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Statement of’ Occupagqn.-—l?reclse statement of

ocoupation is very important, so that the relauva .

healthfulness of various pummta ean be known. The
guestion npphes to e:mh apd every pergon, irrespec-
tive of age. For many oueupntl\ona a single word or
-term on the first line will be sufﬁclent. e.g., Parmer or
Planter, Physician, C’ampoauqr, Archz{ecl Locomo-
Jdive engmeer. Civil-erigineer, Slatwnary ftreman, eﬁe
But in many cases, especially in industnnl employ-
menta, it js necessary to know (a) the kind of work "
q.nd also () the nature of the bumness or mdustry,
lu;d therefore an additional line i is provlded tqr the
“latter statement; it.should be useﬂ only when needed.
Asg exa.mples. (a) Spinner, (b) Couon mill; (a) Sales-
man, (b) Grocery; . (a)y Forcman. (b Automobtle Jac-
tory. 'I‘he material worked on may.form part of the
second statement. Nover return "La.borer " “Fore-
mn.n ” “Mn.na.ger " “Dealer,” ete., without more
premse specification, as Day la?orer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
enga.ged in the duties of the housahold only, {not pmd
Hausekeepers who receive 8 deﬁmte sala.ry). mgy.bo
entered as Housewife, H ousework or At home, and
ohlldren not gainfully employed as At achaol or Al
,home. Care should be taken to report spemﬂca,l]y
the ocoupations of persqqs en,ga.ged in domestw
service for wages, as Serpant, Caok Housemmd ato.
It the occupation has been ohanged or given up on
account of the pisEABR cumma DEA'I‘H, state ocecu-
pation at, beginning of lllness it retired [rom buul-
ness, that' fact may he mdlqa.tad thus. Farmar (re—
tired, 6 yrs.) For persons who have no onoupatlon
whatever, write None,

Statement of cause  of Death —Namae, first,
the- ‘bigsasre cavUsING DEATH (the primary aﬂectlon
with respect to time and pausation), using always the
8ame a.euepted term for the same,disease. Examples'
C'erd'bmapmal fever (the only definjte synonym is
“Epidemio cerebrospinal meningitis"); Diphiheria
{avoid use of “Croup"). Typhotd fener (pever report

*Typhoid pueumonm") Lobar pneumonia; Broncho-

" pneuinonia ("Pneumoma," uiqualified, is lndqﬂnlta)

Tuberculozis of lungs, memnges, peritoneum, ete.,
Carmnoma. Sarcoma, eto., of ......... . (name ori-
gin; “Gancer” ia less definite; avoid use of *Tymor”

for mahgnant neopiasms) Mcaa!ea, Whoiping cough;

-~ Chromc naloular heart duease, Chronic mteratmal

nephrms, eto. The eontnbut.ory (secondary or in-
tercurrent) affection need nbt .be stated unless im-
portant. Exnmple Measles (dlseaae aausmg ‘death),
29 ds; Bronchopneumonia (secouda.rY).. 19 da
Never report mere symptoms or termm&l eondltlons.

-such as “Asthenin,” *‘Anemia’ (mere]y symptom-

atie), “Atrophy." "Colla.pso" “Comu."_ “Convul-
sions,” "Debxhty” (“Congemta.l ' “Senile,”, eto.),

"‘Dropsy " “Exhaustion,” *‘Heart tailure,” “Hem-

orrhage,” “Inanition,” “Ma.rasmua o “0ld ' age,”
“Shook,”’ “Urem‘m “Wankness, qto, when a
definite disease can be ascertained me the cause.

. Always quelify all diseases resulting from 'child-

birth or miscarriage, as *PuEBRPERAL 3eplicemia,”
“PUERPBRAL perifonitis,” eto. Btate cause for
which surgiea! operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJuRY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &a
probab!y such, if impossible to det.armme definitely.
Examples Acctdental drowmng, atruck by rail-
way tram—acmdent' Revalver wound of head—
homicide; Potsoned by carbolic ac:d—probably suicide.
The nature of the m;ury. as fra.eture of akull, and
consequences (e g., sepsis, tetanus) m&y be stated
under the hea.d of “Contubutory " (Recommenda-
tlons on statement of cause of death qpproved by
Committee on Nomenclature of the American
Maedieal Aaaocia.tlon)

Nore.—Individual offices may add to abova Ust of undeslir-
a.blo terms and rofusa to accept cortlfcates contalning them.

‘Thui the form In use In New York City stated: * ¢ “Certificates

will- be roturned for additional lnformn.t.lon whtch give any of
the following dischsocs, without axplzmation. as tho solo couse
of death: Abortion, eellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipolas, menlnglt.ls miscarrlage,

necrosis, peritomitis, phlebitis, pryemia, sopticemla, totanus.™
But general adoption of the minimum lst Susgesbad will work

. vast improvemont, and its scope can be extended at a later
et !

date,

. .
ADDITIONAL BPACE POR FURTHEE BTATEMENTS
BY PHYBICIAN, ~ ’



