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Statement of Occupation.—Pmclse sta,tement of
_oecupation is verf’important, so that the relative
healthrulniess of various pursulta can be known. The
question applies to- each and every person, 1rreapae-
tive of age. For many occupations a single word or
term on the first line will ba sufficient, c. g., Farmer ar
Planter, Physician, Compostior, Architect, Locomo-

tive cngineer, Civil engineer, Stationary fireman, ofd,”

But in many cases, especially in fndustrial employ-
ments, it is necessary to know (a) the’ kind of work
and also (8) the nature of the business or industry.
and therefore an additional line is.provided._ for/the
Intter statement; it should be used only when needed.
As examples:- (c)’-ffn
man, {b) Groc'e:r‘_t}; (a) Fereman, (b)- Automobile fae-
tary. The material worked on may form part of the
second statemenit. Never return *Laborer,” *“Fore-
“man,"” “Mn.mi.ger,"f!"Dealer." ato:, without more
procise speciﬁca_.tionf a3 Day leborer, Farm laborer,
_ Loborer— Coal mirié, ete,
engaged in the dutied of the household only (not paid
Housekeapers who receive a definite salaly), may be
onierod as Housewife, Housework or At home,.and
" .ghildren, not gainfully employed, as At ackool or At
home. Care should be-taken to réport, specifieally

Women st home, who aze - ;

-

c .
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nner, (b) Cotton mill; (a} Sales- .

- the occupations of persons anga.ged in ‘domestic., -

‘service for wages, as Servant, Cook, Houammd eto. ’
It the occupation has been changed or glven up on x.
account of the DIBEABE CAUBING DEATH,. state.ocons .

a 4

pation at beginning of illness, - If retired from busi-
ness, that fact may be mdxea.ted thus: Former (re-
tired, 6 yrs.) TFor persomns who have no ocd&patmn
whatever, write None.

Statement of cause of Deatl;.——Name:" firat,
the DISEABE cAUSING PEATH {the primary affection
with respeat to tlme and causationyusing a!wa.ys the

+ game acocopted térm for the same disease. Examples:
Cerebrospinal feser (the only definite ‘synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

-

. gin; “Caneer”

“Typhoid pneumonia’); Lobar pneumonia. Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

. Tuberculosia of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcama, ete., of .......... {name ori-
ig less deﬁﬁite; avoid use of “Tumor”
for malignant neoplasms)y Measles; Whooping cough;
Chronic valoular heart disease; Chronie interstitial
nephritis, ote. The contnbutory {secoffdury .or in-
tereurraent) n.ﬂ'ectmn need not ‘be statgd,unless im-
pertant. Exa.mp_le‘_M easles,(dlsease dpidging death),
29 ds.; Bronchopneumonia (spcondary), 10 da.
Never report mere symptoms or;termmal condltmna,
such as “Ast.hema" “Anel:ma.” (merely symptom-
atie), "Atrophy,” #Collapae" *“Coméy S Convul-
sions,” “Deblhty" {(“Congenital,'” “Semle,”, ata.),
“Dropsy,” *Exhaustion,” *“Heart fa.lIure.",“Hem-
orrhage,” “Ina.mt.uyi " “Mafasmus,” “Old’ age,”
“Shoek,” ‘Uremia," “Weaknaﬂs ote.,4 “when o
definite disease oan’be ascertained as the causo,

Always qualify all dxseases rasultmg from child-
“birth or miscarriage,’ as “PgERPERAL septicemia,”

State cause for
For

““PURRPERAL perilonitis,"" etc.
which surgieal operation was undertaken.

* VIOLENT DEATHS state MEANS oF INJURY and qualify

a8 -ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of &8
probubly such, if impossible to ‘determina definitely.
Exainples: Accidenlal drowning; b
way ‘train—aceident; Revolver wound of " head——
homscide; Poisoned by carbolic aeid—probdbly suicide.
The. nature of the injury, as fracture of skull, and
consequences {o. g., gepsis, {efanus) may be stated
under the head of "d&ﬂﬁhutory " (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) . .
. . .

. Nors.—Individual offices may add to above list of undesir-
able term# and refuse to accept certificates contalning. them.
Thus the form in use In New York Olty atatos: “Oort;ﬁcaws
will be returned for additional information which glva any of
the following diseases, without explanation, as the golo cause
of denth: Abortion, celiulitis, childbicth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus,'

But general adoption of the minimum it suggested will work

vast improvement, and 1ts scope can be extended at o later
date,

ADDITIONAL SPACE FOR FUETHHR STATEMENTS
BY PHYBICIAN.
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