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Statement of Occupation.—Precise statement &f
occupation is very important, so that the rcla,tﬁa
healthfulness of various pursuits can be known. Tho
question applies to each and every person, irrespeg-
tive of age. For many occupations a single word’ ‘or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Archilect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman,
cte. DBut in many cases, 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, and therefore an additional line is provided
for the latter statement; it should be used only'ﬁrhen
necded. As examplos: {a) Spmner, (b) Cotion mill,
() Salesman, (b) Grocery, (a) Foreman, (b} Aul(‘)‘?ﬁ‘é-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,”” *Manager,’’ *‘Dealer,” ete.,
without more precise specification, as Day laberer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who are cngaged in the duties of the house-
hold only (not paid IHHousekeepers who receive a
definite salary), may be entered as HHousewife,
Housework or Al home, and children, not gainfully

employed, as At school or At komme. Care should *

he taken to report specifically the occupations of
persons cngaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) Tor persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respuct to time and causation), using always, the
samo necopted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“BEpidemic corgbrospinal meningitis’'); Diphtheria

(avoid use of “'Croup’); Typhoid fever (never report

._«»--:.‘m,r‘ M{;‘f iz l s%
»-h&-,:‘fﬁ millignal I:dmop Sm); Mea‘.‘zles.

M _,nc;ohrms, ete. The gontributory {second: y
o g_' torcurrent) affest®n theed -not be stated ul
. . portant. Example: M,gasles (dlseaseeausmgd

: .‘ diseases resulling fron}. ¢hildifrth:or miscarria

) i z_:u,_.--!t—" {
i
|

“Typhoid pneumonia'); Lobar pneumonia; Br

preumonia {“Pnoumonia,’”’ unqualified, is indef]

Tuberculosis of lungs, meninges, periloneum,

Carcinoma, Sarcoma, ote., o!‘———--—-——(x_;n.m
X}

Chronic., valvular heari disease;

29 ds.; Bronchopneumoma (secondary), 10 dst
report. mere symptoms or terminal condifions
as **Asthoenia,” "“Angmia” (merely aymptolj
“Atrophy,” “Collaps¢;,” T 'Coma,"” “Convul,

“Debility” ("' Congenital,” “Senile,” ete.), “Drq-
“Exhaustion,” ‘“‘Heart'failure,” . Hemorrhags,
anition,” “Marasmus,’ “0ld age,” **Shock,”
mia,” ‘“Weakness,” otd,, whon a definite diseas
bo ascertained as th& caus§. Always quali

- “PU“‘RN‘“Z: septicemin,’™ P
--'f'c‘-"s'f?te cause for"@]f'c
undertaken. For vIOLENT DEATHS state MEA
inJuny and qualify as ACCIDENTAL, SUICIDA
HOMICIDAL, or as probdbly such, if impossible
termine definitely. Examples: Acctdental d
ing; struck by ratlway train—aceident; Revolver 4

of head—homicide; I’oisoned by carbolic acid—
ably sutcide. The nature of the injury, as frof
of skull, and consoquences (o. g., sepsis, tel
may be stated under the head of “Contribu
{Recommendations on statement of couse of ¢
approved by Committee on Nomenclature o
Amaerican Medical Associntion.)

CRPERAL pertli

NOTE. --Ind.ividual oflices may add to above list of ui
able terms and rofuso to accept certiflcates containing
Thus the form in use in New York City states: "Oerti).
will be returned for additionnl information which glve §
the following diseases, without explanation, os the sole
of death: Abortion, cellulitls, childbirth, convulsions,
rhage, gangrene, gastritis, erysipelas, meningitis, misca .
necrosis, poritonitis, phiebitis, pyemin, sopticomia,’ tot4
But, general adoption of the minimum Ust suggested wil
vast improvement, and its scope can bo extended at d
date.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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