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Statement of Occupatlon —Precise statement of

oooupation 18 very' Important, so that the relative

healthfutness of varlous pursuita oan be known. The
question” appi!au to eaoh and every person, {rrespec-
tive of age. or many oocupations a single word or
term on the ﬁrat Une will be sufficlent, e. g., Farmer or

Planler, Phya{man, Composiler, Architec!, Locomo-+

tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in Industrial employ-
ments, it {s nocessary to know (a) the kind of work
and also (b) the pature of the business or industry,
_ and therefore an additional line is provided for the
latter statement; it should be uséd only when needed
As examples: (a) Spinner, (b) Cotton miil; (a) VSalcs-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The materlal worked on may form part of the
gecond statement. . Never return ‘‘Laborer,” “Fore-
man,’’ “Manager,”” “Dealer,” ete., without more
precise speeiﬂoation, ag Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dutfes of the household only (not paid
Housekeepcrs who receive a definlte salary),”may be
entered as “Housewifs, Housework or At home, and
ohildren, not galnfully employed, as Ai school or At
home. €Care should be taken to report specifically

the ocoupstions of persons engaged In domestio

- service for wages, as Servan?, Cook, Housemuaid, ete.
If the ocoupation has been changed or glven up on
- gooount of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness, If retired from-busi-
ness, that faot moy be Indicated thus: Farmer (re-

tired, 6 yrs.) For persons who haVe no oeoupauon .

whatever, write N aua\‘
. Statement of ¢
the DISKABE CAUBIN

se of Death —~—Name, fifst,
m'm (the primary aﬁection

with respect to tlme nn(t cauaation), using always the -

same accepted term for thesame disease. Examples:
‘Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitle”); Diphtheria
(a.vold use of “Croup'); Typhoid fever (never report

8% ds.;

.

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonis,” ungqualified, s indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sercomad, ote., of ..........(name orl-
gin; “Concer” is less deﬂmte avoid use of **Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
toreurrent) aifection need not be stated unliess im-
portant. Example: Measles {disesse causing death),
Bronchopneumonia (secondery), I10 da. .
Never report mere symptoms or terminal conditions, *

. such as ““Asthenis,” ‘‘Anemia” (merely symptom-

- atie}, “Atrophy,” *Collapse,”’ “Coman,”’ “Convul-
igions,” “Debility” {“Congenital,” *‘Senile,”

oto.),
“Dropsy,” ‘‘Bxhaustion,” “Heart failure,” *“Hem-
orrhage,” "Inamtlon ' “Marasmus,” “0ld age,”
“Shoek,” *‘‘Uremia,”’ “Weakness,” etn, when a
definite diseage can be ascertained. 'as the canuse.
Always qualify all - diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL septicemia,”
“PyERPERAL peritontlis,’”’ eto. State cause for
which surpical operation was undertaken. Ior
VIGLENT DEATHS state MBANS OF INJURT and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck- by ratl-
way irain—accident; Revolver wound of head—
Romicide; Poisoned by carbolic acld——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Associatlon.) ’ v

-

Nora.~Indlvidual offices may add t.o ahove list or undesiz-
able terms and refuss to accept cortificates contaiing them.
Thus the form In use in New York Olty states: *'Certificates
‘will be returned for additional Information which giva any of
the following diseases, without explanation, a8 the solo cause
of death: Abartion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitls, mllcarrlage
necrosis, peritonitls, phlobitis, pyemin, septicomia, totanus."
But general adoption of the minimum st suggested will work
voit Improvement, and ita mpe can be extandad at a later
date.

ADDITIONAL SPACE FOR FURTHHRE STATEMENTA
BY PHYBICIAN.
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