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PHYSICIANS shounld stafe

Exact statoment of OCCUPATION ja very important.
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!Statement of occupation.—Precise statement df
oceupation is very important, so that therelative
+healthfulness of various pursuits canlbe known, The
question applies to each anil.every .person, irrespec-
tivetof age. (Forimany oceupations o single word or
term on the first line will besufficient, e. g., Farmer ar
Planter, :Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman,eto. But
in many:cases, especiallyiin:industrial employment.s,
it is necessary to knowi(d) :fhe kind+of workmand also
(b) the mature of the business or industry, and:there-
fore an :additional line jis ‘provided for .the latter
statoment; it should he used only when newded.
As examples: (a) Spinner, () Colton mill;i(a)iSales-
man, (b)iGrovery;i(a) Foreman, (b) Automobilefactory.
The materisl worked on may:form-part.of.thesecond
statement. Never return *iLaborer,”“*‘Foreman,"
“Manager,” ‘“‘Dealer,” etc., without more grecise
specification, as Pay laborer, [Farm ldaborer,. Laborer—
Coal mine, éte. Womeniat home, who are engaged
in the duties'of the household enly {nat paid House-
keepers who receive & definite:salary), may bhe entered
as H@useique, Housework, or At home, and cliildren,
mot ggidfully employeld, as At schodl or At home.
\Care %muld be tiken to report specifically the occu-
pations’of -persons engaged in’ domestic mervice *for
wages, 1as Servani, Cack, Housemaid, etc. If sthe
occupation has been echanged - or given!up on account
of:ithe DISEABE cAUSING DEaTH, stateroccupation at
‘beginning ofsillmess. If wetired from .business, that
‘fadt may be indicated thus: Farmer (retired,i6 yrs.)
TFor persons who have no occupation iwhatever,
write None.
Statement of canse -0f death.—Nama, first,
*the DISEASE -cAvusiNG DEuTH {theprimary affection
‘with respect to time snd esusation),.using slwaysthe
.same accepted term for the same disease. Examples:
“Cerebrospinal fewer {{the only definite :synohiym is
“Epideniic cerabrospinal meningitis™); Diphtheria
{avoid use of “Croup™); Typhoid fever i{never:report

v

“*T'yphdid pneumonia”);. Lobar ppaeumonia; Broncho-
yaneumonia (‘' Pneumonia,” unguaﬂiﬂed, is indefinite);
‘Tubercilosis of lumgs, meninges, perilonaceus, oto.,
,Garcmoma, Sarcma, eto., of... ..(name
origin;**Canger’ iglless daﬁmte avmd useof“il‘umor"
ifor malignant neoplasms); Measles; Whooping cough;
iChrofitc valvular heart ilisease; Uhronic inlerstitial
mephritts, ete., The confributary (seecondary or in-
itercurrent) affectian need notlhe stated urleds im-
:portant. Example: Measles (disease causing death),
i29 ds.; Bronchopneumonia (secondary), 10 ds.
iNever report mere symptoms or terminal conditions,
ssuch as “Asthenia,” “Annemia” (merely symptom-
:atie), ‘‘Atrophy,” ‘“Collapse,” “Coma,” “Convul-
‘gions,” “Debility” (‘‘Cengenital,” “Benile,”’ ete.),
“Dropsy,” “Exheustion,” ‘:Heart -failure,” ‘Haem-
orrhage,” ‘Inenition,” '‘‘Marasmus,” “0ld age,”
“*Shock)”’ *Uraemin)"” *‘‘Wedkness,” wote., when a
definite -disease ecan *be ascertainell as ithe cause.
Always .qualify all ‘diseases ‘resdliing {from 4ghild-
birth or :niiscarriage, a8 “PUEREERAL sgpiidhaemia,"
‘‘PUERBERAL perilonitis,” ete. [83tate cause for
which wurgical operation was tundertaken., TFor
VIOLENT.DEATHS state MEaNS OF INJURY antl qualify
88 .ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably:suach, if impossible to Hetermine Hefinitely.
Examples: .Acetdental Hrowning; sirudk by rail-
way train—accideni; .Revolver -wound .df head—
honiteide; Paisonediby carbolic aéid—probdbly suicide.
The inature of the'injury,. as fracture of skull, and
consequences (e. g.,.sepsts, {slonus) may be stated
under the head of ““Cantributory.” (Reeommenda-
tions on.statement-of.vause of death approved by
Committee ron Nomenelature of the !American
Medical :Association.)}



