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S&atement of Occuyation.—Pracxlse statement of ©

ocoupation is very important, so, that Qhe rela.hve
hea.lthfu}ness of-various pursuits cén be known. Tha
question applies to eaqh and every person, irrespec-
tive of age. For many oooupations & single word or
term on the flrst line. will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. But in many ¢ases, especially.in industrial em-
ployments, it is necessary to know. (a), the kind of
work and also (b) the nature of the business or in-
dustry, snd, therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a). - Salesman, (b) Grocery, {a) Foreman, (b) Aulo~
wnobile factory. The material worked on may form
part of the second statement. Never retiurn
ﬂL!horer“n "Foremjal]," “Mﬂ_na-gal:," “DG_“[QI_,” eth
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
boine, who are engaged in the duties of ,the house-
held only (not.paid Housekeepers who receive a
definite salary); may he entered as Housewife,
Housswork or Al home, and children, not gaintully
employad as At school or A{ home. Care should,
be taken to report specifically the occupations, ‘ot.!
persons engaged in domastic service for .wages, as
Servant, Cook, Housemaid, etg. I the ocoupation
has been changed or given up on acgount of the
DISEASE CAUSING DEATH, gtate oooupatlon at be-
ginning ¢f illness. It rattred fram husiness, that
fact may be indicated t.hus Farmer (reured 6
yre.). For persons who have no 000“_])3(’.10!1 wtw.t-
ever, write: MNone.

Statement of Cause of Death. —-Name. first, the
DISEASE CAUSING DRATH (t.he pnmary affestion with
respect to time and causgtion) using &]ways the
same accepted term for the same diseasa, Examples:’
Cerebrospinal fever (the oply definite synonym is
“Epidemio cerobrospinal meningitis”); Diphtheria
{avoid use of “Croup™); Typhoid feper {ngver report

’

-

“Typhoid pneumonia’);. Lobar preumania; Bronchos
pneumenia (“‘Pneumonis,” unquslified, is indefinite);
Tuberwhmp of bungs, msnmgss. perizongum. oto.,
Caqc{nqma. S‘grq,om, ote., of =y {(name orl-
gin; “Canoer' ig Jess definite; avoid use of “Tumor”

for-malignant. neoplagm): Measles, quoapino cough,
Chronic valvular heart diseass; Chronic interstitial
naphyifis, eto. ’I‘hq Qontr;butory (sgcondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measlea ((hse&se ogusing death),
29 ds.; Bronchopncumonta (secendary), 10 ds. ‘Never

-report mere symptoms or terminat conditiony, such

as ‘‘Asthenia,”” ‘“*Anpmia” (merely symptomatm),
““Atrophy,! ‘!'Collapse,” *“Coma,* “Convulqmns,

“Debility” (‘‘Congenital,’” ‘‘Senile," etq.), *‘Dropsy,”

“Exhaustm,u," “Heart failure." “Hemorrhage,” '‘In-
anition,” “Marasmus," “0ld age,” “‘Shock,” **Ure-
mia,” “‘Weakpess,” eto., when a definite disease can
Ye ascertainod as’ the: eause. Always qualify all
diseases resulting from ohildbirth or misearriage, as
““PUERPERAL seplicemia,” ‘‘PUERPERAL perilonitis,’
ate. State cause for which surgical ¢peration was
undertsken. For VIOLENT DEATHS Biate MEANS of
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
BOMICIDAL, OF 68 probably suok, it impossible to de-~
tepmine definitely. Examplea: Accidental drown-

ing; siruck by raibpay irain—accident; Revolver wound

of hgad—homicide; Patqoned by carbolic amd——-prob—
ably suicide. The nature of the injury; as fraotnre
of skull, and comsequengces (e. g sepyis, tetamu).
may be stated under the head of “Contributory.”
(Recommendations on statemgnt of cause of death
approved by Committee on Nomenclature of the
American Medwa A.ssocmt:on.)

NoTe~—Individual offices may add to above list of unde-
simble terms and refuse 10 accept caruﬂcntes contalnlng them.
Thus the form in use’in New York City states: Gertiﬂmws

will be rgturned for additional information which glve any of
the following dtseaseq without explanaqion. as the gole couse

of death: Abortion, cellulitls, childhinh, eonvulslons, hemor-
rhage, gangrene, gasfritis, eryslpelaa mﬂningitis mlscnrrinse
necrosis. peritonitis, phlebitis, pyemia, mpt.icemia tetanus."
Bun general adopnon of the minimnm list £u wﬂ} work
vast improvement, and its 5COPY. ChT b ext.en.ded ot 9. later
date.

ADDITIONAL §PACE FOR FURTHER §TATHMNNTS
BY PHYSICIAN.



