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Statement of Occupation.—Precise statement.of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guesiion applies to cach and every person, irrespee-
tive of age. For many occupaiions a single word or
torm on the first lino will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
" tive engineer, Civil enginger, Siationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is n-ecessa.ry to know (a) the kind of work ™
"and also (b) the nature of the business or industry,
and therefore an additional line is prowdad for the
latter statement; it shounld be used only when needed.
A examples: {a) Spinner, (b) Cotton mill; (2) Sales---
man, (b) Grocery; (a) Foreman, (¥) Aulomobile fac-
tory. Thae material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more
precise specifieation, as Day laborer; Farm laborer, -
Laborer— Coal mine, 6te. Womaen at home, who are”
" engaged in the ditties of the kousehold only (not paid. .

Housekeepers who receive o definite salary), may be ?

oentered ns Housewife, Housework ox A home, and .

children, not gainfully employed, as At school or _At =

home. Care should be taken to report, speeifieally

"the ocoupations of persons engaged in domestm}

service for wages, as Servant, €oak, Housematd ote. 1

If the occupation has been changed or given up on:v-
account of the DIBEABE cAUSING DEATH; state ocoen- “-

pation at boginning of illness. - If redired from bum-,.-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yra) For persons who ha.ve no: oceupatlon3
Whutever, write None. ’
Statement of cause of Death.—Na.me, -firat,
the pisEASE causiNg DRATH (the primary affection
with respect to time and eausation), using alwuya the
sams accepted term for the seame disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic ocerebrospinal meningitis''); Diphtheric
{avoid use of “Croup"”); Pyphoid fevsr (never report

L]

gin; “Cancer”

©nephritis, ete. -

“Typhaid preumonia™); Lobar pncu;mm_iia; Brancha-
' ‘pneumonia (" Pneumonia,” unqualified, is indefinite};
- Tuberculoid of lungs, meninges, perifoneum,, eto.,

Carcinoma, Sarcoma, ete, of .........,(nameo ori-
s lesa definite; avoid usa of “Tumor

for malignant neoplasms) Measies;. Wheoping qough
Chronic valpular heart disease) Chronic tnleratilial
The contributory (seeondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death}),
29 ds.; Brenchopneumonia (Secondary), 10 ds.
Naever report mere sympfoms or terminal conditions,
such as “Asthenin,” “Anemia’” (merely symptom-
atie), ‘*Atrophy,’” “Collapse,” “Coma,” “Convul-
gions,” *Debility’’ (**Congerital,”" ‘“‘Senile,” ‘ete.),
“Dropsy,” *“Exhaustion,” *Heart failure,” *'Hom-
orrhage,” “Inanition,” “Marasmus,"”: “0ld 'age,”
“Shoek,” *“Uremis,” *Weakness,” eto., when a
definite disease can bo ascertained as thé couse.
Always qualify all diseases resulting from ahild-
birth or miscarriage, a8 ‘“‘PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” etc. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Aecidental drownmg, siruck by 'rail-
wap lrain—accident; Revolver wound of head-—
komicide; Potsoned by éarbolic acid—— probably suicide.
The nature of the injury, as fracture of skull, and
cohaequences (o. g., scpais, felanus) may be stated
under the head of “Contnbutory " (Recommenda-
tions on statement of cnuqe of death approved by
Committee on Nomenclature of the American
Moedical Assoeia.tmn.) : -

Nors~>Individual offices may add to above list of undealr-
able terms and rofuse to accopt certificates ecntaining them.
Thus the form In uss In New York Qity states: "Oertificates
will: be returnad for additional Informatlon which give any of
the following dlssases, without explanation, as the sola cause
of déath: Abortlen, cellulitis, chlldblicth, convulsions, hemor-
rhage, gangronse, gastritis, orysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomia, tetanus.’
But general adoption of the minimum list suggestod will work
vash improvemenr. and It8 scope can bo exbended at a lator
data. ,

ADDITIONAL BPACE FOW FURTHER BTATEMENTS
BY PHYBICIAN.



