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Staté'ment of 0ccupat1on.--Preexse\sta.tement of

oeoupatlo'n is very important, so that'the relative
health[n]Pess of various pursuits can be known. The
question apphes‘ to each and every person, irrespec-
_tive of age. For many occupations a single word or
term on the first line- j'nll be sufficient, e. g., Farmer or
Planter, Phystctén, -Compogitor, Archuacl Locomo-

'}"b

tive Engineer, Civil Enginecr, Statmnarﬂ,‘Ftreman, ato. -

But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nnture of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotton, mill; {a) Sales-
man, () G’roc&ry, 3) Foreman, (b) Automobtls Sfac-
fory. The materia %vorked on may form part of the

second statement. / Never return ‘‘Laborer,” “Fore-

man,” “Manager,” “Dealer,”. oto., witliout more y

precise specifieation, as Day laborer, I‘arm laborer,

Laborer— Coal mine,‘eto., Women at home. who are

engaged in the duﬁas of the housschoeld only (not paid :

Houaekeepers who receive a definito salary) ;may be
entered as Housewsfs, Housswork or At home, and

children, not gainfully employed, as Al school or At

kome. Care should be taken to report specifically

the oococupations of persons engaged in domestio: '
- gerviee for wages, ag Servant, Cook, Housemm:f, eta. .

It the cecupation has been changed or gwen'up on
account of the DISEABE CAUSBING DEATH, $tate-ocou-
pation at beginning of iliness.
ness, that fact may be indicated thyss Farmiér (re-

tired, 6 yrs.) For persons who ha.va 1o ogeppatlon .

whatever, write None. A
Statement of Cause of Death.——Name. ﬁrst

the DIBEASE CAUGING DEATH (the pnmnry afféction

with respeotJto time and causation), using always the

' same aceepted term for the same disease. I]xa.mples- .

Cerebrospinal fever (the ouly definite synonym is
*Epidemic cerebrospinal meningitis”);  Diphtheria
{(avoid use of “Croup”); Typhoid feyer (never report

If retired t‘rom bugi~ ¢

»

*Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Cercinoma, Sarcoma, ote., of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasmay); Measles; Whooping cough;
C’hramc valvular heart disease; Chronic mtarsu.!ml
-nephritis, ote. The contributory (secondnr§ or in-
tercurrent) affoction need not be stated unless im-
-portnnt Exa}npla:'M easles (disease causing death),
20 dat Brofichopneumonia * (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *““Asthenia,” *“‘Anemia” {mergly symptom-
a,tlc), “Atrophy,”-“Collapse,"” “Coma,” YConvul-
sions,” “Debility’” ‘(*'Congenital,” .**Senile,” eto.),
“Dropsy,” “Exha.ustmn,"_ “Heart failure,” “Hem-
orrhage,” “Inanition,” “*Marasmus;” “Old age,”
“Shock,” *‘Uremia,” “Weakness,” eto., when a
deﬁmta disease can ‘be ascertmned as the-cause.
Alwiys qua.hfy sl diseases resultlng from -chlld-
birth or miscarringe, as "PUBRPERAI.. saplicemia,”

"PUERPERAL -pertlonitis,” _ato. Stite cause for
which surgical operation “was undertaked. For
VIOLENT DEATHS 8tate MEANS OoF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probubly. such, if impossible to determine definitely.
Examples: Aceidental drowniny; struck by rail-
way irafn-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and

- consequences (e. g., sepsis, tetanus), may be stated

nander the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of ths American
Medica.l Association.)

No'm -—Indivldtml offices may add to above Hst of undeslir-
able terme and refuse to sccept certificates contalning thom.
Thus the form ln use in New York City states: “Certificates
will be returned for additlonal Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, celtulitls, childhbirth, convulsions, hemor-
rhoge, gangrense, pastritis, erysipelas, meningitis, mlscamage
necrosla, porlhonitis. phlebitis, pyemia, septicemlia, totanus."”
But genera! adbption of the minimum list suggested will work
vast 1mprovamcnt and its scope can be extended ot & later
date,

ADDITIONAL SPACE FOR FORTHER STATRMENTS
BY FHYBICIAN.




