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Statgment of Occupation. —Preoiae statement of
ocoupation ja very lmportant, so thti‘t the relative
healthfulness of various pursults can ‘be known. The
question applies to eaoh and every person, Irrespec-
tive of age. For many ocoupatlons a alngle word or
term ox-tho first lino will be sufficlent, e. g., Farmer or
Planter, Phyncmn, Compogitor, Architect, Locoma-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many aases, espeoclally i{n Industrial employ-
ments, it Is necessary to know (a) the kind of work
and also (b) the fiature of the business or Industry,
and therefore an addltlonal line 18 provided for the
latter statement; ft.should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groccry,,(a) Foreman, (b) Aulomebils fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” *“Fore- ,’
man,” “Manager,’ *“Dealer,” ete., without moraA
precize specifioation, as Day laborer, Farm laborer.
Laberer— Coal mine, oto. Women at home, who are
engaged in the dutles of the household only {not pa.id'i
Housckeepers who receive a definlte salary), may be f

entered aa Housewife, Housework or Al home, and%.

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically:

the ocoupatfons of persons engaged In domestic » ,~ |
service for wages, as Servant, Cook, Housemaid, oto, ~

If the ocoupation has been changed or given up on ,
socount of the DIBRASE CATBING BEATH, state 060U~
patlon at beginning of lness. If retired from busi- °
ness, that faot may be Indicated thus: Farmer (re- 4
tired, @ yre.) For persons who have no vecupation |
whatever, write None.

Statement of causs of Death. —Name, first,
the piemABE CAURING DEATH (the primary affection * A
with respect to time and eausation), using always the~ 5
same acoepted term for the same disease, Exampler 4
Cerebroapingl fever (the only definjte synonym is
‘“Epldemie ocerebrospinal meningitis”) Daphtheraa K,

{avold use of “Croup’); Typhoid jsocr (never report'
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“Typhold pneumonia"); Lobar pneumonia; Broncho-

pncumonia (“Preumonia,” unqualified, s indefinite) ;

Tuberculosia of lungs, meninges, periloneum, eta.,

Carcinoma, Sarcoma, eto., of +.........(RAme oOri-

gin; “Cancer' is less definite; avold use of *Tumor"’

for malignant neoplasnms); Measles; Whoopéng cough;

Chronic valvular heart disease; Chronic interstilial

nephritis, ete. The contrlbutory (secondary or In-

tercurrent) affeation need not be stated unless im-

portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumontas (secondary), 10 ds.

Neover report mere symptoms or terminal conditions,

such as ‘““Asthenia,” ‘“‘Anemia” (merely symptom-

atie), “Atrophy,” “Collapse,”” “Coms,” *“Convul-

sions,” “Debility” (‘“Congenital,” *Senlle,” ete.),

“Propsy,” “Exhaustion,” “Heart failure,”, “Hem-

orrhage,” ‘‘Inanition,” “Marasmus,” *“Old age,”

“Shook,” *“Uremia,” “Weakness,” ete., when a

definite disease’ can be ascertained as thé cause.

Always qualify all diseages resultlng from child-

birth or miscarriage, an “‘PUBRPERAL septicemid,”

“PUERFERAL peritonitis,” eto. State cause for

whioh surgical operation was undertaken. For

VIQLENT DEATHE state MBANS oF INJURY and qualify

88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,~OF &8

probably such, If impossible to determine deﬁmtely )
Examples: Accidenial drowning; struck by,} rasis

way frain—accident; Revolver wound of ad—
homicide; Poisoned by carbolic acid—probably. smctde

The nature of the injury, as fracturs of skull, and
aonsequences (e. g., sepsis, iefanus) may be stated
under the head of “Conttibutory.” (Recommanda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medieal Assoolation.)

Nora.—Indlvidual offices may add.to sbove list of undests-
able tarma and refuss to accept cortificatos containing them.
Thus the form In use In New York Olty states: “Oerttﬂcabel
will be returned for additionat information which glve nny of
the following dissases, without explanation, as tho sola cause
of death: Abortion, cellulltis, ghildbirth, convulsions, hemar-
rhage, gangrene, gastritis, eryalpelas meningltis; miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicomia, tetanus.”
But genecral adoption of the minlmum, lst suggested will work
vast lmprovement, and its lcope ‘can be extended at a later
date. . .
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ADDITIONAL BPACH FOR PURTHHER BTATEMRENTS
BY PHYSICLAN.




