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Statement of Occupation.—Precise statement of
occupation is very importani, so that tlié relative
healthfulness of various pursuits'ean be known., Thd
question applies to each and every person, irrespec~
tive of age. For many occupations s single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physicion, Composttor Architect, Locomos
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many osases, especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and also (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: (a) Spinner, (b) Collon-mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac:
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” *Manager,”” “Dealer,” ete., without.- more
precise epecification, as Day laborer, Farm laborer,
Ladorer—Coal mine, 6tc. Women st home. who - aré

angaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may bo

entered as Housewife, Housework or At home, and
olildren, not gainfully employed, ns At achool or A
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestic

‘sarvioe for wages, as Sefvant, Cook,,Houoemaid. oto.

It the occupation has been. ohang’ed or given up on
account of the DISEARE CAUSING DEATH, state ocou-
pation at Heginning of illness. It retired:ffom busi-
ness, that fast may be indicated thus: Farmer (re-
tired, @ yry.) For persons.who have no oouupat.nm
whatever, write None.

Statement of Cause of DPeath.—Name, first,
the pIsEAsm cAUSING BEATH (thé primary affeotion
with respect to time and cauvsation), using always the
same acoepted term for thie same disease: Examples:
Cerebrospinal fever (the only definite synomym is
“Epidemio: cerebrospinal: meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pnerimonia”);. Lobar preumonia; Broncho-
pneumenia (*‘Prisuthonis," unqualified, 14 indeflnite)
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, dto., of..........(nanme orl
gin; “Cancer” ia loss deﬂnrte avoid use 6f *“Turor"
for malignant neoplasma); Measles, Whooping cough;
Chronié ealvular heart diseass; Chromié interstitial
hephritis, et6. Thé contributory (sécorndary or in-
terourrent) afféotion néed noé be stated unless ime
portant. Example: Meéastes (disedsé oausing death),
29: ds.; Bronchopneumonia (sccondary), 10 da.
Never report. mere symptoms or términal conditions;
such .as “Asthenia,” “Amemia’” (merely symptom.
atie), “Atrophy,” *‘Collapse,” *Coma,” “Cohvuls
signs,” “Debility” (“Cofigenital,” ‘“'Senile;” éte.),
“Dropsy;"” “Exhaustion,”” “Heart failure,” ‘‘Hem-
orfhage,” “Ina.mt:on,” *“Marasrhus,” *Old ago,”
“Shock,” *“Urdmia,” ‘‘Weakiness,” etb., whén a
definite disease' can be sscertaified ad the chuse:
Always qualily all diseases resulting from child.

bifth or miscairiage, as “PUBRFERAL seplicamia,’”
“PuBrPERAL perifonilia,” efe. Statd cause for
which surgiéal operation was underthken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify’
a8 ACCIDENTAT, SUICIDAL, O HOMICIDAL, Of ad
probably sudh, if impossible to determine dofinitely

Exanmples: Accidental drowning; siruck. by #ail-
way: train—accident; Revolver toound df . hedd—
homicide,. Poisoned by carbolic acid—probably suiéide.

The nature of the injury, as'fracturd of gkull, and o

consequences (e. g., sepsié, letanusz); may be stated
under the head:of **Contributory.”” (Redommenda-
tions on statement of. cause of- deat.li a[iproved by |
Committee on Noménclature or’ the American .
Medieal Assveiation.)

-

Norn.—Individual offices may add td above bt of undesir-
sble term# and refusze to gccopt certifidatés containing thom.
Thuaithe form In dse In New York City statest ! Certificate,:
will bo rotarned for additional information which. give aby of.
tha following diseases; without explanation, as the solo éause

of death: Abortion, céllullits, childbirth, convulkions, homor-

rhage, gangrene, gastitis, erysipelas, nieningitis; thiscartiags,
riecrosia, peritonitis, phlebitls, pyemia, septicemia,. tetahua.'
But general adoption of the minimum llstﬂsuggosted will work
vast improvement, and ity scope can Be extended at’s Ixtor:
dite.

ADDITIONAL BPACE FOR YURTHRR STATRMINTS
BY PHYBICLAN.




