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Statement of Occupation.—Precise stitement.of
oceupation is very important,.so-that the relatives
healthfulness of various pursiits can be known. "The
question applies to each and every person, irrespac-
tive of age. For many ocoupations a gingle word or
_term on the first line wilk be sufﬂclént e. 2., Farmier or.
" Planter, Phystcmn, Camposuor, . A¥chitect, Locomg-
five cngweer, Civil engineer, Stattom:ry flreman,, eto
Buot in many ecases, especla.lly in industrial employ-
ménts, it is necessary to know {a) the kind of work

and also (b} the nature of the businesa or industry,. -

_ond, therefore an additional line is provided for the
Iatier statement; it should be used only when needed. .

A axamples: {a) Spinner, (B} Cotton mill; (¢) Sales-. .

man, (b} Grocery; (a) Foreman, (b} Aulomobile fac-
- tory.. The material worked on may form part of the

gecond statement. Never refurn “La.borer.” "Fore-

man,"’ “Manager " “Desaler,"” ete., without more

preoise specification, as Day laborer; Farm laborer,
. Laborer— Coal mine, ete. Women ot home; who are
- edgaged in the dutioes of the: Rousehold only (not: pmd
" Housekeapers who-receive & deﬁnite galary), may be
- entered as Housewife, Housewsrk 'or At home,’ and
. ehildren, not gainfully employed 88 Al achool or At
home. Care should ba:talkten to report spesifleally
the occupations of persons: qngaged in domestio
service for wages, as Servant,. Cook,- Housemiaid, ets.
If the ocoupation has been ehanged or #iven up on
account of the pDiIsEABE caveINg DHATH, -stata ocol~
pation at beginning of illness. —Il retired from bust

ness, that fact may be mtheat d thus: :Farmer (ré-

lired, 6 yre) For persons who' have no-odeupation
whatever, write None. - !

Statement of cause of peath.—Name, first,
the DisEABE causing pEATH (fhe primary affection
with respect to time and eausation), using always the
same accepted term for the same disease.- Examples
Cerebrospinal fover (the’ only dsfinite synonym is
“Epidemie cerebrospinal’ meningitis”); . Diphtheria
{avold use of “Croup”); Typhoid fever (nover report

v

“Typhoid pheumonia’); Lobar preimonia; Broncho-

. preumonia (*Poneumonis;"” unqualified, is indefinite);
Tuberculosiz of Iunys. meninges, periloneum,, efo.,

C’armmma. Sarcoma, eto., of ... PR (nam@ ori-
gin; “Caneer” iz léss deﬂmte' avoid use of “Tumor”

for melignant naoplaslln.s)a Measles; Whooping cough;
:C-'hromc valoular heart disease;’ Chronic inlerstitial
nephritis, ete. THe contributory (secondary or in-

terourrent) affection need not heé &tated -unless im-

. portant. Example: Measles (disease causing death),
‘28 ds.; Bronchopneumonia (secondary), 10 ds.

Never report merae symptoms or terminal conditions,

-guch as ‘‘Adthenis,” *Ajemia’ (merely symptom-

atic), “Atrophy,” “Collapse,” “Comsa,” “Convul-
gions,” ** Debility’! (“‘Congenitall” “Senile,” 'eto.),
“Dropsy,” “Exhaustion,” '‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,’” -"'Old age,”
“Shook,” “Uramm," “‘Weakness," ete., wheu o
définite disense oan Be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *PUERPERAL seplicemia,”
“PUERPERAL perilonitia,” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a8 -ACCIDENTAL, SUICIDAL, OF HOMICIDAL, oOr as
probably such, it impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—aceidenl; Reévolver wound of head—
komicide; Pois&ned by earbolie acid—probably suicide.
The natare of the m}ury. ag: fraeture of akull, and
consequences {(e. g., gepsis, lelanus) may be stated
under the head of "GQnﬂpbutory " (Reeommenda-
tions on statoment of cause of death approved by
Committee -on Nomenclature of the. ,Amerioan
Medieal Association.) ‘

Nors—Individual officee may add to above list of undesir-
able term# and refuse to accept certificatés containing them.
Phus the form in use In New York Oity states: *‘Certificates
will be returned for additional Information whlch glve any of
the following discases, without explanatiod, aa the Sole cause
of death: Abortion, cellulitis, childbirthk, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

- mecrosis, peritonitis, phlebitis, pyomla, septicomia, tetanus."

But general adoption of the minimum list suggested wilt work
vast Improvement, and its-scope can be extanded at a later
date. K

' — i

ADDITIONAL SFACE FOB FURTHER STATEMEINTS
BY PHYBICIAN.



