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Statement of Oqcnpation.—-Preeme statement of
ocoupation is very-bmportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each .and every person, irrespec-
tive of age. Y¥or many oecupations a single word:or
term on the first line will bs.suffidient, e. g., Farmer or
Planter, Physician, Compasilor, Archilect, Locomo-
tive enginser, Civil enginser, Statwnary fireman, ate.
But in many cases, especially. in industrial employ-
ments, it is necessary to kitow (a) the kind of work
and also (b) the nature of the business or industry,
ard therefore an additions] liné s provided for the
Tatter statement; it hould ke used only when needéd.
Anexamples: (a) Spinner, (B)- Cotton mill; (a) Sales
men, (b) Grocery; {a) Foreman, (D) Automobile fac-
tory. The material worked on may form part.of the
sboond sthtement, Neéever return “Laboror,” “Fore-
men,” “Manager,” "“Dealer,” . oto., without more
precise specification, as Ddy laborér, Farm laborer,
Lgborer— Coal 'mine, ete. Women at home, who are
engaged in the duties of the household only (ot paid
Housekeepera who reoeive a definlte salary), may be
entered es Housewife, Housswork or At home, and
children, not gainfully employed, as Af séhool or At

/

home. Care should be talien $o report apeeifically

the occupations of persons engaged in domestic
service for waguos, as Servani, Cook, Houzemaid, etc.
It the cooupsation has been changed or:given up-on
acoount of ‘the DISEASE CAUSBING DEATH, atate 'ocou-
pation at baginning of fllness:
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no écoupation
whatever; write None.

Statement of cause of Death.-——Name, first,
the DIBBASE. CAUBING DRATH (the primary affection
with respeot to time and causation), using always the
samo accoepted term for the same diseass, Examiplea:
Cerebrospinal fever (the only definlte synonym Is
“Epidemlio cerebrospinal meningitls’); Diphtheria

If ratired from. busi--

(avold use of *Croup”); .Tiphoid fever (nover report

N

“Tyrhoid pneumonia”); Lobar pr‘teumama, Bronchos
pneumnw(“Pqeumonm," unqualified, Is ndefinite);
Tuberculosis of lungs, meninges, peritonéuin, eoto.,
‘Carcinoma, Sartomu, ete., of........... (name ofl-~
gin; “Cancer” is less definite; aveid use of “Mgmor"

for malignant noeplasms); Af aadlea, Whooning cough;

Chronic valvular heart diseass; Chionic intarsiitial
nepkritis, oto. The cohtributory (secondary or in-
torourrent) affection ineed not be wtated unless im-
portant. Example: Measlea (ditesse causing death).
29 ds.; Bronchopnsumonia (kecondary), 10 ds.
Never report mere symptoms or tefminal conditions,

guch as “Asthenia,” '*Anemia” (mertly symptom-

atio), ‘‘Atrophy,” “Colapsse,” “Coma,”” “*Convill-

" sions,” “Trebility” (*Congenital,” “Bem]e ' eta.),

“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inasnition,” *“Marssmus,™ *“0Old age,”

- **Shock,” “Uremia,’”! “Wenkness,” oto,, when &

definite diseage can be ascertained &a the oauke.

‘Always qualily ell diseases resulting from ohild-

birth or missarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL petélonitis,”’ ete.  State cause for
which surgical operation was undertaken. For
VIOLENT-DRATHS-5tato MEANS OF INJUAY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIPAL, br as
probubly suoh, if.Impossible to determine definitely.
Examples: Accidental -drownifg; struck by tail-
way train-—accident; Reuolver wound 'of hedd—
homicide; Poisoned by carbolic adid—probably stfcide.

The naturs of the Injuty, as fragtire of' skull, and

consequences (e. g.,-scpstie, lslants) maY be $tated
under the head of “Contributory.” {Recommenda-
tions on statement of cause ofi death approved by

" ‘Committes on Nomeiclature of the Amérioan
‘Medical Assoeiation.)

NoTp, -—Indlv!dual offices may add to above’list of undesir-
able terme and refuse to accept certlﬁmtea cotitaining them.
Thus the form In usé In Now York Oity. states: '‘Certificates
will ba returned for additiona! Information which give; iany of
the following disensen, without explannelon. 08 the lolo cause
of death Abortion, celtulltis, childbirth, eonvitdlons, hemor-
rhogoe, gangrene, gastritis, erysipelas, lmonlnxiﬂs miscarriage,
necrosia,. peritonitis, phlbbitis, pyemia, septicemla, tetanis.
But genaral adoption of the minimum Ut Suggbéted will work
vast Improvement, and 18 scope can b extended at h later
date,

ADDITIONAL EPAGH FOR FURTHIR STATEMENTS
DY PHYSTOIAN.




