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Statement of Qccupation.—Preclse statement of
ocoupation 18 very Important, so that the relative
hesalthfulness of various pursuits can be known. The
question applies to each and every person, {rrespec-
tive of age. For many cocupations a single word or

- term on the first line will be mufficlent, e. g., Farmer or
Planter, Physician, Cemposilor, Archilect, Locomo-
tive engineer, Civil engineer, Slat{onary fireman, eto.
But in many oases, especially in Industrial employ-
ments, it Ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line I8 provided for the
latter statement; {t should be used only when needed.
As examplea: (a) Spinner. (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
fory. The material worked on may form part of the

socond statement. Never return ‘‘Laborer,”” **Fore-

man,” “Manager,”” ‘“‘Dealer,” eto.,, without more
preciae ;pemﬂeation, as Day laborer, Farm laborer,
Laborer= Gl mins, ote. Women at home, who are
engaged 4
Housekeapeu who receive a definite salary), may be
enterod as "'Houumfs, Housework or At home, and
children, not gainfully employed, as At achool or Ai
home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestio
service for wages, as Servand, Cook, Housemaid, eto.
If the osoupation has been changed or given up on

account of the pDIBmARE CAUBING DEATH, state oocu-'

pation at beginning of {llness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupntion
whatever, write None.

Statement of cause of Death. ——Name. first,

the pisEasn gavsiNg poaTH (the primary ‘affection
wit®respoot to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever {tho only definite synonym s
“Bpidemle ocerebrosplnal meningitis); Diphtheria
(avold use of “Croup”); Typhotd fever (never report

duties of the household only (not pald

“Typhold pneumonia’); Lober pasumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 1s Indeflnite);

Tuberculosia of lungs, meninges, periloneum, oto.,.

Care¢inoma, Sarcoma, oto.,, of ..........{nsame ori-
gin; “Cancer’ s lesa definite; avold use of "' Tumdqr
for malignant neoplasms) Mgasles; Whooping cough;
Chronic valvular heart disease; Chronie inierstitigl
nephritis, ete. The contributory (secondary or Hs
terourrent) affection need not be stated unless lm-
portdht. Example: Megsles (disease oausing death),
J29ds.; Bronchopneumonia (secondary), 10 ds.

\jﬂaveireport mere symptoms or terminal eonditiors,

uch as *'Asthenia,” “Anemia’ (merely symplom-

atio), *“‘Atrophy,” “Collapse,” “Coms,” ‘‘Cony,

gons,”” “Debillty” (*'Congenitsl,” “Senile,"” ﬁ
Dropsy,” *“Exhaustion,” *‘Heart faflure,’” ' em-
orrhage,”' “Inanitlon,” *“Marasmues,” *“0Id a.ge,”

#8hook,’”” “Uremia,” "Weakness,” eto., when o

a

d nite disease oan be ascertained as the cauﬁ .2

ays qualify all diseases resulting from ohil
birth or mlscarriage, ns “"PUEBRPERAL sepiicemia,”
“PULBERRAL perifonitis,” eto. State ocause tor
wl;io‘ wtirgion]l operation was undertaken. For
¥i N PEATES state MBANS or INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, 0T &8
probably such, if Impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
toay {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on siatoment of cause of death approved by
Committee on Nomsenclature of the American
Modical Assoclation.}

Nore.~-Individual offices may add to above Liat of undealr-
able termsa and refuss to accept cert!ficates contalning them.
Thus the form In use in Now York Cliy statea: *‘Certiflcatos
will bo returned for additional Information which glve any of
the following diseases, without explanatlon, aa tho sols cause
of death: Abortlon, celtulitis, childbirth, convulsions, hemor-
rhage, gangrone, gnatritis, erysipelns, moningitis, miscarringo,
nocroals, peritonitis, phlebitls, pyemia, septicem!a, tetanus.”
But general adoption of the minimum lst suggested will work

vast Improvemont, and its ecope can bo extended at & later

date.

ADDITIONAL BPACE FOR FURTHER GTATEMENTSR
BY PHYBICIAN.




