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Statement of Occupation,—Pteclse statoment of
oocupation is very impettant, sb ‘that the rel&twe
healthfulness of various pursiits dah be kriown. ‘I‘hle
question applies to each and evary persén, irrespeo-
tive of age. For many ocoupations a single word ' or
term on the first line will be sufﬁelent, 6. g., Farmer or
_ Planter, Phys;cwn, Compoﬂtor. Archuact Locomo-
tive engmcer. Civil engineer, Smtionary Jireman, ato.
But in many oases, éspecially in Industiial em]bloy-
‘ments, it is nécessary to know (e) the k&nd of work
a.nd also (b) the natare of the btismess or industry,
and therefore an a.dd1t10nal line is provided for the
lattér statement; it uhould be Tsed only when needed
Ax atamples: (a) Spmner. (8) Cotton mill; {a) Sales-
man, (b) Gretery; (a) Foremaﬂ, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return\ “Laborer,” “Fore-
man,"” "Manager " “Dealer,” sto., thhout more
precise apecxﬂcabion, a8 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dities of the Kousehold only {rot paid
- Housekespers who receive a deﬂnite sa.la.ry), 1hay be
entored as Houssunfe, Houaewarl'c or Al home, and
children, not gainfully employed, as Al achool of At
home. Care should be taken to' report speciﬁeally
the ocoupations of persons angn.g‘ed In domestm
servioe for wages, as Servant, Cook, Housomatd eta.
If the ocoupation has beén ohauge& or given up oh
account of the pismAsE cAUSING DBATH, stite ocon-
pation at begmmng of illness, If retired from budi-
ness, that fact may be indioated thua. Farmer (ré-
tired, 8 yrs:) For persons whe have no ocoupation
whatever, write None. _

Statement of cause of Dehth —Name, ﬁrst
the DISEAGE CATUBING DRATH (thé primary affection
with respeat to time and. oausa.tmn), uging alwaye the
same socopted term for the same dlsease. Examples:
Cerebrospinal feser (the only definite synonym 1s
‘‘Epidemie oerabroap!nal meningitia’'); D%phtheria

{avold use of *“Croup”); Typhot‘d fever (uevar report |

*“Typhoid preumonia™); Lobdr pneumonia; Branche-

‘phéumonia (“Pneumoma.,” uniqualified, fs indefinite);

Pubersilosis of lungs, wmeninges, peritoneum, oto.,
C’arcmoma Sarcoma, éto., Y . (name ori-

gin; "C-‘a.noer is less definlta: avoid use of “Tumor”
‘fo-r thalignant neoplasms) Maasles; Whooping cough;

C‘hronpc valbular hearlt diseake; Chironic snterstitiol
nephritis, eto. The contributory (sedondary or in-
tercarrent) affection need not be stated unless im-
portant. Example: Measles (disense oausing death),
23 ds.; Bronchopneumenis (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’”’ *Anemia™ {merely symptom-
atic), “Atrophy,” *“Collapse,” “Chma,"” “Convul-

‘gions,” “Deblhty" {“Congenital,”" *‘Sénile,” eta.),

“Dropsy,” “Exha.ustion." “Heart failure,” ‘“Hom-
orrhage,” "In&mtion " “Marasmus,” “0ld age,”
“Shock,” ‘“Uremia,” “Weakness,” eto.,, when B
définite disense oan be astertained as the eause.
Always qualify all diseases resulting from éhild-

" birth or misearriage, as “PUERPERAL septicemia,”

1

“PusnPiznay periioniftis;"’ ete.., State ocuuse for
which surgical operation was undaortakén. Yor
YIOLENT DEATHSB state MBANS oF INJURY and gualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF BS
prodadly such, if fmpossible to determine definitely,
Exambplen: Accidental drowning; struck by rail-
way trafn—accident; Revolver wound of head—
komicide; Poisoned by carbolic actd——probab!y sufeide.

* The natare of the injury, as fraoturd of skull, and

consequence’ (e. g., sepsts, lelanwus) may be stated

‘under the head of “Contributery.,” (Redommenda-

tions on statement of catse of death approved by
Committes on Nomenclature ‘of the American
Medioal Association.)

Nore.—Individial officeh may add to above Udt of undeslr-
able terms and refuse to accept certificates contalning them.
*Fhus the form in use Ih Néw York QOity states: “Certifiéates
will be returned for additional Information which give any of
the following diseages, without erplannuon. a8 the sole causa
or death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rha.geq. gangrene, gastritis, érysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebltis, pyem!a, septicemla, tetanus,'*
But general adeption of the minimum lst suggestod will work
vt lmprovement, and ite scope can be extonded at & later
date.

ADDITIONAL 8PACH FOR FUETHEH STATEMENTS
DY FPHYSICIAN.




