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Statement of Occupaﬁon.——Pracise statement of
ocoupation is very important, so that‘the"relatlve
healthfilneas of,varlous pursuits can be known. The
question: applies to_‘ egoh and every person,- irrespea-
tive of age. For many occupations a smgle word or
term on thd ﬂ:st line will he suffisient, e/g., Farmé¥ or
Planter. Physwlan, Camposuar. Archilect, Lacomo-
tive engmeer, ‘Civil engineer, Stationary f:reman, Aeto.
But in many oases,,aspaom].ly in industrml employ-
menta, it is necessary ‘toknow () the'kind' of work™
and also (b) the nature of the business or industry,
and therefore’an a.ddltiomxl line {8 providad for the
latter statemerit; it uhould be used only when neaded
As examples: (a) Spmner. (b) Cotlon mill; () Sales-
man, (b) Grocery; (u)IForcman, (b) Automo!nla Jac-
tory. Tha matenal;worked on may form part of the
gecond statement, - Never return ‘‘Laborer,” “Fore-
man," “Mana.'ger,';- “Dealer,’” oto., without more
procise specxﬁontwn, as Day laborcr, Farm laborer,
Laborer— Coal mme. ets. Women at home, who are
engaged in the dut:es of the household only (not paid »,
Housekeepers .who receive o definite salary), may be'/
entered as Houacmfe, Housework or At home, and
children, not gainfully employed, as Af.school or Aty Y
kome. Ceare aHould' be taken to report specifically %
the oceupatuﬁns of persons engaged in domestio .
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on’
account of the DISEABE CAUSING .DEATH, state’ occu-
pation at begmmng of illness. If retired fr'cfm busi- .
ness, that fact ‘hay be indiocated thus: Farmer (re-,
‘tired, 6 yrs.) For persons who have no oceupatiou -

whatever, write None. Yoo

Statement of cause of Death. —Name, first, £
the D1sEABR CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same dlsease. Examples-
Cerebrospinal fever (the only daﬂnjte, gynonym Is
“Epidemic ocerebrosplnal meningitis'’); Diphtheria
{avold use of “'Croup”); Typhoid fﬂﬁf/(}lﬁv;el‘ report

e‘.
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, s indefinite};
Tuberculosia of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto.,, of .......... (name ori-
gin: “Canocar” i leas’ deﬁnlte ‘avoid usa of “Tumor

for malignant neoplasms} Msasles; Wkoopmg cough;
Chronic valvular heart disease; Chronic’ ¢nterstitial
nephritis, eto, The contributory (seoondary or in-
tercurrent) affection need not be stated unlass im-

. “portant. Example: 'Measles (disease oausing death),

29 ds.; Bronchopneumonia (gecondary), 10 ds.

Never report mere symptoms or terminal oondltlons,

such a9 ‘“‘Asthenia,” ‘'Anemia” (merely.symptom-
‘atic), “'Atrophy,’ *Collapse, i *Coma," *Convul-
‘sions,” *Debility” '(“Cougemtal " **Sonilo,” ete.},

“Dropsy,” “Exhaustion,” *Heart fa.xlure."_ “Hem-~
orrha,go " "Ina.mt:on » «Narasmus,” “'Old age,”

“Shock " "Uromm "Wen.knass,"‘ eto., when »a
deﬁmte dizeass ca,n be ascortained as. the cause.
'A]ways quality all "disoases resulting ffom ohild-
birth or misearriage, a8 “PUERPERAL ssplicemia,”

“PUERPERAL perilonitis,” eto. State osuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpANS oF INJURY and quality
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, "OF &8
probably such, if impossible to determine definitely.

Examples: Accidental drowring; siruck by rail-
way trein—accident; Revolver wound of "head—
homicide; Potsoned by carbolic acid—probably suicide. |
The nature of the injury, as fracturs of skull, and -
eonsequences (e. g., sepsts, fefanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Meédieal Association.)

, . .

Nore.—Individual offices may add to above liat of undesir-
abla terms and refuse to accept certificates contalning. them.’
Thus tha form in use In New York QOlty states: *'Certificates .
wiil be retu.rnad for additional information which give any of
the following dissases, without explansation, as the solo cauee
of death: Abortion, cellulit!s, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitla, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanua.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYSICIAN.




