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Starment of Qccupahon —Precigl} statement of

occupatidn is very “important, so th the tive
healthfu¥ness of vaﬁms pursuits can bl 'I'he
question applies to eacli’and every erson, cspee-

tive of agb. For many qeeupa.tlons single word or
term on the first line will be sufficient, €. g., Farmer or
Planter, Physician, Compeositor, Arcldfect, Locomo-
tive Engineer, Civil §ngineer, Stationg ireman, eto.
But in many casesl especially in indugtrial employ-
ments, it is necesgydy to know (a) thehkind of work
and also (b) the ure of the busging® or industry,
and therefors a iional line is prlvided for the
latter statement? itshotid be used onlMwhen needod.
As oxamples: (a) S;'mner, (b) Cotton 1ill; {a} Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
socond statement. Never return '‘Laborer,” **Fore-
man,” ‘‘Manager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
,entered as Houscwife, Housework or At home, and
children, not gainfully employed, as Af school or At
khome. Care should be taken to report specifically
the oeccupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
aecount of the DIBSEASE CAUSING DEATH, state occu-
pation at beginning of iliness. 1f retired from busi-
nesg, that fact may be indicated thus: Farmc:ﬁ{rc-
+ tired, 6 yrs.) For persons who h%ve no occupation
whatever, write None. »
Statement of Cause of Deat)]—Name, [Mirst,
the DISEASE CAUSING DEATH (the #Hrimary a ion
with respect to time and causation), nsing always the
same accepted term for the same dgase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{(avoid use of “Croup”}; Typheid fever (never report
‘o
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&uch as ‘‘Asthe

“Pyphoid pneumonia’); Lebar pneumonia; Broneho-
preumeonia (*“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; ““Cancer” is less definite; avoid use of *Tumor’
for malignant neoplasma); Measles, ‘Whooping cough;
Chronic valvular heart discase; Chronic %ter:tataal
nephritis, otc. The contributory {(seaondary or in-
tercurrent) affection need not be stateddnless im-
portant. Example:#¥feasies (disease causing death),
29 ds.; BronchorMumonia (secondary), 10 da,
Never report mere sfinptoms or terminal songditions,
‘Anemis’ ymerely gylnptom-~
ollapse,” g'Coma,’ "_“Convul-

gtic), “Atrophy”’

#*sions,” ‘‘Debilitg’ ongemt. y' “Senile,'"¥# ote.),
‘Dropsy,” ‘‘Ex S YH t failure, ”“‘Hem—
prehage” “Inaditiof” “Marﬂ.smus” “Ql -age,’
“Shock,” “Uremia, gl “*Wonkpfs,”’ c¢to., when a
ﬁeﬁnite disenso caffibe agtogined M the-cause.
wiways qualify all Miseasly” esultife from child-

PERAL, seplicemia,”
causa for

Lund®taken. For

birth or mlscurrmg%
“PUERPERAL peritofRiis,” ot

&yhich surgical opetstion wa
VIOLENT DEATIS state MEANS oiNJURY and qualify

08 ACGIDENTAL, SUICIDAL, Or JHOMICIDAL, O &8
probably such, if imposgible to determine definite
Examples: Accidental drowning; siruck by ra?‘
way irain—accident; Revolver wound of Jhe
homicide; Poisoned by carbolic acid—probably L&

consequences (e. g., sepsts, lelanus), may ),‘)
under the head of “Contributory.”” (Recommenda-

tions on statement of cause of death approved by
Committeo on Nomenelature of the Amgrican ~
Medical Association.) *

3 *
Nore.—Individual offices may add to above list of indesir-~
able terms and refuse to accept certificates contalning them:”
Thus the form In use in New York Clty states: * Certificates
will be returned for additional information which givg any of -
the foilowing diseases, without explanation, as the sols caugo
of death: Abortion, cellulitis, childbirth, convulslons,themor-
rhage, gangrene, gastritis, erysipelas, meningltis, mis age,
necrosis, peritonitis, phlchitis, pyemia, septicemin, tetaptus.'’ /
But general adoption of the minimum list suggested wi ;
vast Improvement, and its scope can be extended at a late
el <
v

ADDITIONAL 8PACE FOR FURTHEH ETATEMBNTS
BY PHYBICIAN.




