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Statement of Occupation.—Precise statement of

occoupation is very important, so that the relative |
healthfulndss of various pursuits cor] be known. The™

questlon upplies to each and every, person irrespoo-
tive of-agé.. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmsr or
Plantcr;:eﬂhysician, Composilor, Architect, Loi:gmo-

tive EngiVicer, Civil Engineer, Stattonary Fireman, etes” O

But in many cases, especially in industrial employ-J
monts, it is pecessary to know (a) the kind of work
and also (b) thd nature of the business or indimtry,
and therefore an additional line is provided fér’ the
latter statement; it should be used only when ngedod.
As examples: (a) Spinner, (b) Colton mill; {a) S Tles-
man, (b) Grocery; (a) Foreman, (b) Aulomobilf fue-
tory. The materigl worked on may form part of the
second statoment. Never return ‘‘Laboror,” * Fore-
man,” "“Manager,” “Dealsr,” ete., without more
preoise spemﬁcauon as Day laborer, Farm laborer,
Laborer— Coal mme, ote. Women at hdme, who are
engagad in the dutms of the household only (not paid
Housckacpera who'receive a definite szlary), may be
enterad al Howuszesnife, Housework or A¢ home, and
children, not gainfully employed, ns Al school or Al
homes. Qure should be taken to report speoifically
the osoupdtiom of persons engaged in domestie
service for wages, ns Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
ageount of the DIBEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
noss, that fast may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oceupation
whatever, write None.

Statement of Cause of Death —Numne, firss,
the DISEASE CAUSING DEATH (the primary affeotion
with respeot to time and cn,usn.tlon), using always the
same acocspted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitid¥); Diphtheria
(avoid use of “Croup’'); Typhoid fever (nover report
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
praumonia (*Pneumonis,” unqualified, is indefinite)};
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,0of . . . . ... {name ori-
gin; *Cancor” is less definite; avoid use of “Tumor’’
for malignant neoplasma}; Measles; Whooping ca}lgh
Chronic valvular heart diseaze; Chronic mlersh!ml
nephrifis, ote. The contributory (secondary or. in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (diseass enusing déath).

- 29 ds.; Bronchopnsumonia (secoudary), 10 ds.

Never report mere symptoms or termmug coudmons,
such as *‘Asthenia,” “Anemia’” (merely aymptdm-
at:o), “Atrophy,” “Collapse,” “Coma,” “Convul-

L 'sions,” “Deblllty" -(*'Congenital,” "%mlo, eta.}),

“Dropsw’’ “Exhaustion,” *Heart ‘%llure" ‘Hem-~
_orrhage,”t “Inanition,” “Mn.rnemug * #0Id age,”
* “Sheok,¥ '-‘Uren{' ” “Weaknoss." etc ~when a
» definite dle&SB oan he a.suettmned ag the cause.

"'4r Alwn.ys qualify all diseages, resulting from child-
‘/birth or misocarriago, a8 “PURRPERAL septicemia,”

2, I!

“PURRPERAL peritontiis,’] etc. State cause for
which surgical operatioh wu.s undertaken. For
VIOLENT DEATHS 5tate MEANS-OF INJORY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of &3
probubly such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound ofwhsad——
homicide; Poisoned by carbolic actd —probably suicide.
The nature of the injury, as fracture of skifll, and
consequences (o. g., sspais, tetanua}, may bé‘stated
under the head of "Contributory.” (Recorﬁr’nenda—
tions on statement of eause of death approved by
Committee op Nomenclature of the’ A.mer:ca.u
Medical Association.) -

o

Nore.—~Individual ofices may add to abova Hst of undealr-
able terms and refuse to accept cortificated cont.ainlng them.
Thus the form 1n use in New York City states: Osrtificates
wili be returnsd for additional information whiclf g:lve any of
the following diseases, without oxplanation, as the sole cause

_.»”of death: Abortion, coltulltis, ehildhirth, convulsions, hemor-

rhago, gangrene, gastritls, eryslpolns, moningitis, migcarriage,

. mecrosls, peritonitis, phlebitls, pyemia, scpticemia, totanus.”

But general adoption of the niinlx,uul:ﬁ list sugg ested will work
vast improvement, and its scope can be extended at a latec
date.

’
ADDITIONAL SPACE FOR FURTHER 8TATEMENTA
BY PHYBICIAN.




