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Statement of Occupation.—Precise statement of
occupation iz very 1mporta.‘nt so that the rela.tlye
healthfulness of various pursmts can be known. The
yuogtion a.pphea’ to cach and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composztor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in ipdustrial employ-
ments, it is necessary to know {z) the kind of work
aud also (b) the nature of the busingss or industry,

anpgd therefore an addmonal iine is prov1ded for thae

latter statoment; it should be used only when needed.
As examples (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Foro-
man, » vManager,” “Dealer,” ete., without meore
precise specification, as Day laborer, Farm Iqborcr
Labarer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bp
entored ag Housewife, Housework or Al home, ‘and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domaestic
sorvice for wages, as Servand, Cook, Housemaid, ote.
If the occupation has been changed or given up on
aceount of the DISEASE CAUSING DEATH, state oceu-
pation at heginning of illness. If retired from busi-
ness, that faet may be indicated thus: Furmer (re-
tired, € yrs) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Namo, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to timoe and causa.t.mn) using alwa,ys the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemic cerebrospinal meningitis’"); "Diphtkeria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pnepmonia’’}; Lobar preumonia; Bro;tcho-
preumonia (“Pneumoma," unquahﬁed 1§ mdeﬁmto) ;
Tuberculosis of lungs, meninges, peruqneum, oto.,
Carcmoma, Sarcomd, ete., of..... e (namq ori-
gin; “Cancer” is less deﬁmte avoid usg of “Tu{nor

for ma,]ignzmt neoplasma.) Mcasles, Whoo;omg cough
Chronic valvular hegrt disease; phramc mten&tttml
nephritis, eto. ’l‘he contmbutoz;y (seeopdn.ry or in;
tercqrrent) ﬂﬂ'ectmn ‘need not be gtated unlesg lm-
portant Exa.mple Measles (dlsea.sp ca.usmg defzth),
20 ds.; Bronchopneumoma (secoqdany), 10, ds.
Never report mere symptoms or termma,l eopdltlons.
such a8 ‘“‘Asthenia,” “Anemia’ (merely symptom-
atie) *Atrophy,” “Collapse” “Coma." “Convul-
smns " “Dabxllty” (“Copgemtal " “Semle, te. ),
“Dropsy ” “Exha.ustlon," “Heart fallure " "Eem—
orrhage,” “Ina:n1t1on » “Marasmus,” *‘Old qge,’ "
“Shock,” “Uremia,” “Weakness,"” i ete., whon a
definito disease can be q.scertalned &q the ¢ use.
Always qualify all diseases resulting fromc 1ld-
birth or misearriage, as “PUERPERAL septicemia,’

“PUERPERAL pcruonms, ete. Sta.te eause for
which surgieal operation was undertlaken For
VIOLENT DEATHS state MEANB ‘OF INJURY a.nd qualify
as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of &g
probably suqh if impossible to determme deﬁmtely
Exa.mples Accidental drowning; struck by rml-
way iram—acczdent Reuolvcr wound of head—
homicide; Potsoned by carbolic aczd—prolgaply 3qude
The nature of the m]qry, as fracturg of gkull, ?,pd
consequences (e. g., s¢psis, tetanus), may ba stq,t.ed
under the head of “Contnbutory ) (Recqmmel}da-
tions on statement of cause of ldea.ish a.pp;oved by
Committes on Nomenclaturo of the American
Medical Asspclat:op Yy

Nore.—Individual offices may add to abovo list Pl’ undesir-
able terms and refuse to accept. curtiﬁcates corpta.ining them,
Thus the form in use ih Now York City states: "Certlﬂ ates
will be refurned for additional information whlch give any of
the following diseases, without explana ion. as “th 9 sole gause
of death: Abortlon, celiulitis, childbirth, co:ivulslons. hemor-
rhage, gangrene, gastritis erysipelas manin lt.is.'miscarr age.
necrosis, perltomtis. phlchitls. pycnﬂa. sept cemia, “tetan us,’
But general adoption of tho m.inimum llst suggested will work
vasb improvement, and its acopa can be ex?ended at & }aper
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
: : .
BY PHYBICIAN. '



