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Statement of Occupatlon.—-Preclse itatement. of :
occupatlo -is very important, so tha, I/«the relative
healthfulness of various pursuits can be known. The
question applies to each and every-person, irrespec-
tive of age. For ma.ny occupations a eingle word or
term on the first line' mll be sufficient, e. Ze Farmer or
" Planler, Physician, Compomor, Architect,
-tive engineer, Civil engineer, Slationary fireman, eto.

But in many eases, éspecially in industrial employ-

ments, it is necessary to know (a) the kind of wekk

‘and also (b) the nature of the business or industry, .

-~

Locomp—_ .

and ‘therefors an adiht.:onal line is provided for. the '

la.tter statement; it shou.ld be used only when needed.*
As examplea {a) Spinner, (b) Colton mill; (a) Sales.
~man, (b) Crocery; (a) Foreman, (b) Automohile fac-
tory. 'The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” *Manager,” *Dealer,” ete., without more,

precise spemﬁcatgon. as Day laborer, Farm laborer.'-". - .;

Labgrer— Coql.mine, ete. Women at home, who are

angn.ged-xn the duties: of the household only (uot paid

Houuekeepers who reteive a definite sala.ry), ma.y be’
entored - as” Houaew-sfe, Housework or At home, and
dhildren, not-gainfilly employed aa- Al school or At
kome. Cere should be taken to report specifically
-the oceupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, ete. -

If the oecupation has been changed or given'up on
account of the PISEARE CAUBING Dm"u‘n. state ocou-
pation at beginning of illness. If retired- from busi-
nesa, that fact may be indicated thus:
tired, & yrs.) For persons who ‘have no oodupa.tlon
whatover, write Nons. ¢ &
Statement of cause of Death. —-Name. first,
the pI8EASE cavusIiNG DEATH (the primary, affestion
with respect to time and causation), using aliways the
samse acoepted term for the aame disease. Examples .
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis'');~ Diphtheria
{avoid use of “Croup"); Typhoid fever (ngver report
»

F'armer (re\- o

" Carcinoma, Sarcoma, ete., of.... ... 4.,

" Thus the form in use In New York Oity states:

“Tyr hoid pneumonia’); Lobar pneumom‘a, Broncho-
preumonia (“Pneumonia,’’ unqua.hﬁad is mdeﬁmm},
.Tuberculosia of lungs, meninges, périloneum, . oto.,
(name ofi-
gin; *‘Cancer’’ is less deﬁmte avoid use of '‘“Tumor”

" for mallgnant noeplasms); Measles; Wheoping cough

"Chronic- valvular heart disease; ' Chronic™ mterstmal
nephrilis, ete. The contributory (secondary
tercurrent) affection .need not be stated unlefs im-
portant. Example! Measles (disease ca.uling dea.th),
29 ds.; Bronchopneumoma (secondary),
Never report mere symptoms or terminal condlt.lons,
such as “Asthenia,” ‘' Anemia’ 'tmerely symptom-
atlc). “Atrophy,”- “Collapse" “Coms,” “Convul-
“gions,”’ “Dabnhty,j_("Congemtnl »” “Senile,” “ete. h
*Dropsy,” “Exhaust;on," “Heartd taflure,” *Hem-
orrhage,” ‘“Inanition,” *Marasmus,” “0Old ‘age,”
HBhock,” *Uremia,” *Weakness,” eto., when, a
‘definite disease_ ean be a.acartamed sa the cause.

"Always qualify all dlseases resﬂltmg from ehﬂd—,

8s “PUERPERAL septwemm

““PuERPERAL peritonitis,”” oto. - State causé for
which surgical operation was . undertaken. ' For
VIOLENT DEATHS state MEANB OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT B8
probably such, if impossible to determine definitely.
Examples: -Accidental drowning;
way tratn--accident; ' Revelver wdund of head—
homicide; Poisoned by carbolic acid—probably suicide.

-birth or miscarriage,’ns

The nature of the injury, as fracture of skulﬁ and -

consequences (e. g., sepsis, felanus) may be’ stated
under the head of “‘Contributory.”. (Recommenda-

tions on gtatement of eause of dgabh approved by-

Committee on Nomenclaturs of the American
Medical Assoeiation.) . - . . -

Norn.—]Individual offices may add to above list of undesir-
ablo terms and refuse {o nccept certificates containing them.
“QOertificates
will be returned for additlonal information which give any of
the follow!ng diseases, without explanation, 58 the" sole cause
of death: Abortion. cellulitis, childbirth, convulsions, Kemor-
rhage, gangrene, gastritls, eryslpela.s meningitis, miscarrlaga.

" necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.*

But general adoption of the minimum Ust suggested will work
vast improvement,. and its’ mpe can bo extended at n later
date. .

! »,
° ADDITIONAL 8PACS FOR FURTHER STATEMENTS
‘. BY PHYSICIAN.
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