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Statement of Occupation. ——Preelse statement of

ocoupation is- véry important, so xtha.t the rela,twe ]

healthfulness of various pursuits can be known The
question applies To each and every perzon, n'respec-
tive of age. For many occupations g single word or

term on the first line will be suffieient, e. g.; Farmer or °

Planter, Physictan, Compostiot, Architéct,, Locomo-
tive engmeer. Civil engineer, Statwnary _ﬁreman, ete.
-But in many cases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also () the nature of the business or mdustry,
and therefore an additional Ime is“provided for the
_latter statemant; it should be used only when ne¢ded.
As examples: (a) Spinner, (b) Cotton mill; (a),Sales-
Jman, (&) Grocery; (a) Foreman, (b) Aulomobile fac-
Jtery. The material worked on may form part of the
second atutemant Never return "La.borer," “Fore-
‘man,” “Managér,” “Dealer,” ete., . without more
'preclse specification, as Day loborer, Farm laborer,

, Laborer— Coal mine, ete. Women at home, who are*
engaged in the diitios of the household only (not paid °

Housekeepers who receive a definite salary), may be

- enteretd as Houscwife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons sngaged in .domestic
service for wages, as Servant, Cook, Housemazd ete.
If thé occupation has been ehanged or g-lven up on
acepunt of the prapase cu:rsma DEATH, state ocel-
patlon at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no occupamon
whatever, write Ncne, )

Statement of cause of death —Name, first,
the DISEASE CAUSING pEATH (the primary affection
with respeet to time and causation), using a.IWa.ya the
same asceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”) Typhoid jeuer (never report

“Typhcud preumonia”); Lobar pneumonia; Broncho-
pneumonia (" Poeumonia,” unquahﬁed is mdeﬂmte) ;
Tuberculosis of lungs, meninges, perttoneum, eta.,
Carcmoma, Sarcoma, oto., of ...ccoovvevrevreae ..{name
origin; “Caxeer” is less deﬁmte a.vond use 01' “Tumor"
for malignant neoplasms); Measles; Whoapmg cough;

Chronic valvular heart dtseaac, Chramc mterstmal
ncphrms, ete. The eontnbutory (secouda.ry or in-
tarcurrent.) affection need not be atated unless im-
portant. Example: Measles (disease causing. death},.
‘29 ds; Bronchopnsumoma (secondary), 10 .ds.
.Never report mere symptoms or termmal eondltlons,
such as '‘Asthenia;"’ “Anomia’’ (marely symptom-

s a,tm), “Atrophy” ['Collapse,"’ “Coma," “Convul—

sions,’ "Deblhty"- (*Congomital,”” *Senile, ” eto. )

; “Dropsy,” " Exhaustion” ‘‘Hoart failure,"” .“Hem-

Jorrhage,” “Ina.mtiou " “Marasmus,” “Old age,”’
- "Shoek,” "Uremla'. ” ““Weakness," eta., whon a
definite disease ean be ascertained as the calse.
Always qua.hfy a,ll dlseases resulting from olnld-
birth or miscarriage, a8 "PUEBPERAL sept:‘cemm "
“PUERPERAL perilonilis,” ete. State causo for
which surgiecal opera.tlon was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIPAL, OR HOMICIDAL, OF as
probably such if impaossible to determine definitoly.
Examples: ° Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
Tha nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomendlature of ‘the Ameriean
Medical Assdciation.) . .

NoTr.—Individual omces may add to above list of undesir-
able terms and refuse to accept certificates contalnlng them.
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellutitis, childbirth, convulslons, hemor-
rhage, gangrena, gastritis, eryalpelas, man.tngitls, mlscarrlage

 mecrosls, peritonitis, phlebitls, pyemia, septicem!a. tetanus."

But general adoption of the minimum list suggested will work’
vast improvement, and its scope can be extended at a Iater |
date.

_ADD!T!ONA[{ BPACE FOR FURTHER STATEMENTS
BT PHYBICIAN.




