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Statement of Occupation.—Precise.staterent of .
occupat.lon is very important, so that the i'elarhve
healthfulness of various pursnits can be lmown. The
question a.pphes to each and every person, 1rrespeo-
tive of age: " For many occupations a single word or
term on the first line will be sufficient, e. g., Farﬂlcr ot
Planter, Physician,- Compositor, Archued Locomo- .
tive enmneer Civil engineer, Stuhonary ﬁreman. etc. s
But in ma.ny eases, especially in industrial employ-
ments, it is necessary to know fa) the kind of worlk:
and also (b) the nature of the business or industry,
.and therefore an additional line {8 provided for’ the
Fatter statement; it should be _used:-only when needed’
As exnmples (a) Spinner, (b} Cottow-mill; (a) Sales-
man, (b) Grocery; (a) F’areman, (b) Automobile fac-
torg. The material worked on may forin part of the
second statement. Never return *Laborer,” “Fore-
‘man,” “Manager,” “Dresaler,” ete., without more
Precise specification, as Day laborer, Farm labarer,
Laberer——Coal mine, ete. Women at home, who are
engarged in the duties-of the household only tnot paid
" Housekeepers who receive » definite sa.lary), may be
oentered as Housewife, Hounsework or At “home, and
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*dhildren, not gainfully employed, as At achool, or At

home. Care should' be taken to report specxﬁcally
“the oecoupations of persone engaged in domestie
-gervice for wages, as.Servant Cook, Housemaid, eto.
If the occupation-has been changed or given up on
acoount of the DIBEABE CAUSING DEATH, state pacu-
pation at beginning of illness. If retired from busit
ness, that fact may be indieated thus: Farmer: (re-

tired, 6 yra.} For persouns who have. no- oecupatwn:- :

whatever, write None. 3

Statement of cause ef Death.—N’a.me, first,
the piIsSEASE cAvsING DEATH (the pnmnry aﬂ‘ectxon
with respect to time and causation,) using.always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the.only definite synonym is
"Epidemic cerebrospinaF meningitia™); "Diphtheria
(avoid use of “Croup™); Typhoid J‘euer (never report

" portant.

“I'yphoid poneumonia™); Lober pnewmoenia; Broache-
preumonic (“Pheumonia,’ unqualified, is indefinite);
Tubereulosts . of tungs, meninges,, pentoneum, otc.,
Carcinoma, Sarcomay ete.;. of... . {name ori-
gin; “Caneer’’ is loss deﬁnl‘te, a.void tms of “Tumor"’

" for malignant neoplaems); Meaafca, Whooping cough;

Chrovdc valvular Keart dtsease; Clirowic interstiliol
nepliritis, oto. The contributory (sacundu.ry or in-
tetomrtent) affeotion need' not be stated unless im-
Ezamplé: Megsles (disease causing death),
29 "ds.; Brbnchopneumoma (secondary), 10 da:
Never report mere symptoms or terminal conditions,
such as ‘'Asthenin,” “‘Anemin’ - (mere]y symptem-
atic), “Atrophy," *“‘Collapse,” ‘"Coma,” “‘Convul-
sions,” “Debility” (“Congemtal "' “Senile,” eto.,)
“Dropsy " "Exhuustncm " “Heart failurg,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “Old age,”
#8hook,” “Uromia,” ‘‘Weakness,”” ote; whén &
définite disemse can bo ascertained as t.he eause.
Always qualify—all- diseases “resulting from child-
birth or miscarriage, a8 “PUYERPERAL septicemia,”
“PUBRPERAL peritbnills,” eto. Staté cause for
which surgieal operation was undertaken. For
VEOLENT DEATHAS s{ate MBANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or' a8
probably such, if impossible to determine’ definitely.
Examples: Aceidental drowning; struck by wail- -
way” tratn—aceident; Revolver wound of head— .
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
censequences {e. g., sspsis, talanns) may be stated
under the head of “Contributory.” (Recommendn-
tfons; on statement of camse of deatlr approved by
Committee on. Nomenclature of th‘a Amerlea.n
Medlea.l Association.) )

Nofn.—ulndlvidtml 6tﬂcas may add toraBove list-of undbsir-
oBlo terms and refise to adcept certificates contsining them.
Phus the form in uso In New York Olty states: “Certificates

will be returnod for additional information: whichs glve any of
the following dissases, without explanation;, s the scle cause

- of death: Abortion, collulltls, childbirth, convulstons, homor- -

riiago, gangreno, gastritis, érysipelas, menlnslbis miscnrringa._
nocrodls, peritonitis, phlebitis, pyemia, sepolcemla totanuns.”’
But gencral adoption of tho minimum list susgostmt will work
vast Improvoment, and it8 Scope can bn extondef at a Ihter
date. .

ADDITIONAL SPACE FOR FURTHER STATENMENTS
BY PHYBICEEN.




