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Statement of Occupatlon.——-Pree:se statement of
oeeupatmn is very.important, go that tho relative
healthfulress:of various pursuits oan be known The
question applies to eaeh and every person, irrespeo-
tive of age. For many cecupations a single word or
term on the first line, will ba sufficient, e. g., Farmer or
Planler, Phyawzan, Campoauor, Architect, anomo-
tive engmeer, Civil engineer, Siationary. firéman, oto.
But in many cases, especially In industrial employ-
ments, it is nesessary to know (a) the kind-of work
and also (B) the; natyre. of' the, busmessior industry,

and therefore an- eddltional line is prcmded for the.

latter statoment; it should be used only> when needed
Aa exa.mples. (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (@) Foreman, (b) Automobils fa.c-
tory. The material worked on may form part of the
sscond statement. Never return “Laborer,” *Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Lgborer— Coal mines, oto. Women at home, who are

enga.ged in the duties of the housshold only (not paid
Houselgoperas who receive a definite salary), may he *

entered ‘as Housawsfe, Housework or At home, and
children, not g&mfully employed, as At school or At
home. Care should be teken to report apecifieally
the occupations of persons engaged in domestic
service for wages, as Serﬂant Cook,. Housemaid, eto,
If the ocoupation has been ehenged or givan up on
aceount of the piseasm: CAUBING DEATR, state ogou-
pation at, beglnmng of illness. If retired trom busi-
ness, that fact may be indlea.ted thus: Farmer (re-
tired, 6 yre.) For persons who have no’ oocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEASE cavsiNG pEATH (the pnmery affeotion
with respest to time and causation), using slways the
same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite syponym Is

“Epideml¢ cerebrospinal menlngitis"), Dightheria
(avold use of' “*Croup”); Typhoid fever (never report

“Tyr hoid pneumonia’™); Lobar preumonia; Broncho-
preumonia {“Pneumonia,’ unquqhﬁpd e indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcmoma, Sarcoma, eto., of........... {name ori-
gin; “Cancer’ is less definite; avoid use of ““Tymor’
for malignant noeplesms) ; Measles; Whoopmg cough;
Chronie veloular heart dissase; Chronie interstitial
nephrilis, ete. The ocontributory (sesondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing daath),
£9 ds.; Bronchopneumonia (seconda,ry). 10 ds.

. Neaver report mere symptoms or terminal eondltions,

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

a.tm), “Atrophy,” *Collapse,” “Come." “Convul- .

sions,” *“Debility’” (“*Congenital,” “Senils,” ete.),
“Dropsy,””” “Exhaustion,” *Heart taﬂure" “Hem-
orrhage,” *Inanition,™ "Ma.ra,smus " 4014 age,”
“Bhoek,” *Uremia,” "Wea.kness." ato., when a
definite disease can be ascertained a8 the onusa..
Always quslify all’ diseases regulting: from oh.ild-
birth or misearriage, as "PUERPERAL septicamia,"”

“PUERPERAL peritonitis,” eto.: State cauge for
whioh surgical operation was undertaken.. For.
VIOLENT DEATHS state MBANS. OF INJUGRY and qualify

oy

‘ 48 ACCIDENTAL, BUICIDAL, oOr HOMICIDAL, OF &8

probably such, if impossible to determine definitely.
Examples: Aceidental drowning; qtr.uck by rr_nl-
way . irgin—accidgnt; Revolver ‘wound of head—
homicide; Poisoned by carbolic actd—-—probn.bly suicide.
The nature of the injury, as fractnre, of akul.l,‘ and
congequences (e. g., sepsis, tetanua) msay: be stated
under the head of *Contributory.” (Recommenda-
tions on statement of enuse: of death approved by
Committee on Nomenclature of tl;q American
Medieal Association.): !

Norn.—Individual ofices may add to ahovo st of undesir-
able: terma and refusis to accept certificates. containing them.
Thus the form in use In New York Olty states: “Certificates

. will be returned for additional Information whigh give any of

the fellowing diseases, without oxplanation, a3 the Eole cause
of death: Ahortion, cellulltis; childbirth, convulsions, hpmor-
rhage, gangrene, gastritis, erysipslas, meninxith. m'.llcau-ia.xe.
necrosis, perltonitls, phlebitis; pyemia, septicemie tetanue
But general adoption of the minimum Ust: sngseutod willl work
vast Improvement and its acope can be e:tended at o, leter
date. . AV
ADDITIONAL BPACE FOR FURTHER l’u‘mt;mu
BY PHYEICIAN.




