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Statement of Occupation.—Precise statement of
ocoupsation is very important, sdo that the relative
healthfulness of varicus pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age: For many oscupations a single word or
term on the first line will be suificiant, e. g., Farmer or
Planter, Physician, Compon!or, Afchitect, Locomo-
twe engineer, Civil sngineer, Sialionary fireman, etc.

. But In many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of Wwork
aid also (b) the nature of the bisitess or industry,
ad therefore an additional line is provided fox the
latter statement; it ehould be used only when needed.
A examples: (a) Spinner, (§) Cotlon mill; (a) Sales
man,; (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory: The material worked on may form part of the
second statement. Never return *‘Laborer;” “Fore-
man;"” “Manager,” “Dealer,” eta., withont more
predise spacification, as Day laborer, Farm laborer,
Labdirer— Codl méine, oté. Women at home;, who are
sngaged in:the ditties of the household only (net paid
Housekeepers-who reveive a definite salaty), may te
entered as. Housewife, Housework of Al home, and
children, not gainfully employed, as At school or At
kome. Care should be taken.to report. spacxﬂeally
the ocoupations of persons engaged fn domestio
service for wages, as Servant, Cook, Houssmaid, ete.
If the cooupation has been changed or glven up én
acoount of the DISEASE CAUSING DEATH, state ogoi~
pation at beginmng of illness. 1f retired from busi-
ness, that fact may be indicatéd thus: Farmer (fe-
tired, 6 yrs.) For persens who have no ocoupation
whatever, write Nonas.

Statemhent of cause of Death. —Name; first,
the DIsEARE CAUSING DEATH (thé primery affection

with respest to time and éausation,) using always the
same accepted term for the same diseade. Examples:
Cerebrospinal: fever (the only definite synonym fa
“Epidemic¢ cerebrospinal meningitis’’); Diphtheris
{avoid use of **Croup™); Typhoid fevér (Leverreport

“Typhoid pieumonia’); Lobar pneumon‘m, Brohcho-
preumonia (“Pneuinonia,’”’ unqun.hﬁed id indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomd, ete., of...... ....(namé ori-
gin; “Cancer'’ ia lesa. daﬁmte avoid usé of “Tumor"
for malignant neopladms);. Mcaale'a Whaoping eough;
Chronic valoular heart disease; Chronic inlerstilial
nephrilfs, etd. The consributory (Secondary or in-
terourrent) affedtion need not Be wiated unless im-
portant.. Example: Measles (disense oausing dda.th).
29 ds.; Bronchopneumonia (secondaty), 10 da.
Never réport mere symptoms or términal conditions,
such as ‘““Asthenis,” ‘“‘Anemia” (merely symptom-
atic), “Atrophy,” “Colldpse;” ‘'Coma" “Convul-
sions,” ‘‘Debility” ("Congen.ita.l"’ “‘Sénile,’”” eto.,)
“Dropsy" “Exhaustién,” *Heart failire,” “Hem-
orrha.ga » uIpanition,’” “‘Madresmus,”™ “0ld a,ge,"
“Shock,” “Uremia,” *“Weakness,' eﬁc, when a
définite diseesé edn Le &scertaihed as the dause.
Always qualify all disesses resulting from ohﬂd~
blrth or miscarriage, &8 88 “PUEBRPERAL' sepliceinia,”
“PuUBRPERAL perilonitis,” efo. State causé for
which surgical operation was undertaken. For
VIOEENT DEATHS 5tate MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of asg
probably such, if impossible to determine definitely.
Examples: Accidental drowning; fruck by rail-
way irain—aoevident; Revoloer . wound of head—
Romicide: Poisoned by carbolic acid—probably suicide.
Thé nature of the injury; a¢ fraéture of skull, and
consequences (o. g., sepsia, felanua) may be stated
undér the head of “Contributory.” (Reéommenda-
tions on 'statemient ofcause of death approved by
Committee on. Nomendlature of the American
Medical Assoclation,) o

NoTe.~=Individual offices may add td above 14t 'of undeslr-
able terms and refuse to sccept certifichtss contalning them.
Thus the form In use In New York Olty states: vQartlicates
will be retirned for additienal Informaticn which give any of
the following discases, wlt.hout explanation, as tlie-sole causg
of death: Abortion, cellutitis, thildbirth, convulslons, hemor-
rhage, gangrens, gastrifls, eryelpolas, memngitls, |mllcarﬂa|;ﬂ.
necrosls, peritonitis, phisbitls, pyemia,:sspticemia; totanua.’
But genersl adoption of the mitiimum 1kt miggested will wark
vast Imprévement, and ita scope can be extendsd’at a later
date.

ADDITIONAL SFACE FOR PURTHER STATEMRNTS
BY' PHYSICIAN.




