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Statéement of Occupatxon.-—Preexse statermment of
ccoupation is very important, so that the relative
henlthfulness of varicus pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will bo sufcient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many ocases, espeemlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (&) Spinner, (b) Cotion mill, (a) Sales-
man, {b) Grocery, (a) Foreman, {b) Automabile Jac-
tory. The material worked.on may form part of the
socond statement. Never return “Laborer,” “Fore-
man," "Maﬁa.gar." “Dealer,” eto., . without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who,,a.(a\
engaged in the duties of the housshold only (not paj
Housekeepera who receive a definite salary) may
entered as Housswife, Housework or At hqmw. and
ehildren, not gainfully employed, as A!¢ school or At,
homes. Care should be taken to report spocifically,
the ocoupations of persons engaged in domestf
servioe for wages, ns Servant, Cook, Housemaid, etg,’
If the ocoupation has been ohanged or given up on’
socount of the pismAsE cavUsiNg nmnn-"st&te ocouj
pation at beginning of illnoss. If retired l'rom busl-’
ness, that taot may be indicated thusr Pay mer (res,
tired, 8 yrs.) For persons who have no’ Qnoupatiou)
whatever, write None. 5

Statement of Cause of Death. —Narﬂe. . firat,
the piseisE cavsiNg pEarh (the pmmary,!!aﬁéction

with respagf. to time and causation)}, usmgea.lwa,yl the
same accepted term for the same dlsensa.uEmunplen
Cerebrospinal fever (the only definite synyﬁym in
“Epidemio cerebroapinal mening:tls.ﬁ);-—l)jphlhenu
{(avoid use of "“Croup”): Typhoid fmﬁnevar report
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.-..Examples:
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"« orrhage,” *'Inanition,”

*“Typhold pnoumonia); Lobar pneumeonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.,........ (name ori-
gin; “Cancer” is lesa definite; aveld use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough,
Chronic valvular hear! diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: Megsles (disease causing death),
"29 da.; Bronchopneumonia (secondary), 10 ds.
ever report mere symptoms or terminal conditions,
~guch as “Asthenia,” *Anemia’ (merely symptom-
atio), “Atrophy,” "f‘ollapsa " “Coma,” ‘Convul-
. slons,” “Debility” <{*‘Congenital,” "8enile,"” oto.},
#*Dropsy,” “Exh_a.ustion,"' “Heart failure,” ‘“‘Hem-
’ “Marasmus,” “Old age,”
*Shook,” “Upremia,” *“Weakness,” eto., when =a
definite disease ocan be ascertained as the -eause,
Always qualify all 'diseases resulting from child-
birth or m’iscarria.g:e. as “PUERPERAL aeplicemia,”
“PyRRPERAL peritonitis,” oto. State ocause for
which _surgical operation was undertaken. For
YIOLENT DEATHS state MEANB OF INJURY aDd qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF AS
probably suoh, if impossible to determine definitely.
Accidental drowning; struck by rail-
.way troin—accident; Revolver- wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as tracture of skull, and
consequencos (e. g., sepaia, letanus), may be-stated
"u;!der the head of “‘Contributéry.” (Reecommeonda~
lﬁ 8 on statoment of cause of death approved by
Committee on Nomenolatuire of the Ameriean
dical Association,) -
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No-ru —Individual omcen may add to above list of undesir.
‘able terms and refuse to accept cortificates cont,alnlng them,
'l‘ us the form In use In° New York Clty states: ' Certificates

be returned for additional Information whick give any of
t.he following diseases, without explanation, ns the sole causa
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas; meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
Bl.l_t goeneral adoption of the minimum llst suggested will work
vast improvemernt, and its scope.can be extended at a later
date L .

e

. ADDITIONAL BPACE FOR FURTHER BTATEMEMTS .

-
2 BY PHYBICIAN,
-

Lo




