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Statement .of Qccupatlon.—-Precxse statement of
occupation ig very nnportant. 80 that the rela.twe
healthfulnesn of vartious pursmta can be ﬂt_pown. T,he
questlon applies to, each and ev;ary _perpon, irrespeo-
tive of age. For' many occupations s single word or
term on the first line will be sufﬁclant o.g., Farmeror
Planters Phystctan. IC’amposttor. Archuect Locomo-
livg engineer, C‘wl.l engineer, Sta!wnarynf:reman, ef.o
But in many cases, especially in. mdust.rla.l employ-

- ments, it is noegessary.to know (a) the rkmd of wo.rk
n.pd also, (b),the nature of tha busmess or mdustry.

and therefore an additional line.is proyided for the

latter statement; it should be used only when neadad
As examples (z) S;pmncr. (b} Cotum mdl {a) Salea-
man, (b),,Grocery; (a) -Foreman, (b) Automabds Jac-
gpry The material worked on may form part of the
geqond statement. Never return ‘!Laborer,” “Fore-
ma.n," “Mgna.ger » “Dealer. ,ete wnthqut more
precise specification, as Day laborer, Farm . laborer,
Laborer——Coal mins, gte. lWOman at hom.e. who are
engn.ged in the duties of the houqehold only (not pmd

Housekcepers who receive a deﬁmta‘ sala.ry). ma.y ba-

entered as Housswife, Houseipqu or At home, and
- ehildren, not gainfully amployed as Al aahoo! or _,At

home. Care should be talgan t.o report apemﬁca.l]y -

the occupaotions of persons reuga.ged in domestw
service for wages, as Scrvant, ,C’qok, ;Housematd etc.
If the ocoupation has been,chapged or given up on
account of the DIBEABE CAUBING DEATH, atate oecu-
pation a$; bagmmng of lﬂness I, retxred fram,bugi-
ness, that faot meay be lndleated thus Farme.r (re—

tired, 6 yra.} -For persona ,wbo:have no qcoupat:on‘

whatever, write None.

Statement of cause of Death.—Name, ,ﬁrst
the pisEAsn causing peatH (the pnmju'y affection
with respect .to time, a.nd eausatlon), using slways the

same accepted term for.the same. dlsease Examples:-

Cercbrospinal fever {the on.ly,glaﬂqlte Bynonym is
“Epidemie cerebrospinal menipgitis’’);  Diphtheria
(avoid uso of “‘Croup”); Typhotd Jever (never report

“Typhmd pneumonia’); Lobar pneumonm, Broncho-
pMumama {*‘Pneumonia,” unqualified, is indefinite);
Tuberculas;s of lungs, meninges, periloneum, ete.,
Carcmuma, Sarcoma, ete,, of .......... (name dgi-
gin; "Ca.ne'er is Jess definite; avoid use of “* Tumor”’
for. malignant neoplasms) Measles; Whoaping cough;
Chromc ualvular heart disease; Chronie inleratilial
ncphn.hs, etc. The contributory (secondary or in-
f.ercurrent) affection nesd not be stated uiless im-
portant. Example: M easles (disease causing doath),
- 29 dc, ijonckopneumonia (secondary), 10 ds.
Never report mere symptoins or terminal conditions, ~
such as “Asthenia,” ‘““Anemia” (merely symptom-
a.tic) “*Atrophy,” “Collapse,” *“Coma,"” *“Convul-
_sions,” *“Debility” (“Congenital,” “*Senile;”) ete.),
“Dropsy,” *“Exhaustion,” “Heart fa.llure," “Hem-
orrhage,” *Inanition,’” ‘‘Marasmus,” “Old age,”
*Shock,” Uremia,” ‘‘Weakness,” etc, when a
definite disense can be ascertained s’ the cause.
Always qualify all diseases resulting from echild-

“birth or miscarringé, as “PUBRPERAL seplicemia,”

MPURRPERAL perilonilis,” ete. State eause for
which surgieal operation was undertaken, For
YIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to.-determine dcﬁmtely ;
.Exgmpl‘es Accidental drowning; struck by rail-
.way {train—accident; Revolver wound of ‘head—
homtctds, Patsoned by carbolic actd——prabably suietde. »
The nature of the m]ury. as- fracture of skull, and
consequences (e. ., sepsis, lelanus), may be stated -
qnder the head of "Coutnbutory " (Recommenda—r
tions on statement of cause of death approved by
Commltteo on Nomenclature of the Amecrican.
:Medical Association.) :

.-

* [
Nora.—Individual offices may add to abpvo list of undosir-
,oble terms and refuss to accept certificates contalning thom.
- Thus the form in use In New York Clty stated: *Oertificates
will be returnod tor additional Information which give any of
the following diseasss, without explanation, ns the solo cause

’ o! death: Abortlon. cellulitis, childblrth; convulsions, homor-

,rlmxe gangrene, xa.smtls. orysipelas, manlngit.ls. miscarriage,
nacrosls. perltonltla phlebliis, pyemia, aept-icemln tetanus.”’
But geneml adoption of the minimum list sugsastaed will work
~vast improvement, and ita scope can be extended at a lat.or
"date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




