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Statement of Occupation.-—Premse statement of
oooupatlon la very lmportant 8o . that. the relative
healthfulness’ o£ various purduits can be known. The
question a.pphes to‘each and every person, irrespes-
tive of age, 7 For many ceeupations a single wotd or
term on the ﬁrst line will be sufficient, e. g., Farmer or
_ Planter, Phymcmn, Compositor, Archilect, Locomo-
tive engineer, C'im.l engineer, Statl’anary fireman, ‘eto,
But in many cases, especially in: industrial employ-
ments, it is necessary to know (a) the kind of work
arid also (b) the nature-of the busjness or industty,
and therefors an additfonal line is provided for.the
latter statement: it should be used ¢uly when needed.
As examples: (a) Spinner, (b) Cotton mill; (o) Sales-
mafR, (b) Grocery; (g} -Poreman, (b) Automobils fac-
_ tofy. The matem.kwarked on-may form part of the
speond statement.
mé.' " “Manager,” *‘Dealer,” ete without more
preeise specification, as Day laboror Farin laborer,
Laliorcr—— Cogl nrine,.ate.

. Housckcepars who receive a definite an.la.ry), may be
entered g Hauscw-.fe. Hougework: jor At ‘home, and
oh].ld.ren, not gainfully emp!oyed as At school or A¢
home. Care should be: taken to report specifieally

Never return “Laborer,” “Fore-

Women at home, who are,
eng'aged in the dutied of the housdhold only (riot paid.-
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“the oceupations of persona engaged fn domestio .

service for waged, as Servant, Cook, Housemaid; - ete.
It the cceupation has been chaniged or given up on
account of the bIszAsn cx&usmppmua, state occu-
pation at beginning of illnéss, It rotired from busi-
ness, that faot ma.y be indidated' thus: Farmer (re-
tired, 8 yrd.) For persons who have no occupatlon
whatever, write Nons. '

Statement of cause of Death —Name, first,
the msmsm CAUSING DEATH (thé primary affeation
with respeot to time and causatmn), using always the
aame a.coeﬂt,ed term for the same dlsease Dxamples
Cerebroapmal Jever (the: only daﬁmte gynonymm is
“Epidemio cerebrospinal’ meningitis is'); ' Diphtheria
{avoid use'of “Croup”); Typhozd'fcvar (neVer report

- 29 ds.;

“Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonia (" Poeumonia,"” unqualified, i3 indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ota., of ........, .(name ori-
gin; “Canocer” is less definite; avoid use of “Tumor’*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritts, ete. The contributory (secondary *or in-
tercurrent) affection need not be statéd unless im-
.-portant! Example: Measles (disease causing death),
Bronchapneumama (secondary), .10 ds.
e Nevar report mers symptoms or terminal conditions,
such” as “‘Asthenia,” “Anemia” (marely symptom-
atic), “Atrophy,” “Collapse,”’ “Coma,” “Convul-
gions,” *“‘Debility” (**Congenital,” “Senlle - ote.),
“Dropsy,” “Exhaustion,” ‘“Heart fa.xlure,” “Hem-
orrhage,” “Inanition,””” *Marasmus,” “‘Old age,”
“Shock,” “Uremia,” ‘Weakness,” eto,, when a
.definite ‘disease can be ascertained as the cause.
Always qualify sll diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
. “PuERPERAL peritonitis,’”’ eoto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state METANs oF INJURY and qualify
88  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely,
Examples: Accidential drowning; siruck by rail-
way irain—accident; RBevolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tione on statement of cause of death approved by
Committes on Nomenclatum of the  American
Medical Assgeiation. )

Norep.~Individaal cfices may add to above list of undeair-
able torms and refuss to accept certificates containing them.
Thua the form fn use in New York Oity states: “Certificates
will be returned for additlonal information which give any of
the following diseases, withont explanation, a8 the sole cause
of death: Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, perltonitis, phlebitis, pyemla, septicemla; tetanus.”
But general adopticn of the minimum Hst suggested will work
vast Improvement, and its scops can be extended at a Iater
date.

ADDITIONAL BPACE FOR FURTHER 8TATEMENTS
BY PHYBICIAN.



