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Statéient of Occupatlon.-——Precxse Statement, of
oceupatlon is very; 1mportant, 8o that the relative’
healthfuln ss of "varlous pursuits can be known. The
question appliesf t¢ gach and every person, irrespec-
tive of agel For many occupations & smgle word or
term on the first ling-will be sufficient, e..g.; Farmer or

_ Planter, Physici .,:Composttor. Archttéct Locemo-
tive cnmneer. Civil' ehgineer, Stattonary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary ‘to know (a) the kind of work
and hlso (b) the nature of the busmess‘or industry,-
and therefore an additional line is- prowded for the-
Iatter statement. it should be used only when needed.
An examples: (a) Spmner, (b) Coiton mill; (a) Sales-
man, (b) Grocery, (@) Foreman, (b) Automobile fac-
tory. The m&tana.li worked on may form part of the
second statement. ‘Novar return *Laborer,” ‘‘Fore-
men,” ‘‘Manager, 45 “““Dealer,” etc., without Imnore
precise specxﬁca._tmn,“ as Day labarer, Farm laborer,
Laberer— Coal fine, ete. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housemfe, Housework or At home, and
ehildren, not. gnm.ful]y employed, as Al school or At
home. Care shoul 'be taken to report. -specifieally
the ocenpations .of. f}perscms engaged in ‘domestie
service for wages, ag: Servant, Cook, H ousemaid, eto.
If the ocoupation hara been changed or given up on
account of . the DIBEASE CAUBING DEATH, state ocen-
pation at beginning of illness. If retired from busi-
ness, that fact may,be indicated thus: Farmer, (re-
tired, 6 yrs.) For persons who ha¥e no ‘occupation
whatever, write None.

Statement of cause of Death —Name, ﬁrst
the DISEASE CAUSING DEATH (the pnmary a.flectmn
with respect $o time and causation,} using alwa.ya ‘the
same accepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

-
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“Typhoid pneumonia’); Lobar pneumania; Broncho-
preumonia (*Pneumonia,”* ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Careinomo, Sarcema, ete., of........... (name ori-
gin; “Cancer” is less definite; avoid use of -*‘Tumor”
for malignant neoplasms); Maasles; Whooping cough;
Chronic vdlwlar heart disease; Chronic interslitial

‘nephrilis, eto. ‘The eontribitory (secondary or in-

tercurrent) affectmn;naed not be stated unless im-
portant. Exampla: Measles (disense causing dea.th).
29 ds.; Bronchoppeumoma (secondary),” 10 da.
Never repory mere ﬁymptomg or termmal oond1t.mns.
such as “Asthemq," "Anemm" (merely— symptom-
atie), “Atrophy,”. “Collapaa." “Com&,’! ,“Convul—
sions,”” “Debility"’ (‘JCongegut.al ' "Semle." eto.,)
“Dropsy,” ‘“Ezhaustion,’” “ﬂeut fmlure," "Hem—
orrhage,” “Inanition,¥ "Mara.amus"' “Old age,’

“S8hook,” *Uremia, '*“ “Weakness,” "eto.,’ when a
definite disease can cbe aseerta.med as ‘the cause.
Always qualify all diseases resulting from ohlld-
birth or miscarriage, as ‘‘PUEBEPFERAL “septicemia;’

“PUERPERAL perifonitis,” ete. . State cause for
which surgical operation was® undertaken. For
VIOLENT DEATHS sta.te-'unAns’or_fmmar and qualify
B8 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, Or A8
probably such, il impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
wey (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, aa fracture of skull, and
consequences {(e. g., sepsis, tetaﬂus) may be stated
under the head of '‘Contributory.”- (Recommenda-
tions on statement of cause of death apbroved by
Committee on Nomenclature of -the Amarica.n
Medical Association.)

o

Nore.—Individusl officed may add to above 1lst of undeslr-
able terms and refuss to necept certificatay containfhg them.
Thus the form in use in New York OCity states: “Certifentos
will ha returned for additional information which glve any of
the following dissawes, without explanation, as the sole cause
of death: -Abortlon, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, periton!tis, phlebitls, pyemins, eepticomin, tetanus."”
But general adoption of the mintmum list suggested will work
vast improvement, and its scope can be extanded at a later
date.

ADDITIONAL S8PACHE FOR FURTHER BTATHMEBNTH
BY PHYSICIAN.



