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Statement of Occupation.—Precise statement of
occupation s very_ important g0 that the relative
healthfulness of various pursuits ean be known.. The
question applies to each and every person, frrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficfont, e. g., Farmer or
Planter, Physician, Composiior, Archttact Locomo-
tive engmur, Ctuil cngmeer. Stationary fireman, eoto.
But in many eases, especlally in indistrial employ-
monts, it I¢ necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line 1s provided for the
~ latter statement;it-should-be used only when needed
As exa.mples

@) Spmner. (B) Cotton mill; (a) Saless

man, (b) Grocery; (a} Foreman, (b) Automobils fde- -

tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” ‘'Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specifiention,” as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged {n the duties of the household only (not paid

Houasekeepera who receive a definite malary), may be -

entered as. Housswife, Housework or A¢ home, and
children,.not geinfully employed, as At school or At
home.

service for wages, as Servant, Cook, Housemaid, ote,
If the ocoupation has been changad or glven up on
account of the DIBEASE CAUBING DEATH, state ooou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, § yrs.) For persons who have no ooeupa.tlon
whatever, write None.

Statement of cause of Death.—Nama, first,
the DISRASE CAUSING DEATH (the primary affectlon
with respeot to time and causation), using always the
same acoepted term for the same dissase. Examples:
Cerebroapinal fever (the only definlte synonym Is
“Epidemlo cerobrospinal meningitls”); Diphtheric
(avold use of “Croup”); Typhoid fever (nevar report

Care should be taken to report epecifically .
the ocoupations of persons engaged {n domestic '

. portant,

“Ty1hold pnevmonia™); Lobar preumonia; Broncho-
preumenta ("' Pneumonia,” unqualified, is Indefinitn);
Tuberculosie of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of. . cvee.. (name orl-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malgnant noeplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstilial
nephritis, ete. The contributory (secondary or In-
torcurrent) affection need not be atated onless im-
Example:; Measlss (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never toport merg symptoms or terminal conditions,

such as "Asthenia ¥ “Anemis’ (merely symptom-

a.tm), “Atrophy,” *“Collapse,”" “Coma,” “Convul-
sions,”” “Debility” (“Congenital,” *“Benils,” oto.),
“Dropsy." “Exhaustion,” “Heart faflure,” ‘“Hem-
orrhage,” ““Inanition,” ‘“Marasmus,” “0Old age,”
“Sheok,” “Uremla,” *“Weakness,” eto., when a
definite disesse can be sscertained as the ocause,
Always qualify all diseases resulting from ohild-
birth or mlsca.rrin.ge, a8 “PURRPERAL-seplicemia,’”,
“PUERPEBAL pcruomtta, eto, ©  State cause for
which surgical operation was undertaken. For
VIOLENT DBATES state MEANS OF INJURY and qunlify
48 ACCIDENTAL, BUICIDAL, OT BOMICIDAL, Or 88
probably such, If impossible to determine definitely.
Examples: - Accidental drowning; struck by rail-
way train—agecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the fnjury, as fracture of skull, and
congequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medieal Assocfation.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuss to nccept cortificates contalning them.
Thus the-form In use In New York Qlty states: “'Cartificates
will be returned for additional information which glve any of
the following diseages, without explanation, s the sole cause
of death: Abortion, cellulitie, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitis, miscarriage,
nocrosis, peritonit{s, phiebltls, pyem!s, septicemlia, tatanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita loope can be extended at & later
data,

ADDITIONAY, SPACE FOR PURTHER STATEMENTS
BY PHYBICIAN.




