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Statemeént of Occupation.——Praque statement of
oceupagion \is very.important, so that the relativo
hezﬂth{ulfness of various pursuits esn be known. The
questlou apphes tg ea.ch and every person, irrespec-
tive of; a.g'a For any occupations a single word-or

- torm?% ;h{,ﬁrat h,ue will be sufficient, e. g., Earmer or _?

Planér, :?Zyswt;m, Jompasitor, Arckttect,»Locomo-
tive engineer, Cl.mﬁcngmeer, Stattonary _ﬁreman, ete. .
But in many ca.ses, especlally in industrial employ—-

. ments, it is necessz}g-.y to know (&) the kind of worl
and also (b) the naﬁure of the business or mdustry, .
and therefore an additional line is provided for the
Iatter statoment; it should be used only when nesgded.
As examples: (a) Spmner, (b) Cotton mill; (a) §'qlcs-
mamn, (b) Grocery; (¢) Foreman, (5): Automcbile fac-
tory. The material worked on may form part ol the

- second statement.. Never return ‘‘Laborer,” “Fores *
man,” ‘“Manager,” %Dealer,” etec., without more’
precise specifieation, as Day laberer, Farm laboret,”
Laborer——Coal ming, ete. Women at home, who.sre,
engagod in the duttes of the household only (not paid
Housekeepers who receive s definite salary), may be’
entered as Housgmfc, Housewerk or At home, and
children, not gufnfully employed, as At school or Al
home. Care shéuld be taken to report apecifically
the occupations, of persons engaged in domaestie-
sorvice for wages, as Servant, Cook, Hou.semmd ete.
If the ocoupation has been changed or given up one
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
nesg, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who hfwe no occupation
whatever, write None. et .

Statement of cause of death ——Na.me, first, }
tho DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Exu.mples
Cerébrospinal fever (the only definite synonym is
“Epidemie cerebrospinal mem_ngltls"), Diphtheria
{avoid use of “‘Croup”); Typhoid. fever (n:aver report

A

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinama, Sarcoma, ete., of ........c.......... ..(namo
origin; “Cancor’’ is less definite; a.vmd use of “Tumor"
for malignant neoplasms); Measles; Whoozgmg cough;

" Chronic valvular heart disease; Chronic “inlersiitial

nephritis, ote. The contributory (seconda,ry or in-
tercurrent) affection neasd not be stated unless im-
portant. Example: Medsles (disease eausing doath),
29 ds; Bronchopheumama {(socondary), 10 ds.
Never report mere symptoms or torminal eonditions,
sueh as “Asthoma," “Anemia” (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coms,” “Convul-

“sions,’’ “Ddblhty” (“Congonital,” “Senile,” ete.),

_“Dropsy ' Exha.usmon," “Heart failure,” “Hom-
orrhage,” “Inn.mtlon * ““Marasmus,” “0ld age,”

- L“Shock ¥ ““Ugemis,”, “Woakness,” etc.; when a

tfeﬁmte disease can be “agcertained ag,the causoe.

lways qualify all diseasos resulting from child-
‘birth or mlsca.rrmge, a8 “PuErrerarr septicemia,”
“PUERPERAL pentonms, etc.. State ' cause for
‘which surgical operation was undertaken.' For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to dete_rminaldeﬁnitely:
Examples:. -Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—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-
tiens on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.) :

Note.~—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: ''Certifledtes
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomin, tebanua."
But general adoption of the minimum list, suggcstcd will work
vast improvement, and its acope can be extended a.t a lnter
date. 4

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
DY PHYBICIAN. .




