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Statement ofOccupation. ——Preclse Btatpment of
occupatlon-ls ‘very"lmportant so that the' relative
healthfulness of various pursuits can be known The '
question applies to’ e:wh and every person; - irrespeo-
tive of age. For—ma.ny oceupations a smgle word or
term on the first ling: will be sufficient, g, Farmer or
Planier, Physf.czan,! Compozilor, Archued Locomo-,
iy Engmeer, e il Engineer, S’tatwna’rr F
But in many: o es,"espeem.lly in mdust 1 employ-
ments, 1t is neeegsary to‘.,know {a) thie klnd of ‘work
and also (b)‘the;nuture of the busmess or lndustry,
and therefoge an! additional line is provxded ‘tor the
latter statement; tﬁ’ghould be used only when needed
As exa.mples (a) Spinner, (b) Cottont mtll,n(a) :Sales-

“man, (b) G’rocary, (a) Foreman, (b) Automobzle fae- -

lory. The'ma.terml worked on may form part of the
gsecond statement Never refurn “‘Laborer,” “Fore-
man," “Mq..ena;ger,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Labomr—c al mine, atc. Women at home, who are
+ engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
-children, not gainfully employed, as Af school or At
homs. Care should be takep to report specifically
the occupations of persons engaged in domestio
service for wages, s Servant, Cook, Hotusemaid, eto.
1t the occupation has been changed or given up on
account of the DIBEASE caUsING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of Cause of Death —Name, ﬁrst
the DISEASE cAUSING DEaTH.(the primary affection
with respeet to time and causation), using always the
same agcepted term for the same-disease. Examples:
Cerebrospinal fever (the only deﬁnlte synonym is
“"Epidemic eerebrospinal menmgltls”), Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

rl
sman; ete. <

. “Shoek,” ;

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
prewmonia (*'Pneumonia,” unqualified, is indefinite);
Tubereulosis of Iungs, meninges, periloneum, oto.,
. Carmnoma, Sarcama, ete.,of . . ... . « (namoe ori-
gin; “Cancer” is less deﬁmte avoid use of “Tumor”
" for malignant neoplasma): Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (secondn.ry or in-
tereurrent) affection meed not be stated unloss im-
portant. Example Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never repdrt mere Symptoms or terminal condltmns
such as '/ thenia,” “Anemia'’ (merely symptom-
atie), “Atfbphy,” “Collapse,” *“Coma,”- “Convul-
sions,” *I blhty" (*"Congenital,”” *Senile,” eta.),
‘Exhplstion,” '“Heart failire,”” “Hem-
Ina%on ” “Marasmus,rk’i “0ld age,”
Ure " “Weakness,”’ ete., when a'
definite dlgease can be asoertained as the cause.
Always qua]lfy a.ll disenses resulting from ohild-
birth or mlsearrla.ge as “PUERPERAL seplicemia,”
“PUERPERAL r}uer{tomhs, etc State cause for
which surgieal . opera.tlon was undertaken. TFor
VIOLENT DEATH8'state MEANS OF INJURY and qualify
48 ACCIDENTAL,” SUICIDAL, OF HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy lrain—accident; Revolver wound of héad—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsts, lefanus), may be stated
under the head of “*Contributory.” (Recommenda~-
tions on stdtement of cause of death ‘approved by
Committee on Nomenclature of the American
Medical Association.)

orrhage,””

. Come

Norn.—Individual ofﬂces may add to above st of undoslr—
able terms and refuse to accopt certificates containing them,
Thus the form in use In New York City states: *‘Certificates
will be returned for additional inférmation which glve any of
the followlng diseases, without exptanation, a3 the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rlmge gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemla, seplicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast. improvement, and its scope can be extended at a later
date,

% -
ADDITIONAL BPACE FOR FURTHER BTA'I‘EMQNTE

- BY PHYSIC]AN Tt




