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Statement.of Oc¢cupation. ——Premse statement of
oooupntlon {s - very.important, eo that the rﬂatwe
healthfulness of.van?us pursunita ean be known.,” The
question. applies to each and every person, frrgspec-
tive of nge. For many ocoupations & amgle;word or
term on the firat line will be sufficient, e. g., Phymeror
Planter, Physician, Compositor, Architect, Loconic-

But in many oases, especla.lly in industrial employ-
ments, It is neceszary to know (a) the kind'of wotk
and also (b) the na.turo of the business ‘or industry,
and therefore an ‘additionsal line s provided for.the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion miil; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobils Fac-
tory. The material worked on may form part of the
socond statement” “Never return *“Laborer,” “Fore-
man,” ‘‘Manager, "N“De&ler," ete., without more
precige Bpemﬁoatmn, a8 Day laborer, Farm laborer,
Laborer— Coal mins! sto. ¢~ Women at home, Who are
engaged in the duties of the household only: (hot paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken o report apecifically
the ocoupations of perzons engaged in domoestio
‘service for wages, as Servani, Cook, Housemaid, eto.
If the oooupation has been changed or given up on
aocount of the DISPASE CAUBING DEATH, 8talé occu-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmsr (re~
tired, @ yrs.) For porsons who have no occupatlon
whatever, write None.

Statement of cause of Death, ——Name, ﬁrst
the DIBmASE cAUBING DEATH (the primary affection
with respeot to time and eausation), using alwaya‘the -
saIe aooapted term for the same disease. Examples:
Cerebrospinal fever (the only definite. synonym is
“Epidemic cerebrospinal menlngitis’); Diphtheria
(avold use of “'Croup”); Typhoid fever (never report
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tive engineer, Civil engineer, Stalionary fireman, ete. -t

“Typhotd pneumonia”); Lobar pnsumonia; Broncho-
preumonia (“Pneumeonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, oto., of ..........(name ori-
gin; “Canoaer” is less definite; avoid usge of “Tumor'’
for malignant necplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic tnlerslitial
nephritis, ote. ,The contributory (secondary or in-
tereurrent) a.ﬁeotmn need not be stated upless im-
Exa.mple ‘Measlca (disease causing death),
Branchagpneumoma (secondary),~ 10 ds.
Never report mere symptoms wtorminal sonditions,
such as “Aathenla}” "Anemax;(merely symptoms-
atie), *“Atrophy,”’.‘Collapse,”: S*Coma,” “Convul-
sions,” *“Debility" (“Congemﬁl " ¢“SQanile,” eto.),
“Dropsy,” “Exhaustmn.” “H l1: failure,” “Hem-
orrhage," “fnanitlon "4 Mar mus vo0ld age,”
{!Shoek,” “Uremia,” ““Weakngss,”' gtc., when a
definite dlsea.aa ¢an . be s.suermlned as the cause.
Always- quallf'y a.ll disbases .reaultmg from ohild-
birth. or mmca.rnave, as "Puunpnnu. gepticemia,”’
“Punnpnnu.% peruomus, etc.<, St&te cause for
whiel » surgmql operatlon was! undertaken For
YIOLENT DEATHS state MEANS OF.1NJURY and’ qualify
48 ACCIDENTAL, BUICIDAL, OFJ HOMICIDAL, OF a8
probably suoh, if impossible to determine definitely.-
Examples: Accidental drowning; struck by rail-
way irain—eaccident; Revolver wound of head—
khomicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences {e. ., 8cpsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cabse of death approved by
Committee on Nomenclatura of th Amoerican
Medieal Association. ) ”

NoTa. -Indlvidual offices may add to above 1st of undesir-
able torms and reruse to accept cortificates coutalning them.
Thus the form in uss in New York Olty #tftes: "'Oertifcates
will be returned for additional lnformaqlon which give any of
tha following diseates, without explaifation; as the sole causs
of death: Abortion, cellulitis, childbl ctnvulsions, hemor-
rhagae, gangrena, gaatritis, erysipelas, tlnsltll mlscarrluge,
necrosis, peritoaitis, phlebitls, pyemia, sopticomla, tetanus.'
But general adoption of the minimum 1ist suggested will work
vast improvement, and it8 scope ca.n he axtonded at o Iater

date. -

ADDITIONAL SPACE FOE FURTHRE 8TATEMENTS
PY PHYBICIAN.




