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Statement of Occupatfon.—Precme sta.temenb of

oeoupation is very fmportant, so that the relative

healthfulness of various pursuita ¢sn be known. The
question- a.pphes to each and evety person, irrespec-
tive of age. For many ocoupations a single word or.
term on the first lite will be aufﬁcient 8. £., Farmer or
.- Planter, Physician, Compositor, Archu‘.ecl Locomo-
. live engineer, Civil engineer, Statmnary’ﬁreman, eto.
But in many g¢ases; ~especially: in industrial employ-
ments, it iz necessary- to know (a) the kind of work
and also (b) the nature of the busmess or industry,

and therefore an additional line'is provided for the:
" latter statement; it should be used only whon needed. .
As examples: (a) Spinner, (b) Cotton ‘mill; (a) Salesaf

- man, (b) Grocery; (o) Foreman, (B) Automob:lc- ae-
lory. The material worked on may form part of the
- seeond stwtemeut.. - Never return “‘Laborer,’”” *“Fore-
man,” “Manager,” “Dealer,” . ete., without more
‘precise spacification, as Day leborer, Farm laborer,
Eaborer— Coal mine; eto.
engaged in the duties of the household only (not pnid
Housckeepers who receive a definite salary), msay be
. entered as Housemfc, Housework or At Kome, aid
children, not gdinfully employed, as At schosl or Al
home. Care should be taken to report spesifieally
the occupations of persohs engagéd in domestic
service for wages; a3 Servant, Cook, Housemaid, oto.
it the occupation had’ been changed or giver up on
account of the DISEABE cAUBING DEATH, state ocou-
pation at beginning of illness. .. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

lired, 6 yrs.) For persops who have no* adoupation-

whateve?, write None.

S’tntemeﬂt of cause of Death. -Nnme, first,-

the mmsm cAUSING pEATH (the primary affestion

with l-espect to time and eausation), using alwaya the

same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (tever report

Women at home, who are -
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“Typhoid pneumonia"),.Lobar pneumoma, Broncho-

. preumonia (“Pneumonia,” unqualified, is mdeﬁmte).

Tuberculosis of lungs, memngea, pentoneum. efo.,
Carcinoma, Sarcoma, ete., of ..., ... (namie ori-

. ming “Cancer” iz less deﬁmbe n.vmd use of “Tumor”

for ma.lignant .neoplasingy Meaalea, Whooping cough;
Chéonic ecalvular heart disease; Chronic interstitial
nephritis, eto. The contnbutory (seeonda.ry or in-
téreurrent) affection need not ;be stated upless im-
porfant, Example: Measics (dmease causing death),
L8% ds.; Brenchoprieuminia (secondary), 10 da.
} Never report mero symptoms;or terminal conditions,
such aa * Asthenia,” “Anemia” (merely symptom-
atlc), “Atrophy,” “Collapso " “Coma,” “Convul-
-gions,"” “Dehlhty" ("'Congenital,” -*Senile,” ota.),
*Dropsy,” Y Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” . “Marasmus,” *0ld age,'”
.*Shook,” “Uremm.", “Weakness,” ete., when s
definite disease ¢an be ascertained as tho cnuse.
~Always qualify all dlsea.sea resulting from ochild-
birth or misoa.rna.go. as “PUERPERAL gepiicemia,”
“PURRPERAL perilonilis;” ate.«. State cause for
whichk surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 " ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably: such, if impossible to determine definitely.
Examples: Accidental drowning; struck. by rail-
way irgin—accident; Revolver wound 'of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonclature of the ‘Ameriean
Medical Association.)

Nore.—Individual offices may add to above-lst of undosir-
able terms and refuse to accept eertificates contalnlng them,
Thus the form In use In New York City states: “Oartificatos
will be returned for additional information which glve any of
the following diseases, without explanation, ns tho solo cause
of deat.h:_ Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningltis, mlacarriage, .
necros!s, perltonitis, phlebitis, pyomia, sspticemin, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and 1t8 scopa can be extended at & later
data.

ADDITIONAL BPACE FOR FURTHEER ATATEMENTS
BY PHYSICIAN. .



