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Statemént of Oécuﬁaﬁon.;ﬁracige statement of

occupation is very important, so’that the relative
healthfulness of various pursuits can be kiiown, The
' question applies to each and every person, irrespec-

tive of age. For many oceupations a single word or

. term on the first line will bé sufficient, o, g., Farmer or

Planler, Physician, Compojiter, Architect, Locomo-
Jlive engineer, Civil engineer, Stahonary fireman, ot

:But in many cases, especiallyin -industrial employ-

. ments, it is ‘Bacessary to know.{a) the kind of ;work

* and also {b) the naturéd of t.he business or industry,‘ -
a.nd theréfore an additional line is provided for thé.

. latter statoment; it should be used only when needed.”
+ As examples: (a) Spinner, (b) Cotton mill; (a) Salds- "

1

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seeond statement. Never return “Laborer,"” *Fore-
'man,” *“Maaager,” *“Dealér,” ete., without -more
precise specification, as Day laborer, Farm laborer,
. Laborer— Coal mine, ete. Women at home, who are

engaged i in the duties of the household only (ot paid. .

Housekeepéis who receive a deﬁmﬁe salary}, may be

" emtered as Housewzfa, Housemork. or Al home. and
* -ghildren not ga.mfuliy employed, as. 4! schoel or At
- _home. Care should be ta.knn o report speeifically

o

the occupations of persom engu.ged in ;domwestic

“gervice.for wages, as Se‘wan!. Coek, Hosssmmcl, ete.

If the ocoupation has heen chsnged or-given up on
account of the pisEasE causme DEATH, state ocou-
pation at bagmmng of illnasa. I retired from busi-
ness, that fact may be indieatsd thus: - Farmer (re-
tired, 6 yre.) For persons whoe have no occupation
whatever, .write None.

Statement of cause.of Death.—Name, first,
the DISEABE cavsing pEATH (the primary affection

with respeet to time and causation), using always the

same accepted term for the same disease, Examples.
Cerebrosmnal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitie”); Diphtheria
(avoid use of “Croup’); Typhoid fever (lf.lever_' report

*Typhoid pneumonia™}; Lobar prenmonia; Broncho-
_ prneumonia (“Pneumonm." unqualified, is indefinite);
- Tuberculosis of lungs, memngea, periloneun, eto.,
. Carcinoma, Sarcomaq, ete., of .. ..... ;.. {name ori-
gin; “Cancer’” is less definite: avoid usé of “Tumor”
for malignant neoplasms)] Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be statéd unless im-
portant. Example: Measles (disease eausing death),
28 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mers symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia” (merely symptom-

"atie), *“'Atrophy,” “Collapse,” **Coms,” ‘‘Convul-

sions,” *Debility” (“Congenital,” *Senile,” eto.),
“Dropay,” *'Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inn.nition," “Marasmus,” “Qld age,”
“Shoek,”” “Uremia,” ‘Weakness,” etc.,\whem o
definite disease can be ascertained as the eause.
Always qualify all diseases resulting. from ‘ehild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritoniiis,” oto. State caude for
which surgical operation was undertaken. For
VIOLENT DEATHS gbate MEANS oF INJURY and qualify.
88 ~“ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT A8
prodably sueh, if impossible to determine definitely.
Examples:'. Accidental drowning; druck by rail-
waey -lrain—accidan!; Revolver. wound ; i of  hegd—
homicide; Poisened by.carbolic acr.d—-—prabably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lefanug) ma.y "be statod
under the head of “Chntributery.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Medwal‘ Asgociation.): .

Nore.~Indlvidusl offices may add to above lht of undeslr-
able terms and refuse to accept certificates consaining them,
Thus the form In uss in New York Clty statea: : “Certificates
will be returned for additional Information which .glve any of
the following discases; without explanation, as the sole cause °
of death: Abortien, esllultis, childblrth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, moningitia, miscarriage,
necrosis, peritonitls, phlebltis, pyem!a, septicomia, tetanus.'*
But general adoptfon of the minlmum list suggested will work
vast lmpmvemant and its scope can he emmhd at a lator
date. i . ¥

ADDITIONAL AFACE FOR lummn sm'mmw'm
BY PHYBICIAN.




