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Statement of Occupation.~—Precise statement of
oceupation ia very important, so that the Telative
healthfulnese of ‘various pursmta ¢an be known.' The
question applles to each and every person, ifréspec-
tive of age. For _many oceupstions a smgle word or
term on the first lma will be sufficient,’ e. g, Farmeror
‘Planter, Phystcum, Compositor, Archttec! Locomo-
tive engmcer. Civil engineer, Stattonary ﬁreman, eto.
But in many casges, especially in industrial employ-
ments, it is necessary to know.(a) the<kind of work
‘and also (&) the nature of the busmbss or mduatry.
and therefore an additional line is prov:ded for the
latter statement; it should be used only when needed
iAs examplea: (a)-Spinner, (b) Cotton mill; (a) Sales-
-man, (b) Gracery;"(g) Foreman, (b) Automobile Jac-
tory., The materiadl worked on may form part of the
second statement. Nover return *‘Laborer,” “Fore- _
.man,” “Manager,” " “Dealer,” eto., mthout more *
precise apeelﬁcatlon, a8 Day laborer, Farm-laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (net paid
Housekeepers who receive a definite salary), may be N
entered as Housemfe, Housework or Al home, and
ahildren, not gainfully employed, as’ A school or Aty -
‘Care should be taken to report apecifically ',
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Hougemaid, eto. '
It the occupation has been cha.nged or given up on
account of the DIBEABE cAUBING DEATH, state occu-
pation at beginning of illness. If retired i'rom busi-. ..
ness, that faot may be indicated thus: . Foarmer (re-
tired, 8 yrs.) For porsons who have no occupa.twn
whatever, write None. .
Statement of cause of Death.—Name. ﬁrst
the D18EASE cAUSING DEATH (the | ma.ry a.ffeetlon '
with respect to time and eausat.lon), using a.lwa.ys the
same acoepted term for the same disease, Examples-"
Cerebrospinal fever (the only definite synonym is
*Epidemio ocerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typho:d Jever (never report ’

S

R

““Shoek,”

-

“Typhoid pneumonia’); Lobar pmumoma, Broncho-
pneumonia (“Pneumoma.," unqualified, is indefinite);
Tuberculosis of Tungs, meninges, periloneum, ote.,
Carcmoma. Sarcoma, eta., of .......... (name ori-
gin; “Cancer” is less definite: avoid use of “Tumor"”
for malignant neoplasms) Measles; Whooznng congh;

-Chronic valvular heart disease; Chronic-interstitial

nephritis, ete.. The contributory (secondary or in-
terourrent) affestion meéd not be stated unlesz im-
portant. Example: Measles (disenso eausing death),
28 ds.; Bronchopnsumonia (secondary); 10 ds.
Never report mere symptoms or terminal’ gonditions,
such as “Asthenia,” “Anemla" (merely - symptom-
a.t.m). “Atrophy,” “Collapse,” 4“Coma,” "Convul-

sions,” *Debility"” (*Congenital,” “Semla," eto.},

"Dropsy * “Exhaustion,” " “Heort fdilure,” *“Hem-
orrhage,” "Inamtmn " “Mu.rasmus "' 40ld age,”
"Uremm "Weakness " ato when a
definite disease can be ascertained a8, the cauae.
Always qua.hfy all diseases resulting from ohild-
birth or miscarriage, as *““PuErrERAL sspt:carma '
“PURRPERAL perilonilis,” eto.. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by. rail-
way (lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The natura of the injury, as fracture of skull, and
eonsequences (o. g., sepsiz, lelanus) may be stated
under the head of “Contributory.” (Recommonda~

tions on statement of cause of death approved by

Committee on Nomanclature of the Amenoan
Medical Assoeiation.) .

Nore—Individual offices may add $o above Lst of undesir-

able terms and refuse to accopt cortlicates containing them. .

Thue the form in use in New York City etatos: “Certlficates
will be returned for addit{onal information which glve any of
the following diseases, without explanation, a8 tho sola cause
of death: Abortion, cellulltls, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipolas, meningitis, miscarriage,
necrosis, perltonltis, phlebitis, pyemlia, septicemia, totanus.'
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope ean be exbended abt a later
date.

ADDITIONAL BPACE POR FURTHER ATATEMUNTS
BY PHYBICIAN.




