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Statement of Occupatlon.——Precme statement of
oceupatlon is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and svery person, irrespec-
tive of age. For many ocoupations s single word or
term on the first hna will be aufficient, e. g., Farmér, or

* Planter,* Phyncmn,, Compositor, Archttcct. Locﬁ‘%o-:
tive engmeer, Civil engineer, Slatmnary ftreman. et.o
But in many ea.ses" especially in industrial employ-

- menta, it is neeessax‘y to know {a) the kind of Work
and also (b) the fisture of the business or mdustry.
and therefore an é.‘ddmonal line is provided for the
latter statement; it should be used only when naadad
As examples: (a) Shinner, (b) Cotion mill; (a) Sales-
man, (b) Gracery, (a) Poreman, (b) Automobzlnfuc—
tory. The material worked on may form part otﬁﬁle
socond statement. Never return *‘Lahoret,” “Fore-
man," “Ma.nager ' “Dealer,” eota., mthout mors
precise specification, as Day laborer, Farm laborer,
Laborer— Coal_mine, gto. Women at home, who are
engaged. in the dutles of the household on]y (not paid
Housekespers yho receive & definite salary), may be -
entored .as Housewife, Housework or At home, and
children, not gainfully employed, as A! school or Al
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestic

* service for wagas, as Servani, Cook, Housemaid, eoto.
Ifethe ocoupation has been changed or given up on
account of the pIsEAs®R cAvUSING DEATH, state oson-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer’ (re-
tired, 6 yrs.) For persons who have no oooupation
whatever, write None. ‘ ;

‘Statement of cause of Death ~—Name, firat,
the pisEasn cavusing pEATH (the pnma.ry affection
with respeot to time and causation), using always the
same acgepted term for tho same digease. Examples:
Cerebroapinal fever (the only definite synonym is
‘'"Epidemio cerebrospina! meningitis"); Diphiheria
(avoid uee of “Croup”); Typhoid fever (never report

.

“Typhold pneumonia”); Lobar preumonia; Broncho-
pnetmonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ete.,
Careinoma, Sarcoma, ete., of .......... {nome ori-
gin; “Cancer” ig less definite; avoid use of “Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic_inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated -unless im-
portant. Example: Measles (dwea.se causing death),
~29  ds.; Bronchapneumoma <(seoonda.ry) 10 ds.
fNever report mere symptoms or terminal condltmns.
such as “Ast,l:lenla.‘,'jL “Anemia’’ {merely symptom-
atie), “Al;rophy " “Coﬂn.pse " “Coma,” “Convul-
stons,' “Debﬂlty" (“Congemtal" “Senile,” ete.),
‘*Dropsy,"” “Exh&ust.lon " «“*‘Heart fmlure," “Hem-
prrha.ge " “Inamtmn “Marasmus;”’ *‘Old age,”
UShook,” “Uremiai"” ‘“Weakness,” etd., when a
déﬁnxte diseage, cah”be ascertained’ as ‘the eause.
Always qua.hfy all ‘disoases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL . perilonilis,’” .eto.” State cause for
which surgical operation 'wasé undertaken. TFor
VIOLENT DEATHS state MEANS o INJURY and qualily
#8 . ACCIDENTAL, S8UICIDAL, O HOMICIDAL, Of 88 _
probably such, if imposaible to datermine definitely.
Examples: Accidental drowning; slruck by rail-
way troin—accident; Revolver wound of - head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skill, and
consgsquences (e. g., sepsis, tetcmus) may be stated’
under the head of **Contributory.” {(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelatura of the Ameriean
Medmal Agsociation.)

Nore.—Individual offices may add to above 18t of undesir-
able tdrms and refuss to accept certificates contatning them,
Thus the form in use in New York Olty states: *'Certificates
will be returned for additional information which glve any of

" the following dissases, without explanation, &8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gnstritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanua.'
But general adoption of the minimum list suggested will work
vast iImprovement, and its scope can be extonded at & later
date. ',

' [

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PEYBICIAN.



