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Statement of Occupation —Proocise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. ’l‘he

yuestion apphea to each and every perlson. irrespec- -

tive of age. For many oocupations a single word’ or
term on the firat line will be sufficient, e. g., Farmer'or
Planter, Physician, Composilor, Architeci, Locomo-
tive Engineer, Civil Engineer, Stat:onary Fireman, ste.
But ip many cases, especially in mdustrml employ-
meuts it is neoessary to know (g) the kind of work
and also (b) t.he nature of the business or industry,
and theretore an additional line is provided for the
latter statement; it should be used only when needed,
As examplea: (a) Spinner, (b) Cotton mill; (a) Satea-

‘man, (b) Grocery; (a) Foreman. h) Automobile:. -Jac-

tory. The material worked on may form part of the
second stutemient. Never return ‘‘Laborer,” **Fore-
man,” “Manager,” ‘‘Dealer,” ete., without. more
precise specifieation, as D_ay laborér, Farm laborer,
Laborer-—Coal mine, vte. - Women at home, who are
engagod in the dnties of the household only (not pald
Houaekeepers who ry o a definite salary), may be
sntered as Housewi e. Housework or At home, and
vhildren, not gainfully employcd ad Al school or At
hoame. Care should be taken to ‘report speclﬂcally
the oeeupatlons of persons engagad in domestie
service for wages, as Servanl, Cook, Houuma:d bto,
It the ocoupation has been changed oF “given up on
account of the DIBRABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nesa, that fact may be indicated thua: Farmer (re-
tired, 6 yra)) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death. —-Name, first,
the piagase cavaine pEaTR (the primary afleotion
with respest to time and causation), using always the
same nocepted toerm for the snme disease, Exarhples:
Cerebroapinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis''); Diphtheria
{avoid use of *Croup"); Typhoid fever (nover report

e g ——

PR S

-

[ R

“Typhoid pneumonia®); Lobar preumonia; Broneho-
pneumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, memnqaa. periloneum, oto.,
Caréinoma, Sarcoma, eto., of;.........{name ori-
gin; ““Cancer’’ is less definite; avoid use of “Tumor”

for ma.hgnant neoplasma); Measies, Whooping cough;
Ch\ronic velvular 'heart disease; Chronic m!oratmal
nephritis, ete. The oontributory (secondary ‘or in-
'terourrent.) a.ffeotlon 'need not be stated unless im-
portant. Example: Measles (disease causing death),

-207 ds; Brouchopneumoma (secondary), 10 ds.

Never report mere symptoms or pterminal conditions,
such as ‘‘Asthenia,” “Anemia' (merely symptom-

© atie), ‘_‘Atrophy." “Collapse,” *Coma,” *Convul-

sions,” *“Debility” (*'Congenital,” *“Senils,’ ets.),

“Dropsy,’” *'Exhaustion,” '‘Heart failure;”” “Hem-
. orrhage,

” "

*Inanition,” **Marasmus,” *“Old age,”
“Shoek,” “Uremis,” '“Weakness,” ate., whon a
definite digease san be saseertained as the oause,
Always qualify all diseages resulting from child-
birth or niisearriage, as ‘‘PUERPERAL septicemia,”
“PyERPERAL peritonitia,” eto. .State cause for
which surgical operation was undertaken.” For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &3
probably sﬁéh', if impossible to determine definitely.
-Examplea. Accidental drowning, “siruck by rail-
'way train—accident; Revolver wound’ of head—
‘homicide; Poisoned by carbolic acid—probably suicida.

‘The. naturé of the injury, as fracture of skdll, and

consequences (e. g., sepsis, lelanus), may be stated
under the head of “‘Contributory.” (Resommonda-
tions on statement of cause of death approved by
‘Committée on Nomenclature of the American
‘Medical A‘sso'ciatlon.)

Norae.—Individual oMces may add to above Ust of undesir-
able tarms and refuse to accept certificates contalniug them,
Thus the form in use in New York Clty states: ** Certificates
will’be returned for additional Information which glve nny of

“the following dlseasss, without explanation, as the sole cause -

of death: Abortlon, collulitis, childbirth, convulslons, hemor-
rhage, gangrene, gostritls, eryslpelas, menlngitis, miscarringo,
necrosts, parlwnitis, phlabitis, pyemlia, septicemis, tetanus.”
: But. general adoption of the minfmum Ust suggested will work
‘vast tmprovemant. and its scope can be extended nt a Iat«er
dato :
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ADDITIONAL BPACE FOR VURTHER BTATEMEN I
BY PHYBICIAN.



