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Statement ofﬁOccupahon.——Preelsa statement of
occupation is very,xmportu.nt so_that the relative
healthtulness of v various pursuits ¢on be known. Tha
question applies to eaeh and every person, irrespec-
tive of age. , For ma.ny ogoupations & sxngle word or
term on the ﬁrstllne will be auffisient, o. g., Fermer or
Planter, Phy.ncum, Compaauor, Archilect,

Locbmo-

K

. tive engineer, Civil sngmecr. Statwnary Jireman, eto. £

But in many casas, _especially in industrial employ-
ments, it is neoessary to know (a) the- kind of work

and also (b) the naturé of the business or mdush’y. N

-and therefore.-an additional line is provided tor the

latter statement; it should he used only when needed.’

. As examples: (a) .S'pmner. (b) Cotton mill; (a) Sales-
man, (b) Gracery, (a) Forcmtm, (b) Automobile fac-
. lory. 'The ma.t.ena.l,worked on may form part of the
second statoment.,' Never roturn “Laborer,” “Fore-
man,” “Ma.na.ger b *“Dealer,’”” eote., without more
precise speclﬂcatlon.,as Day laborer, Farm laborer,
Laborer— Coal’ ‘mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
 Housekeepers who receive a definite salary), may be
entered as Housewnfe, Housswork.or At home, and
'oluldren. not gamfully employad a8 At school or At
home. Care should be taken to report apecifieally
the ocoupations of persens engaged in domestio
" servico for wages, aa Servant, Cook, Housemaid, eto,
It the occupa.mon has been changed or given up bn
account of the DISEASR CAUBING DEATH; stato ocou-
pation at beginning of illness. If retired from buasi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.}. For persons who have no occupation
whatever, wrlte' None.

Statementa of cause of Deéath. —Name, first,
the DIBCASE qummu pEATH (the primary affection
with reapect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocrebrospinal meitingitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never roport

-

“‘Shock,"

. which surgice! opsoration was undertaken.

*Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumenia,” ungquslified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ato., of .......... (name ori-
gin; “Cancer’ ia loss definite; avoid use of “Tumor”

for malignant neoplasms) Measles; Whooping congh;

Chronic valvular heart disease; Chronic inferstitial
wnephritis, eto. 'The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Dxample: Mcaslcs (dlseuse causing death),
20 ds.; qunchapneumoma {secondary), 10 ds.

‘Never report mere symptoms or teruinal conditions,

such as “Asthenia,’” *“Anemin’’ (merely symptom-
atic), ‘“Atrophy,” “Collapse,” “Coma,” *“Convul-

.sioms,” *Debility” (“*Congenitel,”” “‘Senils,” ato.),

“Dropsy,"” “Exhaustion," “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,’” “0Old age,”
“Uremia,”. ‘“Weakness,” e¢to., when a
deﬁmte diseage’ ean be ascertained as the eause.
A_lwa.ys qua,hfy all diseases rosu]t.mg from ohild-

K birth or mxsqarrmge, as "PUhuPERAL seplicemia,"”

State causoe for
For
VIOLENT DBATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aceldental drowntiug; struck by rail-
waey frain—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

“"PUERPERAL perztamtza, ate., .

Notre~—~Individual offices may add to above st of undesir-
able terms and refuse to accept cortificates contalning thom.
Thus the form in use In New York Oity states: Qertificates
will be returned for additional information which give any of
the followlng dissasos, without explanation, ad the solo causp
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhags, gangrens, gastritls, erysipelns, moningitls, miscarrisgo,
necrosis, poritonitis, phlobitis, pyomia, septicomls, -tatanus.'”
But general adoption of the minimum Ust ruggesied will work

- vast improvement, and its scope can be oxtonded at a later

date. . '

ADDITIONAL BPFACE FOR FURTHER STATHMENTS
BY PHYSICIAN.




