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StatemEnt of Occupatg,o .—-Preclse statement of
oocupation 1é very lmporﬁn.nt, so that ,t.he re!i:.t.we
healthfulnoss;of various pursuits ca;n be kiiown. . The
question a.pplien to each a.nd every person, 1rrespec-
tive of age. For many oooupatlons a smgle word or
term on the first line will bé sutfieiént, o. g., Farmer or
FPlanter, Phymmm, Compasthr, Archilect, Locoma-
tive engineer, Civil engmeer, Stauohary ftreman, oto.
]?ljxt in many cé‘.ses, especm.lly in induitrial employ-
ments, it is neeessa.ry to know (a), the kind of work
a:&d also (b) the nature of, the busineas or 1ndustry.
and’ there!ore an addltiona.l line Js prov:dﬂd for the
la.ﬁt.ér statemant‘ it should be usad on.ly when needed
As examplss- (a) Spumcr, (b) Cotlon mll {a) Sales-
man, () Grocery, () Foreman, ) Autamob:la‘ fac-
tgry The material worked bn may form part of the
saco'nd statement. Never roturn “Lnborer‘,"_“Fore—
mb.n " “Ma.nager " “Dealar," ota,,. w1thout more

preéise apeclﬁcnnon. a8 Day Lablorcr, Farm Iabarer, ..
Laborer— Coal rine, “eto. Women at hoins, who ero .

engagad in t.ha dutles of the household only (uot pald
ousskespers who receive & daﬁnite sala.ry). may be
efitered 8 Houscwtfe, Houaework or At homc, and
children, ot gainfully employed ss At achool or At
home. Care -shonld be takbn to raport speclﬁcally
the oeoupatlonl of persons engaged m domeatm
gservice for wages, as Sermnt Cook H ausemmd eto.
If the ccoupation ha.s been ohanged or gwen up on
account of the DisE4ssE’ CApsmo,DnATﬂ, stnte ocoil-
pation at beéiumng of llinass. It retlred from busx-
ness, that faot mny be indmated thus Farmer (re-
tired, 6 yrs.)’ For perabns whi have no ocoupation
whatever, wﬂte None. o
Statement of cause of Death —Name, first,
the DISEABE CcAUSING DEAT]%] (the prima}"y affection
with respect to time and oausatmn) using a.!ways the
same a.ocezited term for the Sg,me dxsea.sa Examples
Ccrebroapma! fcver (the only deﬂnite synonym is
“Epidemio’ cergbrosplnal manjngitis”).‘ Diphtheria
{avold use'of ‘Croup”);: Typhoid févér (never report

“Typhold pneumonﬂa") Labar pneumoma, Broncha-
pneumonia ("Pneumoma.," unqus.llﬁed is 1ndeﬂnlte) :
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinema, Sarcoma, oto., of ..........(name ori-
gin; “Canecer’ is lesa definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular - heart disease;. Chronie interstitial
nephritis, ete. The contributory (saoonda.ry or in-
tercurrent) affection need not be stated unless im-
portant. Exsmple: Measles (disease eausing death),
29 da.;, Branchapneumoma (secondary), 10 ds.
Never report mera symptoms or terminal conditions,
guch as ‘‘Asthenia,” “Anemia’™ (mierely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” “Convul-
siong,” .*Debility” (“*Congenital,” ‘‘Senile,” etc.),
“Dropsy,” “Exhaustion,’” “Heart failure,” “Hem-
orrhage,” 'Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease ocan .be® ascertained as the cause.
Always qualify all diseases resulting from™ ohild-
birth or misearriage, a8 “PUERFPERAL acpucemm

“PorrPERAL perilonitis,” eto., " Btate oause for
which surgieal operation was undertaken. For
VIOLENT DEATHB staté MEANE OF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
prebably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by - rail-
way rain—accident; Revolver wound of head—
homicide; Potsoned by earbolic acid—probably suicide.
The nature of the injury, as fragture of skull, and
consequences [e. g., 8epais, tetanua) may be sta.ted
under the head of “Contrlbutory." {(Resommenda-
tiona on atatemont of cause of death, approved by
Committee on Nomenclature of the American
Medical Assoomtlon)

-

No'm .—Individual ofices may add to a‘;bow Ust of undestr-
able terme and refuse to accept cert.iﬁcat;es containing them.
Thus the form In Gse In New York Clty states: 'Certificates
will be returned for additionsl information whlch‘ give any of
the following diseases, without explanation;-as the sole cause
of death: . Abortion, cellulitia, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipolas, mening!tls} miscarriage,
necrogis, peritonitis, phlebitis,. pyemia.} septicomla, tetanus,”
But general adoption of the minimum list Buggested will work
vast Improvement, and its scope can be extended at & Inter
date. '

. . ., .
ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN,




