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Statement of Occupa.tiou.—-l?reolla statement of
occcupation ia v’ery lmportapt 8p that t}m relatwe
healthfulngss of various pursulta qen be k‘qo wn. .The
question applieu to eaoh and aevery peragn, Irrespec-
tive of age. For many occup qions a- aingle word or
term on the first line fnll be suacient o 2. Farmer or
Planter, Phygician, Cumpoattar, Ar,chucc! Locomo-
$ive engineer, Civil engineer, Stqtt‘onqry f?rcman, ato.
But in many capes, pspeoiaﬂy Jnidn dustpal employ-
ments, it Is necessary to know {a) the kind of work
apd also (b) the nattu‘e of the bumgess or industry,
pnd pherefore an additionsai line ja provided for the
Intter statpment; it should bo used only when needaod.
As examples: (a) Spmnar, (b} C'quqn mifl; (a) Sales-
;mm. (&) Gracery; (a} Forom,an, {b) Au(omolnle fac-
tary. The material Vor.ked on may form part of the
aqoond statement Naver rqtum “Lg.borer " “Fore-
man,” “Manager,” “Dealer,” eto., without more
Pregise apoeification, as Day laborqr, Farm {abor r,
Lqgbgrer— Coal mine, sto. Womqn at home, Who &xe
engaged In the duties of the housghgld only {not paid
Houaekcepera who receive a. deéfinjte snlgry), may ba
eptered as Housewifs, Hayqowar,k or At home, antl
children, not gainfully employad as Al-schoal or At
home. Care ghould be t&kqn .to report spemﬂeally
the oceupat:pns of persops engagad in dnmestio
service for wages, a8 Sm:ant Coqk Houaqmasd eto
It the ocoupation has heen ohanged or glven up on
account of the DISEASE CAUBING DEATH, 'state cocu-
pation at begmqmg pf IH.DQSP- I r:etn'ed from busi-
ness, that faat may i he indlcatqd thys: qumar (re-
tired, 8 yrs.} For persogs whp have no ocoupation
whatever, write None. -

Statement of cause of anth —Name, first,
the mszaqm cavsing praTH (the primary affeqtion
with respect to time and qaumtlop), using always the
same accepted term for the same disepse. Expmples:
Ccrcbroap{pal _{auar (the only dpﬁmt.a synonym s
“Epidemio cerebrosplnal meningitla™);" Diphtheria
(avold use of ““Croup”); Typhoid Sever (never report

.
H

“Typhoid pneumonia”); Lobar pneumonia; Bronche-
Ppreumonia ¢ ‘Pngumoqia.," unquahﬁad s indefinite);

Tubprculon,u of lungs, msmngea. pmtoneum, sto.,
Carcinoma, Sercoma, eto., of ..........(name ori-
gin; '"“Cancer’ s less daﬁnlte' avoid uss of "Tumor”

for mahgmmt neoplasms) M,asles. Whooping cough;
G}tromc valvular hearl disease; Chronic inlerstitial
nephritis, eto. The contributory (seoondary or in-
terourrent) uﬁectmn need not be stated unless Im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
sauch as *‘Asthenin,” “Anemia’” (merely symptom-~
atis), “Atrophy,” “Collapse,” "Comn.." *“Convul-
mbna i “Dablht.y" (**Congenital,” '**Sénile,” ‘sto.),
“Dropsy " "Exhaustion," “Heart failure,” ‘'Hem-
orrhage,” “Inanition,” **Marasmus,” “Old age,”
“Shook,” ‘““Ursmia,” *“Weaknoss,” eto., when a
définite diaeu.ae van be nscertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage,-.a8 ‘‘PUERPERAL aspucemza.

“PuERPERAL perilonitis,” eto. State cause for
which surgical operation was undeftaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 68
probably sueh it impossible to detormine definitely.
Examples:  Accidental drowning; siruck by rdil-
tay lrain—accident; Revolver wound of head—
homicids; Poisvned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
qonaequances (o. g., cepsis, letanus) may be atated
under the head of “Contributory.” (Repommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.}

Noro.~~Ind!vidual ofﬂces may add to above lst of undesir-
able termd and refuse to accept cert.lncat.es contnin!ng them.
‘Thus the form In uss in New York Qity states: '“Uertificates
will be returned for additlonal Informatlon which glve apy of
the following diseases, without explanation, aa the sola caume
of death: ! Abortion, cellulltis, childbirth, convulslons, hemor-
J;hagé. gangrene, gistritls, eryeipelas, meningitls,' miscarriago,
necrosls, perltonitiy, phiebitls, pyemin, septicomin, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can ba axtended at o Iater
date.

ADDITIONAL BPACH FOR FURTHER ATATEMANTO
BY PHYBICIAN.



