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Statement of Occupation.—--Prec:':;'.se statemant of
occupa.tionf is very important, so that the relative”
healthfulness of various pursuits ¢cah be known. Tho
quostion applies to each and every porson, irrespee-
tive of age. For many occupations a single wégd or
torm on tho first line will be sufficient, o. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive engineer, Civil engineer, Stationafy fireman, ete. .,
But in many casos, especially in industrial cmploy-
ments, it is necessary to know (a) the kind of jwork
and also (b} the nature of tho business or indusiry,
and therefore an additional line is provided for the
latter statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomolbile fac-
tery. ‘The materlal worked on may form part of the
second statement. Nevor return “Laborer,” ‘‘I'ore-
man,” “*Managor,” “Dealer,” ete., without .mmore
precise spocification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid.
Housekeepers who receive a definite salarfy), may be
entered as Housewife, Heousework or A! home, and
children, not gainfully employed, as At school or At
keme. Cuare should be taken to report specifically
the occupations of persons engaged in domestie
servico for wages, as Servanrt, Cook, Housemaid, ote.
If tho ocoupation has been changed or'given up on
account of tho DIBEASE CAUSING DEATH, stato occu-
pation at boginning of illness. If retired from busi-
nesy, that fact may bo indieated thus: Fgrmer (re-
ired, § yrs.) For persons who have no occuputlon
whatever, write None.

Statement of cause of death—Name, first,
the DISZABE CAUSING DEATH (thé primary aifection
with respect to time and esusatiop), using. always the
same acceptod term for the samerdiseasd, I}xa.mplos
Cerebrospinal fever (the only definite synonym is
“Epidemia corebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever {nover report

o - ]

“Typhoid pnoumenia’); Lobar pneumonia; Broncho-
preumonia (‘Pnoumonia," ungqualified, is indefinito);
Tuberculosis of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, ate., of ... (DAMO
-origin; “*‘Cancor” is less dofinite; avoid use of “Tumer”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inierstilial
nephritis, ote. Tho contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Examplo: Measles (discase causing doath),
29 ds.; Dronchopneumonin  (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
guch as “Astheniz,” “Anemia’’ (merely symptom-
atic), “Atrophy,” "“Collapse,”  “Cona,”’ “Convul-
sions,” “Debility’’ (“Congenital,” “Senile,” eote.),
“Dropsy,” "Exhaustiopn,” ‘‘Heard failuro,” .“'Hom-
orrhage,” "Ina.nit.ion,” “Marasrus,” “0ld age,”
“Shoek,” *“Uremia,”  ‘“Weaknosh,”" otc.,, when a

.. definite discase can ba a,scertaﬂmd as the cause.

Always qualify all disenases resulting from child-
birth or miscarriage, as “PGYERPERAL seplicemia,”
“PUuERPERAL peritonitis,” eoto. - Stato cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS stato MEANS oF INJurY and qualify
4% ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a3
probally such, if impossible {0 determing definitely.
Examples:  Accidental drowning; struck by rail-
way (rain—accideni; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
Theo naturo of tho injury,.as fracture of skull, and
consequences (e. g., sepsts, telanus) may be stated
under the head of “‘Contributory.” {Recommonda-
tions on statoment of eause of death approved by

Committeo on Nomenclature: of the Amorican

Medieal Association.) .

Norte.~-Individual offices may add to above list of undesir-
able terms and refuse to accopt certiicates containing thom.
Thus the form in use in Now York City states: ' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole causo
of death: Abortion, coliulitls, childbirth, convulslong, hemor-

‘rhage, gangrene, gastritig, eryslpelas, meningitis, miscarriage,
_ nocrosis, peritonitis, phlebitis, pyomia, septicernia, tetanus.”

But general adoption of tho minimum Ust suggested will work
vast improvement, and its scope can bo oxtended at o later
date.
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" ADDITIONAL BPACE FOR FURTHER ATATEMENTH
BY PHYBICIAN.




