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Statement of Occupation.—Precise statSment of
ocoupation is very lmportant 80 that .the relative
hea.lthfull}ass of variqus.pursuits can be,known., The
question applies to éach and every person, 1rrespec-
tive of age. For ma,nypooeupatlons a single word or
term on the first line;will be sufficient, e. g., Farmer or
“Planier, Physician, . Compomor. Archttcct Locama-

tive enmneer, Ctvil cnmneer. Sta!wnarg Jireman, oto. .

‘ But in many cases,’ especlally in industrial employ-
" ments, it is necessary to know (a) thekind l'fwgfk
and also (b) the naturéiof the business or mdustry,

and therefore an additional line is provided for the‘
latter statoment; it ehould be used only when needad. ;

"As‘examples: (a) Spinner, (b) Cotton mill; (a),.Sa!e!-
*man, (b) Grocery; (8) Foreman, (b) Automibile f?’-
. fory.” The material .worked on may form part of the
gecond statement. NaVer Feturn **Laboref;"” “Fofe-
man,” “‘Manager, "5 Dedler,” etc., witligut more
Procise specxﬁcatlon. 45 Day laborer, Far'fn laborer,
Labcrer——(,‘oal mine, oto. Women at home, who are
- engaged lmthe duties of the household only (not paid
'Housekecp_errwho receive a definite sala may be
‘entered a8 .Housewife, Housework or At home, and
children, not ga.mfully employed, as At sckool or At
home. Care sho d'be taken to report specifically
the occupa.tmns 'of persons engaged in domestio
" gervice for wages, as’Servant, Cook, Houscmmd ato,
If the oceupation has been changed or gigen up on
account of the msmsn CAUSING DEATH, state ceou-
pation at beginning- of 1llness. I retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who hlwe ne, aqcup:tlon

whatever, write None. 4
Statement of cause of Death. Na “Brat,
the DISEASE CAUSING DEATH (the pnmary aehon

with respect to time and causation,) using a.!wa.yrt.ha
samse accepted term for the same dlsease. Examples:
Cerebrospinal fever (the only definite syponym is
*‘Epidemic cerebrospinal meningitis'); D;phtherm
(avoid use of “Croup”); Typhoid fever (never report

,.
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“Typhoid pneumonin’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; "“Canecer’” is less definite; avoid use. of ‘“Tuinor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be statéd woless im-
~portant. Example: Measles (disease causing death),
. 2% ds.; Bronchepneumonia (aeconda.ry), 10 ds.
Never report mere symptoms or t.ermlna.l condltlons.
) stuch as * Asthenia,” “Anemm"!(morely aymptom-
atic), “Atrophy,” ‘“Collapse,” “Coma.." ¥ Convul-
* gions,” “Debility” (“'Congenital;" “Semlg.”‘ 0t0.,)
“Dropsy,” *‘Exhaustion,” *Heart failure,” ‘ Hem-
érrhage,” *‘Inanition,” *“Marasmus,” - “0ld’ age,”
“Uremia,” *‘Weakness,” etc ~when a
definite disease can be a.scert.mned as the cause.
_,Alwa.ys quahfy all diseases! resultmg, from Ohlld-
birth or miscarriage, "Pumnmmn sspticemm
“PUERPERAL 'inen'tomhs. efo. ~ Staje causo for
.which surgical operation was. undertaken. For
‘VIOLENT DEATHS state MFANS OF INJURY and qua.hfy
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &S
'probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by ‘rail-
way lrein—accident; Revolver wound
homicide; Poisoned by carbolic amd—probably suicide.

The nature of the injury, as fracture of skull; and .

consequences (e. ., sepsis, letanus) may be stated
under the head of ‘‘Contributory.”
tions on statement of cause of death a.pproved by

of head—

(Recommenda—: ’

Committee on Nomencla.ture of the Amenca.n'

Medical Assoeiation.) .

o

NoTte. —Indlvidual ofﬂces may ﬂd t.o abovo list of undoslr-.

able terma and refuse.to accept certificates oonbalning them.
Thus the form in use in New York City “states: Oertlﬂcateu
will be returned for additionalinformation which givo any of
tho following discases, without®explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitig, phlobitis, pyemfa..' sapticemia, totaous.™
But general adoption of the minirfum list suggested will work
vast improvement, and its scope can be extended at a later
date, -

.
ADDITIONAL BPACE FOR I’UBTHEB BTATEUMENTB

N Y PHYBICIAR




