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Statement of Occupaﬂom ——Pmcise afatement of
ocoupation is very lmportant. 8o that the relative
healthfulnees of varipus piirsuita i mn be lmown The
question appiieu to eaoh and every person, lrrespen—
tive of age, ¥or many oegupat.lpns s single word or

.term on thie first line:will bi sufficlént, e. g., Farmer or-
Planter, Phyaman. Compoaum', Archttcct Locomu~
tive engineer, qul engineer, Stutmnary Jireman, etp..

But in many osses, especially -in 'indust:rla.l employ-
n;entu. it is necéasary to know (a) the kind of work
and also {b) thé nature of the business,or industry,

.and therdom an add:tlonal line is .provided for the
‘Ia‘her stat;en;anq. it should ba useil.only when neoded,-

Aa anmples. (a) Spinner, (b) Cotfon mill; (a) Salas-
mcm., (3 G’mccry. (a) Foreman, (b) Automobile fac-
targ The material worked on may form part of the
.ae.egnd statement. Never raturn ‘*Laborer,"” "Fore-
gremsa speeﬂioation. a8 Day laborcr, Earm daborer,
Luborer—Coal mine, oto. Women, b hams, whe are
aeng!aged In the duties of the household oply (not paid
ousekeepcre who réeeivea definlts salary), 1 may bo
ent.ered a8 Housewife, Hauxep;ork dr At horae, and
.o‘h.lldran, ot geinfully employéd, as At schoal or At
home. Care.should be tn.inen to rapor.t spemﬂnally
the ocoupatbns of peérsans engaged dn domest.m
-service for wages, ns Smant, Cook, Hoqsemmd eto.
It the oceupahon has been nhanged or given up on
account of the DISEIASE causmu npu‘q, statp occu-
pation at ‘beg"inmng of iflness. {f retired from bupi-
ness, thaf fast may ibe: indxuahed thus: Farmer (pe-
tired, 6 yre.) For persons who have no ogoipation
whatever, . wiite None.
Statement of cause .df beath.—Na.me, first,
the pismasE CAUBING DBATE (the primary affection

with respept to time andeauaation), using elwpys the -

same moeptred term for;the samoidisease. Examples:
Cercbroupmal fover (the only cleﬁnite synonym f{s
"Epidemia oerg'brospinal menlugitin"), Diphtheria
(avold use of* “Croup"), Typho;d féver (never report

:im " “Nanager,” "Daa.ler " pte., without mors

wy

“Typhold pneumonin”); Lobgr.pneumopm, Broncho-
pneumonic (“Posumonia,” unqualified, ia indgflnite);
Tuberculoais of lungs, meninges, pertloneum, ote.,
Carcmama, Sarcoma, ota., of ..uv.. ... (nan;e ori-
gin; “Cancer” is losa definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitiol
nephritis, eto. The contributory (secandary or in-
tercurrent) .affection need not be statéd unless im-
portant. Example: Meqgsles (disease onusing death),
28 ds.; Bronchopnewmonia (secondary), I0 ds.
"Never roport mere symptomas or terminal condltions.
suoh a8 ‘“*Asthenis,’”’ ‘‘Anemia” (mereiy symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” ‘‘Debility’”’ (“Congenital,” *“Senile,”” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heary failure,” *“Hem-
orrhage,” *Inanition,” *“Marssmus,” “Old age,”
“8hock,” *“Uremin,” '‘Weakness,” eto., when a
definite disease oan be ascertained as the oause.
Always qualify all disoases resulting from ,child-
birth or miscarriage, as “PUERPBRAL seplicemia,”
“PUERPERAL perilonilis,” eto, Sta._te eause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MBANS OF INJURY.and qualify
83 .ACCIDNNTAL, BUICIDAL, Of HOMICIPAL, OF 83
probably such, if impossible to determins deﬂmtqu
Examples: Accidentnl drowmng, airuck by rail-
way lrain—accident; Revolver wound  .of head—
homicide; Poisoned by-carbolw amd—prabgbly suicide,
The nature of the injury, as fracture.of skull, and
comsequences (e. g., sepsis, lelanus) .may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of osuse of death npproved by
Committes on Nomendlature of the American
Medmnl Association.)

Nore.—Individual oflces may add to above o of unfesir-
-able terms and refuse to tccep$ cert!ficates. contalning $hem.
Thua the.form in use in Now York Oity states: *‘Cortificates
wlil be returned for additional information which. glve any of
the following diseases, without explanation,.as ¢ho sole cause
of depth:  Abortion, osltulitls, childblrnh.convuhlons. hemor-
rhage, gangrene, gastritls, erysipelns, menlngitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemisa, lolltloemm. totanus.”
But general adoption of the minimum Mat suggested wlil work
mt Amprovement, and (ts scope can bo extended at a later
date.

ADDITIONAL 8FACE FOB FURTHER STATSMENTS
BY PHYSICIAN,




