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Statement c!-Occupati'on-*—-PreGise statantentrst -

occupation is very lmportam‘. g0 that the relatjve «

healthfulness of various ptrsuiis can be known. Thp
question applies to each and every person, irrespgo--
tive of age. For many ocoupations a smgla worl 3
term on the first line will be sufficient, e. g., Farmm
Planter, Phyuczan, Composilir, 'Arc:‘ulect Loc

tive Engineer, Civil Engincer, Staliondry Fireman, ely.
But in many oases, especially in industrial empl
ments, it is necessary to know (a) the kind of worl:
and also (b) the nature of the business or indusiry,”
and therefore an additional lipe is provided for the
latter statement; it should be used only when needed;
Aa examples: (&) Spinner, (b) Coiton mill, (a) Sala#
man, (b) Grocery, (a) Foreman, (b) Automobile fao-
tory. The material workad on may form part of the
socond statement. Never return: “Laﬁ” “Fore-
man,” “Manager,” ‘‘Desler,” ete.,- out mord”
preexse specificat;on, as Day hborer,"Farm laborer:k
Laborer—Coal mirie, oto. Worggix a4 home, who are,
engaged in the duties of the hounssiold only (not pald\
Housekeepérs who receive a definite salary), may bo'
entored-as . Housewife, vHoucework or..At-home, and.
children, not gaintully employed, as At school or At
home. Care should.be taken to report specifically
the ococupations of .persons engagad i domestio
service for wages, a3 Servant, Cook, Housemaid, ete.
It the ocoupation has buen changed or given up on
sccount of the PIBEARE CAUBING DEATH, stato occu-
pation at beginning of illness.
ness, that fact may be indicated, thua:
tired, @ yre:) For persona who ha.ve no oceupation
whatever, write None.

Statement of Cauge of Death.—Name, first,
the pisgasp causiNg DEATH (the pnmary affestion
with respect to time and causation), using always the
sarme acdepted term for the same disease.. Examples:
Cerebrospinal fever (the oaly definité synonym s
“Epidemis - cerebrospinal meningitis'); Diphtheria
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(avold use of “Croup!’); Typhoid fever (nover ropors .
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“Pyphoid pneumonia'); Lobar pneumonia; Broncho;
pneumonia (" Pnoitmonia,” unqualified, is indefinite),

JTuberculosia of lungs, meninges, peritonaum, ete.

Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; *Cancet’ is less definite; dvoid use of *Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chroniic valvular heard dieease; Chronic interstitial
nephritis, ete. The contributory (secondary or jo-
terdirrent] afféotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.a Bronchopneumonia (secondary), 10 da.
Novtport mere symptoms or terminal conditions,
such “Asthenia,” *"Anemia” (merely symptoms-

io), ‘‘Atrophy,” *'Collapse,” *Coma,” **Convul-

ons,” “Debility” ("Congenital,” "“Senile,” eto.),
“Dropsy,’” ‘“Exhsustion,” “Heart failure,” “Hem-
orrhapge,” “Inanition,’” “Marasmus,” *“0ld age,”
“Bhoek,” “Uremia,” “Weakness,” ete.,, when a
definite disense ean be aseertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemid,"”
“PUuERPERAL gperilonilia,” eote. State cause for
which surgical operation was undertaken. . For
VIOLEm‘:‘)EA'ﬂ!s state MRANB OF INJURY and qualify

\ACLIDENTAL. BUICIDAL, Of HOMICIDAL, Or a8
p hably sueh, it impossible to determine definitely.
Exm.l s Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Pojsoned by carbolic acid—probably suicide.
The nature of the injury, as frecture of skull, and
consequencea {e. &;, sepsis, tefanus), may be stated
under the head of “Contributory.” (Recdbmmenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the American
Medieal Assoociation.)

Nore.—Individunl offices may add to above list of undesir-
able terms and rofuse to accept certificates containing them,
Thus the form In use In New York City states; ‘' Certificates
will be returned for additiona} information which give any of
the following disenses, without explanation, as the sclo cause

- of death: Abortion, cellulltis, childbirth, convulsions, hemor-

rhage, gangrens, gastritls, érysipelas, meningitls, misearciage,
necrosid, peritonitls, phlabltls, pyomia, sopticemin, totanus,™
But gerieral adoption of the minlmum llst suggested will work
wvast improvement, and 1ta scops can he exténded at o later
date.

ADDITIONAL APACH POR FURTHRE STATEMENTS
WY PHYBICIAN.



