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Statement of Qccupation.—Precise statoment of
occupatian is‘yery importont, so thdt the ralative
healthfulnes® of various pursuits can be known. The
questiom. applleg_to each and every pergon, irrespecr
tive of JBge. For many occupations a singld word or
term on the first lme will be sufficient, e. g., Farmer or
Planter, Phys:cmm Composziter, Archilect,” Locq_gw—
tive Engmeer, CivitEngineer, Stationary Fireman/$to.
But in many cnses. egpecially in industrial em loy-
ments, it is necessary 0. know (a) the kind of work
and also (b) tm:a*.ture of the business or industry,

and therefore an'ﬂdd:t:onal line is provided for “4he
latter statement; it should be used only when needed,
As examples: (&) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Groceryy (a) Foreman, (b) Automobile face
tory. The material worked on may form part of the
second stateinegt. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” eoto., without more
procise specification, as Day labarer, Farm Igborer,
Laborer—Coal.mipe, ete. Women at home, who ore
engaged in ty‘\ﬁ%s of the housechold anly (not paid
Housekespers whéFeceive a definite salary), may be
ontered as Hougewife, Housework or Al home, apd
children, not 1ly employed, as At school or At
home. Care should be taken to report apecifieally
. the occupations of persons engaged in domestio
servige for wages, ag Servant, Cook, Housamaid, ete.
It the ocoupation has been changed or given up on
account of the PISBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no qecubatipn
whatever, write None.

Statement of Cause of Death—Name, first,
the pisEAsE cAUsiNG DPEATH (the primary affection
with respect to time and causation), using always the
same aceaptod torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
* ~aid use of *“Croup’); Typhoid fever (never report

“Typhoid pneumonia’'); Lobgr pneumonia; Broncho-
preumonia (' Pneumenia," unqualifled, is indefinite);
Tuberculosis of lungs, meningss, periloneum, oto.,
Car¢inoma, Sarcoma, eto., of,..,...... (name ori-
gin; "Cancer” is less definite; avoeid use of **Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chron¥e~intersiitial
nephritis, ote. The contributory (segon i
torcurpent) affection need not ba sta
portant. Example: Measles (disense on

29 dsa.; Bro gumonia {segcondage®, 10 ds.
Never repart meF mptoms ¢ or termin nditions,
such as “Asthenia,’ ”Auexm » (merely@Rymptom-

atie), “Atrophy."ZCo]la.pse"’""Com&" “Convul-
gions,” “Deblhty"u("Congelﬁtal '* “‘Benile,”" etq.),
“Dropsy.” “Eth;ﬂlou’""‘lfénrt {lure,” *Hem-
orrhage,” “InamtloP,m -‘M&rasm * 40Old age,”
4Shock,” “Uremia} Weaknesst ,"fvhan a

. fofinito digease can by n-See:talne&h Jht cause.

“Always qualify all diseases resultin Qplehlld-
birth or misearriage, a8 “Pﬁmanm ;ﬂoemw."
“PUERPERAL peritonilis,” ete. State! caise for
which surgical “opgration - was: undartakgp,. For

* YIOLENT DEATHS 8fade nmwﬂ,ﬁ’w vauey and guality

83 ACCIDENTAL, CIDALy O} HOMICIDAL,,Or &8
probably sych, if imppssible to- determine ;ﬂmbely.
Examples: Accidental drowning; struck By rail-
way (rain—accident; Revolver wound of  hedd-—
komicide, Poisoned by carbolic ac;d-:—probably sufcider
The nature of the injury, as fracturé of glulh, o
consequenges {o. g., aepsis, lelanug), May Bo statqd‘
under the head of *‘Contributory.” (Rﬁbgmmenda_
tions on statement of cause of death spproved by
Committep on Nomoenclature af t.he Amomcan
Mediecal Assoclation) o
<

Nore.—Individual ofices may add to above gnm:tdcsht
ablo terms and refuse to accept cortificates cont.ulnmg them?
Thus the form in use in New York City states: ‘*Certficatb, . !
will be returned for additional information which give any of\’.
the following diseases, without explanation, as tho sgjp Ccauso
of death: Abortion, cellylitis, childbirth, ponvulagris, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscirriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus."
But genoral adoption of the minimum list guggested wil} work
vast improvement, apd its scope can be extended at & lator
date. .
ADDITIONAL BPAOR FOR FURTHERN STATEMANTS -
BY PHYSBICLAN.



