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Statement of Occupation.—Precise statement of
ocoupation is vary lmpertzmt,.so that the relative
healthfulness of varjous pursuits.can be known. The
question applies to fench.- -andievery. person, irresped-
tive of age. For: ma.ny occupations a single word or
‘term on tho:frst line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor; Architect, Locmo-

tive engineer, Civil eﬂdt'ncar‘ Stah'onary fireman, ote. ~

But in many oase especla.lly in industrial employ-

ments, it is necessary to; know {a) -the kind of work.

and also (b) the nature of the businesa or industry,
and therefore:an: nddttmna,l line ia- provided for the

Inttorstatement; it shioiild be used only when needed. - 7~

_As examples: (a);Spinner, (b) Cotton-mill; (a) Sales-
‘man, (b) Grocery; (a): Foreman, (b) Autamobile fac-

tong&?' The material worked on may form part of 'the

‘seoend statement: Never return '*Laborer,” *Fore-
nan,” “Manager,” *‘Dealer;”’ eto., without- more
preeise specification, as Dapy laborer; ' Farm-: laborer,

Eaborer— Coal mine, eto.. Women st horpe, who-are

engaged in the duties of the houseliold 'only (not paid
Hbusekeepers who receive a definite salary), may. be
_entéred a8 Housewife, Housework or Al home, and
«childreny not gainfully employed, as At school or: At
‘Home. Care should be taken to report specifleally;
the occupa.t.iqhs of persons. engaged in. domestic
sorvice for wages, as Servant,. Cook, Housemaid, etc:
If the occupation has.been ohanged-or given up-on
account of the pDIsFABE CAUBING DEATH, state ocou-
pation at Beginning of illness; If 'retired'from:busis
ness, that fact' may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons wlio havé no occupn.tmn
whatever, write None. . -

Statement of cause. of Death Na.me. first,
the DISEASK CAUSING DEATE (the pnmary affection
with respect to-time and ca.usa.tlon) usmg always the
same aceeptod term for the same disease. ‘Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio -cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever: (never report

A

“Ty1 hoid pneumonia’); Lelbar pneumonia; Broncho-
preumonia (" Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs,, meningcs,, periloncum, ete.,
Carcinoma, Sarcomu, eto.,.of, ... ... ... (namﬂ ori-
gin; *‘GCancer!’ is lass deﬁmte ‘avoid ese- of *'Tumor”

for malignant noeplasms); Meusles; Whooping cough;
Chronic valoular heart! discase; Chronic intersiitial
nephritis; ote. The.contributory:(secondary or in-
tercurrent) affeetion need:no$ be;stated unless im-
portant. Example: Measles (disease.causing daal;h),
£9- ds.; Bronchop-neumoma ‘(secondary), 10 ds.
Nevor reportimere symptoms or terminal conditions,
such as *Asthenia,” *‘Anemia’” (merely symptom-
atio}, ‘‘Atrophy,” “Collapse,” “Coma,”’ *Convul:
sions,” ‘“Debility’ (“Congenital,!’ '‘Senils,” eto b
“Dropsy,”’ “Exhaustlon," “Heart failure,’” “Hem-
orrhage,” *Inanition,” “Mn.ra.smus, . Y0ld age,”
*“Shock,”” “Uremia,” "Wea.knass, ete., —whan a
definite disease can be a.acarta.med asi the. cnuso.
Always qualify all 7 disenses resultihg from. chlld-
birth or miscarriage, ns “‘PUERPERAL seplicemia,”

“PUERPERAL’ peritomh.s., ete.  Btato cause; for
which surgical operation was. undertaken. : For
VIOLENT DEATHS state MEANS OF INJURY ‘and qualify:
A% ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OFf @8
probably such, if impossible to determine definitely.
Examples: Accidental: drowning; strueki by “retl-
way - lrain—accident; Revelver wound' of head—
homicide; Poisoned by carbolic acidi—probably suicide.
The-nature of the injury,-as-fracture of skull, and
consequences (o. g:, sepsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause.of déath, spprovedlby

Committes on. Nomanclatute of thé American

“ Medical Association.)

‘Nors.—Individusl offices may add to abova-list of undbsir-
able terms'and refuso to accept certificates contaiming them.
Thus the form In use In New York Qity ‘states: “Certificates

will bo returned for-additional Information:whichiglve any of .
the following disoases, without explanation, as the sole cause -

of:death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage,. gangrene, gastritis, eryslpelas, meningitis, miscarringe,

necrosis, peritonitis, phiebitls, pyemia, septicemina, tetanus.””

But general adoptlon of the minimum list suggested- will’ work
vast improvement, and. {ts scope can be extended' at & later
date.

" ADDITIONAL SPACE FOR TURTHER BTATEMENTS
BY PHYBICIAN. '




