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Statement of Ouupahon.-fPreclse statementrof -
occupation is very important; so-that the rela.tlva"
healthfulness of various pursmts can be kiown. The.n
question applies to each and every person, lrrespec-
tive of age. For many occupations a single word or
““term on the first line will be'sufficient, e. g., Farmer or
’ ‘Planter, Phygician, Compositor, JArchr.tect Locomo—.
twe engineer, Civil engineer,- Statwnary fireman,: ata.
B,ut in many cases, especially in industrial emploi—
* ments, it is necessary to know “i(a) the kind of work
. and also (b) the nature of the businesa or industry,'~
- and ‘therefore an additional line is provided for the"
la.tter statembnt; it should be used only when needed.;
As examples' (a) Spinner, (b) Colton mill; (a) Salea-_
. man, (b) Grocery; (a) Foreman, (b) Automobile facs
- tory. The material worked on may forn .part of.the
secotid statement. Never return “Laborer,” “Fore-
~mgn,"” ‘“Manager,””” “Dealer,” eto., without more
precise specifieation, as' Day laborer, Farm laborcr,
Laborer— Coal mine, eto. Women at home, who are
en.gaged in the duties of the household only {not- pmd

““Housekeopers who receive & definite salary), may be -

~entered as Housewife, Housework or At home,; and
chlldren. not gainfully employed 8s At school or At
_home. Care should be taken 'to report spemﬁeally
lhe occupations of persons engaged in domaéstio
L gerviee for wages, as Servant, Coak Housemmd -ete.
If the ocoupation has been cha.nged or gwan up oh
aoccount of the DIBEASE CAUSING DBATH, sta.ta ocou-
pation st beginning of illness, -It retured l’rom busi-
ness, that fact may be indicated 'thua: Farmer (ra—-
tired, 6 yrs))  For persons who: have no occupatwn
whatever, write None,
Statement of cause of Death —Name. firgt,
the DISEABE CAUSING DEATH (the pnmary affastion

with respect to time and causation), using a.lwa.ys the i

same accepted term for the same disease., Examples.{
Cerebrospinal fever (the -only definite synonym s
“Epidemic cerebrospinal meningitis!"); Diphtheria
{avoid uase of “*Croup”}; Typhoid fever (’nq_v:gr’_mport

-y

"Ty[ hoid pneumonm") Lobar pneumoma, Broncho-

) _-pneumama (*Pnéumeonia,” unqua.hﬁaed is mdeﬂmha).

= portant.

- Tuberculogis of lungs, meninges, ‘peritoneum,’ ete.,
~  Careinoma, Sarcoma, ete., of ‘ {name orl-
gm.“Cancer"ls loss deﬁmte avoid use of “Tumor’
" for malignant noeplasms); Measles; Whooping cough;
' Chronie valvular- hearl dizease; Chronic inlerslilial
"nephrifis, ete. The- contributory (sedondary or 1n-
tercurrent) afestion need not:be stated unless im-
Example: Measles (diseasé causing death),
29 da.; Branchapneumoma (seeonda.ry), 10 das.
Never report mere symptoms or t.ermmal conditions,
such as “‘Asthenia,” “Anemia’” (merely sympiom-
a.tm). “Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” *Debility” (“Congenital,”” “Senile,” ete.),
“Dropsy,” 4Exhaustion,” “Heart faflure,” ‘‘Hem-
orrhage,” "Ina,nitiou.” ‘_'Mn.rasmus,""‘Old age,”
“Shoek,” “Uremia,” ‘“Weakness,” etec., when a
definite disease can be ascertained a8 the cause,
Always qualify all dlseases'resultmg from child-
birth or miscarriage, as "PUEIIPERA\LYSGPE!CGMI.G,
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken,} For
VIOLENT DEATHB state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
prokiably such, if impoasible to determme definitely.
Examples: Acecidenial drowmng. struck by rail-
way tram—acctdent Revelver wound of head—
homicide; Poisgned by carboltc aczd——-—prabably suicide.
The nature of the injury, as fracturé of skull, ‘and
consequences (e. g., sepsis, lelanus) mpy: *be stated
under the head of.““Contributory.” (Regommonda-
tions on statement of cause of death approved by
Committeo - on. Nomenclature of the! American
Medical Assocmt.lon) Tl e i !
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. Nore -——Individua.l offices may add to abova lllt .of undesir-
able torms and refuss to accopt cortificates. oonmlning them.
Thus the form In use in New York Oity states: “Qartificatos
will be returned for additional information which give any of
the following diseases, without explanation, as thé sole cause
of death: Abortion, cellulltis, childbirth, convuliions, hemaor-
rhage, garigrene, gastritis, erysipolns, meningit!s, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimurm Ust’ suggoated will work
vast improvement, and lt.l !cupe can be extanded‘ at B lnt.ar
' dat’o' ' . . ]
)
ADD!'.I‘IONAL S8PACE FOR FURTHER a'u'mnmu'rs
BY PRYSICIAN.



