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Statement of Occupation.—Preciso statoment of --

occupation is very important, so -that the relative

healthfulness of various purstits e be kiown. The '

question applieY.to each and ‘every person, irrespeb«
tive of age§ For many ogcupations o single word ot
term on th t line will be suficiemt, e, g., Farmér of
“Planter, Physician, Composilot, Archilett, Locomos

Wve engineer, Civil engineer, Staliénary fireman, ‘eto: -

But in many cases, especially in industrial employ-

ments, it is necessary to know :(a) the kind of work:

‘and also (b) the nature of the business or industry,.
»aud therefore an additional line is provided for tho
latter statement; it should be used only when needed.
A# examples:. (a) Spinner, (b) Cotton mill; (o) Sales-

‘man; (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. - The material worked on may form part of the
second statement. Never return “Laborer,” “Tore-
mah,” ‘*“‘Manager,” *“Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, oto. Women at home, who ara
éngaged in the duties of the household only (not paid
" Housekespers who receive a definite salary), may be
entered as . Housewife, Housemork or Ai_home,~and
+¢hildren, not ga.mfully employed as At achool ot At
home, Care should’be taken to report’ specifically
“the oceupations of persons engaged in domestie
-service for wages, as Servant, Cook, Houzemaid, ote.
If the ocoupation has been changed or given up on
aocount of the pIsEASE CAUSBING DEATE, 8tate odeu>
pation at beginning of illness,
ness, that Iact may be inditated thus: Former (re
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Noné.
Statemient. of cause of Death. —Name, firat,
the Dlsmam(husma pEATE (the primary affestion
- with respéot‘to time and causation,) using always the
same accepted’ term for the same disease. Examples:
Cerebrospinal {fever (the only definite synonym is
“Epidemic eerebrospmal méningitis”); Diphtheria

If retired from busis -

{avoid use of “Croup"); Typhoid fevet (never report

]

-,

i hephkitis, eto.

“Typhoid preuinonia™); Lobar pnbumonl‘a, Brotcho-
. Pprewmonia ("Pneumonia," unqualified, is indefinite);
Tubereulosis of Luhgs, meninges,. perztoneum, ete.,
Carc'lfmma, Ba¥eoinal oke., of. . .1, .. (name ori-
gm, “*Cancer" is less deﬁmte' avoid uke of “Tutor”

) for malignant neoplasms); Measles; Whooping cough;

‘Chromic velvular heirt discase; Chromc interdlitial
The eontributofy (secondary ot in-
tetcurient) affection need not be stated unless im:
portant. Example: Measles {disease causing dehth),
29 ds.; Brbnchop‘neuinom'a.,(seeondaﬁy), 10 ds.
Never report mere symptéems br terminal conditions,
such as “Asthenia,” *'Anemit” (merely symptom-
atic), “*Atrophy,” “Collapse" “Coma,” “Convul-
gions,”” “Debility” (**Congenital,” *‘Senile,” ato. ')
“Dropsy,” *Exhsustion,” *“Heart failure,” *“Hem-
orthage,” *“Inanition,” ‘Marasmus,” #‘Old age,”
**Shock,” ‘““Uremia,” “*Weakness,”” eté., when a
definite disehse eah be ascettained -as the couse,
Always qualify all diseases remilting from ohlld-
birth or miscarriage, s "PUERPERAL' seplicemia,”
“PyrRPERAL peritonilis,” eto.; State cause for
which surgital operation wis undertaken, For
VIOLENT DEATHS state’ MEANS OF ivJuRY and qualify
a8 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF 88 .
probably suoh, if impossible to determine, .definitely. -
Examples: Actidental drowning; sﬁ‘uck by rafl-
way- frain—accident; Revoloer wotnd of head—
hom¥tide; Poisoned by tarbolic acid—probally suicide.
The nature of the injury, as fracture of ‘skull, hitd
consequences (e. g., s&psis, télanus) may be stated
uhder the head of “Centributory. » (Raobmmenda.-
tions on statemens of ‘cause of denth approved by
Committée 'on. Nomenclature of the American .
Medical Assocmtlon.) ,
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~No'm —individuai oﬂ!lcea may add to atl)v’a 11t of undbsir-
able torms ‘and refuse to adcept certificates eon‘t.aintng them,
" Thus the form In use In New Yurk Olty states: {'Certlficates
will be retirned fot additional information which give any of
the followltg dieeases, withbut explanation, §s the-solo cause
of death: Abortion, cellulitis, éhildbirth, convul!ionﬂ. heror-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necro#is, peritonitls, phlebitis, pyemtn, Bepsicomth totanus,”
But general adoption of the minimum 1tst Buggested will work
vast improvement, and 1ts scope can bé a:tended ot a latar
date.
L b
ADDITIONAL S8PACE FUR FURTHER STATRMENTS
BY PHTBICIAN. .



