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Statement of Oécupation.—Precise statement of

occupation is yery import&nt g0 that .the rela.t.we
healthfulnesa ol’ various. purau.lta ean-be known The
question a.pphes to cach and every person, 1rrespee-
tive of age. For many occupations a single’ wo_rd or
term on the first line inll be sufficient, o. g., Farmer or
" Planler, Phystman, Composilor, Architect, Locomo-
iive engineer, Civil engineer, Stahonary ftreman, ets.
But in many eases,. espemal]y in mdustm.l employ-
" ments, it is necessary to know (a) the kind of work

and also (b} the natfire of the busmess or mdustry. .

and therefore an additional line is pro‘nded for the

latter statement; it should be used only when needed..

As sxamples: {a) Spinner, {b) Colton miil; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
- tory. The material worked on may form part of the
second statoment. Never return *“Laborer,” “Fore-
man,” “Monager,”” “Desler,”” etc., without mors
precise spocification, as Day laborer, Farm laborer,
Laborer—-Coal mine, ete. Women-at home, who are
engaged in the duties of the household only, (nob paid

Housekgepers who receive a 'definite aalury) may be

entered as Housewife, Housework or Al home;, and

ehildren, not gainfully employed, as At school or At

-home. Care should be taken to report spacifically
the occupations of persons engaged in. domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the oceupation has been changad. or given up on

nocount of the DIBEABE CAUSING DEATH, state cccu- -

pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: “Farmer. (re-

lired, 6 yra.) For persons who ha.ve no occupahon

whatever, write None. Vot ;
Statement of cause of Death. —-Name, ﬁrat,
the DISEASE CAUSING DEATH (the primary a.ﬁ'ectlon
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 cerebrospinal meningitis'); Dtphthena
{(avoid use of “Croup”}; Typhoid fever (nover report

-
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"

-

“Typhoid pneumonia”); Lobar pneumama, Broncho-
preumonia {"Pneumonis,” unqualified, is mdeﬁmt.e),
T Tuberculosia of lungs, meninges, pentoneum. ate.,
Carctnoma, Sareoina, ote., of ... . ..., :. . (name ori-
gin; “Cancer” is less definite; avmd use of “Tumor’
for malignant neoplasms) Mcaales, Whoopmg eough;
- Chionic valvular hear! disease; Chronic interstitial
nephritis, efo. The contributory (gecondary or-in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizense causing death),
-89 ds.; Bronchopneumonia {secondary), .10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemin” (mnerely symptom-
.atie), “Atrophy * “Collapss,” “Coma,” *Convul-
gions,"” ‘“‘Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustmn," “Heart failure,” “Hem-
orrhage,” “Ina.mtmn “Marasmus,” “0ld age,’”’
“‘Shock,’” “Uremla. " “Woakness,” eto., when a
definite disense ean be ascertained as the ‘ecause,
Always qualify all. diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” -eote. State cause for
which surgical operation wad, undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF -HOMICIDAL, Or a8
prabably sueh, if impossible to determine definitely.
Examples: Accidental drowning, sruck by. rail-
way irgin—accideni; Revolver wound of head—
homicide; Poisoned by carbolic aczd—-—probably smctde
The nature of the injury, as fracture of skull, and
congequences (e. g., sepsis, lelanus)-may be stated.
under the head of *‘Contributory.” {Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature ‘of the American
* Medical Assoeiation.)

Nora—Individual offices may add to above list of undesir- *
able torms and refuse to accept certificates contalning thom.
Thus the form In use In New York Oity states: - “"Certificates
will be roturned for additional Information which give any of°
the following diseases, without explanation; as the solo causa
of death: Abortlon, eollulitia, childbirth, convulsions, hemor-+
rhage, gangrene, gastritis, eryslpelas, meaingitls, miscarriaga,
necrosls, perltonitis, phlebitls, pyemia, Septicemln, tetanus.™
But goneral adoption of the minimum-liat suggested will work
vast lmprovem(mﬁ. and its scope- can be extended at & lator
date. M

ADDITIONAL SPACH FOR FURTHRER STATHMENTS
BY PHYSICIAN.



