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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question n.pphes to each and every person, 1rrespee—
tive of age. For many oecnpa.tlous a single word or
torm on the first line will be sufficient, e. g Farmer or
Planter, Physwmn, Compositor, Archilect, Locomo—
tive Engmeer Civil Engineer, Stationary F1reman ete
But in many cases, especially in mdustrla.l employ-
ments, it is necessary to know. (@) the kind of work
&nd also (b) the na.ture of the business or industry,
and therefore an additional llne is provided {or the
latter staterment; it should be used only when needed.
A exa.mplee {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (z) Foreman, (b) Automobile fac-
tory The material worked on may form part of the
second ste.tement. Never return *‘Laborer,” “Fore-
r_.p_eu ' "Manager,” “Dealer,” ete., without more
pregise Speqlﬁﬂatlon, as Day laborer, Farm laborer,
Laborcr——-C’ual mine, ete. Womenat home, who are
engaged in the duties of the household only (nof paid
Hous'ekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, e.ud
children, not gainfully employed, as At school ‘or At
home. : Care'should be teken to report speclﬁeﬂlly
the occupations of persons ‘engaged in domestic
service for wages, ag Servant Cook, Housemazd etc

If the occupation has been ehn.nged or given up on,

account of the pISEASE CAUSING DEATH, stateo oecu-

pation at beginning of illness. If retir ed from bus:-'_

ness, that fact may be 1nd:eated thua: Farmer (re-
tired, & yra.) For persons who ha.ve no occupn.tlon
whatever, write None.

Statement of Cause of Death -—Nama, first,
the DISEASE CAUSING DEATH (the pnmary affaction

with respect to time and causetlon), usmg a.lwa.ys the °

same accepted term for. the same disoase. -Examples:

Cercbrospinal fever (the only definite synonym is
“Epidemig cerebrospmal meningitis’); Diphtheria |
{avoid use of “Croup'); Typhmd fever (never report

| -J—- --“/}‘, ijﬂé&@&/

“Typhoid pneumonia’}); Lobar preumonia; Bronche-
preumonia (“Pneumonla:,” unqua.hﬁed is mdeﬁnlte) ;
Tuberculosis of lungs, meninges, perztoncum, ete.,
Carcmoma Sarcoma, ete., of.......... (name ori-
gin; “Cancer is less definite; nvotd use 0§ "Tumor

for mahgnaut neopln.eme.) Measles, Whaopmg cough-

'Chromc valvular, heart disease; Ckromc inlerstitial
nephnt:s ete. 'I‘he contnbutory (seeondnry or m- )

tercurreut) n.ffectlon ‘need nof, be stated unless un-

: portent Dxa.mple' Measles (dlsease cn.uemg dee.th).

29 ds.; Bronchopncumoma (secondury). 10 ds.
Never report mere eymptoms or termulm.l condmons.
such ag “Ast.hema,” “Anemm (mergly eymptom-
atie), ““*Atrophy,” “Col}e.pse ' “Coma,"” “Conve!—
sions,” “Debility" (“Congemta.l " “Senile," ote,),
“Dropsy " "Exhaust}oq,” “Het‘a.rt fa.:lure," “He{n-
orrhage,” “Ina.nlt.lon P Marasmus,”” “0Old) age,”

" “Shoek,” “Uremia,” ”Wea.kness oto., when a

definite diseasa can be ascertalned as the eause.
Alwa.ys qua.hfy all diseases reeultmg from chlId-
birth or mlsca.rrla.ge, a.s “II)BERPERAL septzcemw,
"PUERPEBAL pcntomus ete. State cauge for
which eurglea.l operation was "undertaken. Por
VIOLENT DEATHS eta.te MEANB OF, INJURY n.nd qun.llfy
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF ad
probably sueh if 1mp0$31ble to determn&e deﬁmtely
Examples: Accidental drowning; struek by rail-
[]
way tram—acctr{ent Revoluer waund of head—--
hamwtde {’msoned by carbolic aczd—-probabl_; au'zczde

The nature of thc m;ury, as fra.cture of skull a.nd~

consequences (e, g sepsu, tctcmus), me:y be st.at.ed
under the head of "Contnbutory (R commenda-
tions on statement of cause of death qpproved by
Committeo on Nomeqela.t.ure of the Amerlcan
Medleal Assocla.t.lon ) .

Norn.—Individual ofices may add to above llst of undesir-

able terms and refuse to accept. certiﬂcutea conte.ining 'them. "

Thus the form in use'in New York City Bt.ntes i Certificata,
will‘be reburncd for additional informimon which give lemy of
the following diseases. without explnnatlon. a8 the sole' cause
of death: Abortion cellullr.is ch.llclbirt,h1 cunvu!slone‘ hemor-
rhago. gangreno. gastritis. erysipela.s, menlngms m!scarriage.
necrosis. perit.onihis. phlepitls. pyemia, septicemla. tetentus

‘But' genernl adepbion of the m.lnimum 1ish suggested will work

vast improvement and Its soope can bo cxt.ended ot a. later
date ! . : :

ADDITIONA L smcm FOR ¥U m‘ﬂ?n sm'rmulm'ra
: BY PHYBICIAN.



