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Statement of {Occupat:on.——Preelso statement of
oooupation s vary,’important go that the relative
hesalthfulhess of vaﬁ'lous pursuits can be known. The
queatxca,nfappliés .to each and every person, irrespeo-
tive of age. For many occupations a amgla word or
term on the firat lme will be sufficient, e g., Farmer“or
Plantar, Phymctan, Composilor, Arc!;.uect Loddme-
tive engineer, Civil éngineer, Stattonarlf fireman, ata.
But in many cases, especml]y in mdustm.l emﬁ'lay-
ments, it is necessary to know (a) the']kmd of work
and also (b) thef nature of the business or mdustry,
and therefore an additional line is provided for tha
latter statement;it should be used only when needed
As examples: (a) Spmfwf, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autamobtla“jac—
tory. 'The material’worked on may form part of the
second statement. !Never return “Laborer,” “Fore-
man,” “Ma.na.ger,:_f “Dealer,” eto., without more
precise speeiﬁoatiq’n, a3 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid
Housekeepers who'receive s definite salary), may be

enterod as Housawtjc, Housework or Ai home, and
children, no$ ga.infully employed, a8 Af school or At
home. Care should be taken to report speelﬂcally
the occupations_,pgl persons engaged in domestic
gervice for wages, as Servani, Cook, Housemaid, eto.
If the ocoupsation ‘lclla.s been changed or given up on
acoount of the nxss;asm CAUBING DEATH, state occu-
pation at begmmng: of illness. If retired from busi-
ness, that fact may' be indicated thus: - Farmer (re-
tired, 6.yrs.) For persons who have no ocoupation
wha.tbver. write None. N

Statement of cause of Death.—-—Na.me, first,
the DiEBASE 'CAUBING DEATH (tha pnma.ry affection
with respeot to time and causation), using always the
same socopted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie cerebrospinal meningitis”); Diphikeria
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(avold use of ‘*‘Croup”); Typh_oid Javer (never report - -
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“Typhoid pneumonia’); Lobar pneumonia; Broncha-
preumonis (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eoto.,
Carcinoma, Sarcoma, etc., of +v........{D6Me OTi-
gin; ““Canoer” is leya definite; avoid use of “*Tumor'"
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic ‘interstitial
nephritis, etec. The contributory (seeondn.ry or in-~
tercurrent) affection- need not be stated unless im-
portant, Example: ‘Measles (disease causmg death),
;29 ds; Bronchopneumonia (secondary), 10 ds.
»  “Never report mere symptoms or-terminal-conditions,
siich as ‘“‘Asthenia,”” *Anemia'’, (merely -symptom-
tio), ‘“‘Atrophy,” ¢'Collapse, * “Coma,” “Convul-
JtEnomﬂ " “Debility” (*Congenital,” "Senlle Y ete.),
“Dropsy ' “Exha.ustlon.” “Heart fmlura " “Hem- .
!orrhaga “Inamt.lon " “Mm'a.smus ' “Old age,”
,:‘Shock” “Uremia,”, "Weakness,"‘ eto., when &
definite disease ocan ‘be ascertulned N the ocause.
Always qualify all dizeases résulting from clnld-
‘birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perifonitis,’ eto.. State-cause for
/which surgical operastion was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 48
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck-.by rail-+
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbglic acid—probably swicide.
The naturo of the injury, as fracture of skull, and
consequences (e. g., sepsiz, lelanus) may be stated
under the head of *'Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuss to accept cortifcates containing them.
Thus the form in use In New York Oity states: “‘Certificates
will be returned for additional information which glve any of
the following diseases, withoub explanation, a8 the sole caute -
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelhs, meningitls, miscarrlage,
necrosis, peritonitis, phlebitla, p pyemia, Septicemia, totanus.”
But general adoptlonfof the minimum list suggested will work
vast lmprovement, and it8 acope can be extended at o later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYRICIAN.
,
- li

-~




