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Statement of Occupatlon.—Procwe stutement of
occupation is very important, so that the rolativo
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age.sFor many occupations a single word or

_» term on the first line will bo sufficient, e. g., Farmer or
v Planter, Physician, Compositer, Archilect, Leconio-
: tive engineer, Civil engineer, Slalionary fireman, ete.

. But in many cases, especially in industrial employ-~ 4

' ‘ments, it is necessary to know (a);the kind of work
_ and also (§) the nature of the business or industry,
~—-and" therefors-an additional-line is provided- fort

latter statement; it should be used only when needed.

As‘oxamples: (a) Spinner, (b) Cotlon Mmill; (a) Sales;

mdn, {b), Grocery; (a) Foreman, (b) Auiamcbelc fac-
tory. The material worked on may for pa,rt of the
second statement.  Never return ”Laboror " “Fore—
N mar,” “Managor,’ & “Dealer,” ete., Wlthout moro
precise specification, as Day labgrer, Farm laborcr,
" Laborer— Coal mine, ote. Women at ho'mg, who'aré
engqged in the duties of the hm‘lsehold only:(not paid
Housekccpcrs who receive 4 definite salary), may be
entered as” Housewife, Housaw&:rk or At home, fand
chlldren, not gainfully omp]oyed as A school or-At
home.” Care should be taken to\report npeclﬁca!lv
tho occupations of persons- ongaged in® domosth

service for wagos, as Servant, Cook, Housemazd etc, L

If the occupation has been changed or given up on
acecount of the DISEASE CAUSING DEATH,.state occu-
pation at beginning of illness. If retired from busiZ
ness, that faet may be indicated thus: Farmer (re—
tired, 6 yr.) For persens who have no occupatlo
whatever, writo 'None.

Statement of cause of death. —\Tame, ﬁrst, R

the DISEASE CAUSING DEATH (the prlmary aﬁectlon

with respect to time and causation), using always the\l 2P

same acceDted term for the same diseage, Examples
Ccrcbrospmal fever (the’ only\doﬁmte synonym is’
“‘Epidemic eerohrospinal memngltls"), Diphtheria
(a.vond use of “Croup”) Typhozd fever (never report

'
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*Typhoid pneumoma.") Lobar preumonia; Brencho-
‘preumenia (“Pneumonm. "unqualified, is indefinito);

Tuberculosis of ~lungs, meninbés, pertioneum, ete.. :
Carcinoma, Sarcoma, ete., of ........................... (na,‘mo/
.origin; “Cancer” is loss definite; avoid use of *“ Tumor”
for malignant neoplasms); Measles; Whooping cough; -
" Chronic valvular hearl ‘disease; Chronic inferstitial

nephritis, ete. The con.'trib.utbry (secondary or in-
tercurrent) affection need not be'stated unless im-
portant. Example: Mecasles {disease causing death),
28 ds.; Bronchopneunionia (socondary), 10 das.
Never report mere symptoms or terminal eondmons,
such as “‘Asthenia,” ““Anemia” (merely symptom-
atie), ‘‘Atrophy,” ‘Collapse,” “Coma,” “‘Convul-
sions,” “Debility”’ (“Congenital,” *'Senile,” otc.),

“Dropsy,” “Exhaustion,'_’ “Heart failure,” “Hom-
orthage,” “Inanition,” “Marasmus,” “Old age,”
“8hock,” “Uremia,”’ '‘Weakness,” otc, when a .
dofinite- disease. can™b¢™ g ascert41fd LY the calse’

Always qualify all disenses resulting from child-
birth or miscarriage, as “"PuErpEray scpuccmw,
“PUERPERAL perilonitis,” etec. ‘State cause for

‘which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify

a8 ACCIDENTAL, SBUICIDAL, GE HOMICIDAL, OF &8
“probably such, if 1mp0551ble to determino definitely. '
Acczdcntal drcwmng, struck by  rail-

Examples:
way irain—aceident; Rﬂuolu-e_‘r wound .of head—
homicide; Poisoned by carbolic aézd—probably suicide,

The nature of the itjury, as frac‘nure of skull, ‘and

consequences (e. g., sepsis, tctanus) may be stated
under the head of “Contrlbutory " (Recommenda-

tlons on statement of cause of death approved by -

Committee on Nomenclaturo of the American
Medical Association.) = %7 :
. - ¢ L}

. Nore.~—Individual offices 'mi).'}r add to above list of undesir-
able terms and refuse to accept ccrt[ﬂcates containing them,
Thus the form in use in New York City states: *'Certificates
w111 ba returned for additional. informa.tion which give any of
tHo l'ol]owmg diseases, without. explanation, as the sole cause
of.death: Abortion, ccllulitig, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipclas, meningltis, miscarriage,

' necrosis, peritonitis, phlobitis, pyomm septicemia, tetanus.'

But general adoption of the minimum st suggested will work

" vast lmprovement and its scopo cnn boe cxtended at a.later
date. ?
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! ADDITIONAL BPACE FOR FURTHER BTATEMENTH
BY PHYBICIAN.
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