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Statement of Oceupation. —Preclse stptement of
occupation is vory important, so that the relative
healthfulness of various pursuits gan be known The
question applles to ep,ch and every person, m'espec—
tive of ago, For many oceupatlons a smgle word pr
term on the first line will ba sufficient, e. g., Fermer or
Planter, Phyazcum, Compqs:tor, Archttcct Locomo-
five Engmeer, Civil Engmeer. Stattpnary Pireman, ete,
But in many cages, espocmlly in 1qdustr1&1 employ-
ments, it is necessary to know {a) the kind of work
n.nd alse {b) the nature of the pusmess or mdust.ry,
n.ml therefpre an addltlonal lme is provided for theé
latter sta.tement it should be used only when needed

As examplps ‘(a) Spmner (b} Colton mill; (a) Sales--

man, (b) Gragery; (a) Foreman, (h) Automobtlc fac-
fory. The material worked on may form part of the
secand statement. Never raturn “Lahorer,” “Fore=
maxy, * “Muanager,” ‘“Dealer,” ete,, w1thout more
precise speelﬁcauon, as Day laborer, Farm Iabarer,
Labprer—Coal mine, eto, Women a.t. home, who are
engaged in the duties of tho };ousehold only (not pmd
Housckespers who receive a definite salary), ma.y be
entered as Houscwife, Hausework or At-home, and
ph]ldren, not gainfully omployed ag At school or At
home: Care should be ta.ken to report spocxﬁcully
phe oceupations of persong enga.gepi in dqmestm
serviee for wages, a3 Servant, Caak Hougemaid, ote.
If the occupation has been cha.nged or given up on
account of the DISEASE CAUB[NG DEATH sta.ta oeeu-
pation at beginning of ll_l!lﬂ:SS IF retired’ from bus;-
ness, that fact may be indicated thus: I'armer (re-
tired, 6 yrs.) For persong who have no occupatmn
whatever, wqte None.

Statement of Cause of Desg th —-Na.me, first,
the DISEASE GAUSING DEATH (the primary affoction
with respect to time and causation), using always the
same accepted term for the same diseaso, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); "Diphtheria
{avoid use of Croup’'}; Typhoid ;fever (upver'_report
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“Typhoid pnepmonia’}; Lobaz pneumomﬁg, Broncho-
preumonia (“Ppeumonm 1 nnguallﬁed 1p mdeﬁglte).
Tuberoulos;s qf lungs, mcmngcs, perdonm&m‘ oto.,
Carmnoma, Sarcpmq! gta., of. cann (qu.q}q ori-
gin; “‘Canger” js less definite; avo;d psp pt HTumor”
for ma(hgnant neoplusma.) M easles. thopmg c?ugh
Chronic valuular hegrt dweagc, p’hromc mtcrqtttml
nephrma, ptg The contrlhpt.o;y (spcopda.r:y qr in;
terepr;ent) aﬁgcthq need not Bq atatggi unIesg ims
partant. Example: M eaqles (digeasp, cal}smg denth),
25 ds .; Bronchopneumonia (sepopdacy),. IQ ds.
Never report mere symptoms or termmu.‘l copchtmns,
such as “Asthema ' “Anemla'! (nierely squtom—
a.tlc), “Atrophy ” “Collqpsa ” “Cqma"’ “Copvuls:
sions,” “Deblht.y” (‘“Congenital,” *‘Senils,” pte. ).
“Dropsy " “HKxhaustign,! *Heart fallqre" “Hem;
orrhage,” *Inanition,” “Marasmus "0l g.ge.'!
“Shock,” “Uromm " “Weakness " otp., ,when 3
definite disease can he qscertamed ag the op-use
Always quahfy all diseases resultmg from thld-
» birth or mlsen.rrmge, as “PUEBHERAL seplicemia,’!
“PUERRPERAL pen!onms,f ete. Statq cgusq for
which surgigal operation was pndertakep For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOHlCIDAL, or ag
probably such it impossible to determme deﬁmt,qu
Examp]es Acctdental drowning; strqck by ra;l—
uay fram—--acczdent " Reyolver waupd of haad-—-
homicide; Poisoned by carbolic actd—prol]ap;y sutctdc.
The nature of §h0 m]qry, a8 fraqture of skull apd
consequonces (o. g,, s¢psis, tetanus)! may be stq.];pd
under the head of “'Centributory.” (Reoommendap
tions on statement of ecanse of death approved by
Committee on Npmenelature p! the Ameqcan
Medical Assocmthp }

Nore.—Individyal offices may add to abova ll§t of undesir-
able termj nnd refuse to ncccpt cemﬂcat.es pontpiping them,
Thus the form in use in Now York' City smtcs i“Certificates
will be retumed for addltional inrormaum.} whlch givo nny ol’
t.he following disoasos, without explanation, s tpa solo
of death: ‘Abortion, cellulitis, ph.i!dhirt,h eonvulqiqm: ca;{nor-
rhage. gangrone, gastritls orysipela.s. menl fitis, mis Dgo,
necros]a. ppriwnjtis. phlebitis, pyemla. seﬁt comip. tetnntus "
But genaral adoption of the m.inimum list suggmtod will ¥ ork
vast improvement, nnd it scape can be ax;endod at o Q;er
dat.a :

ADDITIONAL SPACH FOR FGRTHER STAJEMENTS
BY PHYBICIAN.




