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Statémeént of Occupation. —-Preclsg statement. of.
ocoupati is very important, so that the relative
hea.lthfua:;ss of vanous pursuits canfbdknown. The
question applies to ‘&ach and every person, irrespec-
tive of age. - For,mgny oassupations a single word or
term on the first liné will be sufficient, e. g., Farmer or
Planter, Physwwn.rdrmpasuar, Archttect Locomo-
tive E’ngmee Civil Enginecr, Statwnary Fireman, eto.
But in many cases, especially in’ industrial employ-
ments, it is necessa}y to know {(a) the‘klnd of work
.and also (b) the qature of tho businesm or industry,
and therefore an addltlona.l line .is prcwxdcd for the
latter statement; if should be used onlghvhen needed.
As examples: (g} Jpinner, (b} Cotton mill; (a} Sales-
man, (b) Qrocery; Xa) Foreman, (b) Automobile fac-
tory. The ma.terlal worked on may form part of the
second statement. }, Never return “Laborer,” “Fore-
‘man,”’ “Manager." “Daaler,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are,.
engaged in the duties of the household only (not paid.
Housekeepers who receive a definite salary), may be..
eptered as Housewife, Housework or At home, and’
children, not;gainfully employed, as At school or Af -
.home. Care should be taken to repori. specifically
the occcupations of persons engaged in domestio »
service for wages, as Servant, Cook, Housemaid, eto. *
If the occupation has been changed or given up on
account of the DISBASE CAUSING DEATH, state oggu-
pation at beginning of illness. If retired from busi-

ness, thatfact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who ha.ve ne occupation
whatever, write None. 2

Statement of Cause of Death.—Name, first,
the p1eEABE cavsiNag pEATH (the ghimary affection
with respect to time and causati sing always the
game accepted term for the sam| ase. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Dtphtherm

(avoid use of **Croup”); Typhoid feper (never report.

X

1

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {'Pnoumonia,’” unqualified, is indefinite);
Tuberculosts of [ungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ote.,of . . . . . .. (namse ori-
gin; “Canccr” is less definite; avoid use of “Tnmor’
for malignant neoplasma); Measlss; Whoop,mg’cough
Chronie valvuler heart diseasze; Chronic® Interstitial
nephriliz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated’ un(ss im-
portant. Example: Measles (diseasc eausigp glea.th),
29 ds.;  Bronchopneumonia (secondaryf,, 10 ds.
Never raport mere symptoms or terminal’ cOndltxons,

" such as ‘“‘Asthenia,” “Anemis’ (merely ¢ § mptom-

atie), “Atrophy;”’ *Collapse,” “Coma " ibnvul-
siops,” “Debility’ (“*Copgenital,” “Semle. i!et.c ),
“Dropsy,” “Exhaustion,” “Heart failure,” ''Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” “Qld age,”
“Shoek,” *'Uremia,” ‘‘Weakness,” eto.,%wheo a
definite disease can be ascertained as.the cause.
Always quahfy all diséases resulting f?m child-
birth or miscarringe, 83 “PUBRPERAL ssn_btzcemw,
“PUERPERAL perilonilis,” ete. Btate oause for
Whlch surgical operation was undertaken For
VIOLENT DEATHS state MEANS OF INJURY and qua.hfy

88 ACCIDENTAL, BULCIDAL, or,:fnomcm,m. or as ,
probably such, if impossible to t:l‘etermme definitely.
Examples: Accidental drownihyg; slruck by rail- ;

way train—accident; Revolver= wound of head—
homicide; Poisoned by carbolic acid—probably-suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclnture of the American

‘Medical Assocmtmn) “ e

Notr.~—Individual offices may add t0 above list of undosir-
able terms and refuss to accopt cortificates containing them.
Thus the form in use in New York Qity states: “Certificates
will bo returned for additional information which give any of
the followlng diseases, without expianation, as the sole causge
of death: Abortion, celfulitis, chit@birth, convulsions, hemor-
rhage, gangreno, gastritis, crysipelas, roningitis, misearriage,

necrosis, peritonitis, phlebitia, p¥emis, septicemia, tetanus.”.

But general adoption of tha minimum list suggested will work
vast improvement, and its scope can be cxtnndod at o lator
date,
_____,_"_.!,.'
ADDITIONAL APACE FOR FURTHER 8TATEMBNTS
BY PHYBICIAN, :
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