc.'c by rail-
way tram——acmdenl' Reévelver wound 'of head-—
homidide; Poisdned by carboliz aid——prcbably suicide.
The nature of the injirry; as t‘racture of gkull, and
consequences (é. g., seps‘w, {elanus) Inay be stated
under the head of "Contnbutory.”« (Reéommenda-
tions-on statement of cause of death approved by
Committes on' Nomenoclature of the .American
Medieal Association.) ’

Nora~—Individual offices may add t6 above list ‘of undestr-
able terms and rofuso to accept certificatés contalning them.
Thus the:form In use In New York City states: _“Oertlﬂt:atm
will be returned for additional information Wwhich give any of

- the following diseases, without explanation, as t.hc 8ole cause

of death: Abortion, céllulitis, childbirth, conivuléions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, septicemla; tetanus."
But Zeneral adoption of the mintmum bt Suggested will work
vast improvement, and Its scope can be éxtended at a later
datao .

ADD!TIONAL SPACE FOR FURTHER ATATEMENTSB
BY PHYSICIAN.



