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Statement oi Occupation ——PI‘BGISB statemant of
occupatlon is very ‘l‘tnport.a.ut go thai. the relative
hea.lthfulnoas of various pursult.s ean be known. The
question applies to eﬂh and every person, irrespec-
tive of age. For mﬁ:y occupations a single word or
term on the first line w:ll be sufficient, e. ., Farmer or
Planter, Phyma‘anff Comoposilor, Arch:tact.“Lacomo-
{ive engmeer. C:ml engmeer, Stationary ﬁraman, ete.
‘But in many cases; especially in industrial employ-
menta, it is necessary to know (a) the kind.of work-

and olso (&) the nature of the busineds‘or industry;
and therefore an addltlona.l line is provided for the .

latter statement; it should bé used only when needed.
As examples: (a) Spingper, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. 'The material worked on may form part of the
second statement. Nover return “Laborer,’” *'Tore-
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man,” “Manager,” *Dealer,” eate., without morel.”

procise s_p_eciﬁca.tion. as Day laborer, Farm laborer,,

Labcrcr-_—_Coal mine, otc. Women at homé, who are
engaged i m t.h9 duties of the household only (not paid
- H ousekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as. At school or Al
“home. Care should be taken to report specifically

-the oceupations of persons engaged in domestio .-

.gervice for wages, as Servani, Cook, Housemaid, etc.
If the occupation has been changed or givén up on
aceount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired'fr¢m busi-
ness, that faot may be indicated thus:
tired, 6 yra.) For persons who ha.ve‘ no occupablon
whatover, write None. ,‘;" .."," !
Statement of cause of Death.-—Name, ﬁrst.

the p1BEABR CAUSING DEATH (the pnma.ry e.ﬁeetmn
‘ﬁ‘iﬁh respest td time and causation,) usmg a.lwa.ya the
-same accepted term for tlie same disense. Examples:
Cerebrospinal fever {the only definite synonym is

“Epidemic - cerebrospinal meningitis”); ' Diphtheria

Farmer (re- L

&

(avoid use of “Croup”); Typhoid fever (never ropori *

“Typhoid pneumonm") Lobar pueumoma, Broncho-
preumonia (*‘Pneumonia,” unqual].ﬁod is indcfinite)
Tuberculosis of lungs, meninges, periloncum, etol,
Carcinoma, Sercoma, ete.,, of. ... ... ... (name ori-
gin; “Cancer” is less dofinite; avoid use of ‘'Tumeor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disesse; Chronic interstitial
nephritis, eto. The contributory (zedondary or in-
terourrent) affection need not be stated unless im-
portant. Example: M easles (disease’ oauslng death),
. 29 ds.; Bronchopnel:moma (secondary); ID ds.
"Never report mere symptoms or terminal condltlonu.
‘such as "Asthema"’"Auemm" (merely symptom-~
atic), “Atrophy,” “Collupse " “Coma," "Convul-
sions,”’ “Deblhty" {“Congenital,"” “Semle," ‘eto0.,)
“Dropsy " “Exhaustion,” *“Heart failure,” “Hem—
_.orrhage,” “Inanition,” ‘‘Marasmus,” “OI& age,’
“Shock,” *“Uremia,” “Weakness,'W ote., ~when' a
dofinjte disease can be nsoertained as t.he Rause.
Always qualify all diseases resulting i‘ro_m _ohild-
birth or miscarringe, as “PUERPERAL séplicemia,’’
“PyenRPERAL perilonitis,”” etc. State cause for
which surgical operation was undertaken™ For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 23
probably such, if impossible to dotermine dofinitely.
Examples Accidental drowning;
way ' train—accident; Revolver wound of head—-*
homicide; Poisoned by ecarbolic acid~—probably sufcide.
The nature of the injury, as fracture of skull, and

. tonsequences (e. g., sepsis, letanus) may be stated

under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committeo on Nomenclature of the American
Medical Assosiation.) ‘ ’

No-rn —Individual offices may add to above st of undesir-
able terms_and refuse to scceph cortificates containing them.
Thus the form in uso in New York Clity statcs: “Clortlfcatos
will be returned for additional information which give any of
the following dissases, without oxplanatlon, as tho solo causo
of death: Abortion, collulltis, childbirth, econvulslons, hemor-
rhage. goangrene, gastritis, erysipelas, moningitis, miscnrrlage.
necrosls, poritonftis, phlobitis, pyemia, septicomin, tetanus.'

. But general adoption of the minimum list suggested will work
vast Improvomont, and it8 scopo can bo oxtonded at o lator
dato.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.
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