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Statement of Qccupation.—Preeise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can ba known. The
question applies to egch and every pdrson, irrespec-
tive of age. For ma.ny occupations a single word or
term on tho ﬁrst line will be sufficient,’e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Ciml-Engineer, Stationary Fireman,
ete. But in many eases, espeeially in industriai em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore -an additional- line is provided
for the latter statement it should be used only when

_needed. As exa.mples (a) Spinner, {b) Cotton mill,
(@) Salesman, (b} Grocery, (a) Foreman, (b) Aulomo-
bile faclory. _The material worked on may form
mart of the second statement, Never return

~aborer,” “Foreman ” “Manager,”” ‘' Dealor,” éte.,
#ithout more precise specification, as Day laborer,
Farm laborer, Laborer— (oal mine, ete. Women atb
home, who are engagéd in the duties of the house-
hold only (not ‘paid’ Housekeepers who receive a
definite salaty), 'may be entered as [Housewife,
Housework or™4At fome, and ohildren, not gainfully
employed, as Af school or Af home. Care should
be taken to‘?‘épor,t specifieally the occupu.tlons of
persons en’gaged in domestie service for wages, Ag
Servant, Coo,k.;-Housema:d atc. If the‘occupatmn
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at bo-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 0
yrs.) For persons who have neo oceupat:on what-
ever, write None.

Statement of Cause of Death. —Nnme, firat, the
DISEABE CAUSING DBEATH (the primary affection with
respect to time and eausation), using siways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use-of “Croup’); Typhoid fever (never report
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“Typhoid pneumonia™); Lobar prneumonia; Broncho-
pneumonia (‘Pnoumonia,” nnqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcomo, ete., of— {name ori-
gin; *Cancer"” is loss definite; avoid use of “Tumer”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto. The contributory (seeondary or in-
tercurrent) affection need not be stuted unless im-
portant. Example: Measies (disense causing death),
29 ds.; Bronchopreumonie (secondary), 10 ds. Never
report mere symptoms or terminal condjtions,’ such
as ‘“Asthenia,” '‘Anemia” (merely symptomatic),
“Atrophy,” *‘Collapse,” *“Coma,” *“Coivulsions,”
*Debility” (““Congeaaital,’” **Senile,” ete.),* Dropsy,””
“‘Exhaustion,” “Heart failure,”. Hemorrhage,” *'In-
anition,” *Marasmus,” “0ld age,” ''Shoek,” “Ure-
mia,” “Weakness,!,eto., when-& definite disease can
*be ascertaimed ag the cause. Always _qualify all
dlseasos rosulting’ from childbirth or: mlscn.rrmge, as
"PUERPERAL sepltccmm.” “PUERPERAL perztomus.
etc. State cause for which surgical operation was
undertaken. For vIoLENT DEATHS state MEANS oF
injuky and qualily as ACCIDENTAL, .8UIGIDAL, OF
HOMICIDAL, or as probably 'such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—probs
ably suicids. The nature of the injury, as fracture
of skull, and conscquences {e. g., sepsis, telanus),
may be stated under the head of **Contributory."
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.) T
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Nore.—Individual officss may add to abovo list of undesir-
nble torms and refuse to accept certificates containing them,
Thus the form in use in New York Olty states: ‘‘Certificates
will he returned for additional Information which give any of
tho following dliseases, without explanation, as the sole cause
of death:  Abortion, cellulitis, childbirth, convulslons, bemeor-
rhagoe, gengrono, gastritls, oryshn.]as meningitis, mliscarriage,

. nocrosls, peritonltls, phlebitls, pyemla, scpticemia, totanus.® .
But geners) adoption of the minimum list suggested will work
vast Improvement, and its scopo can bo extonded at a later
dato,

ADDITIONAL BPACE FOR FURTHIR STATEMUNTS .
DY PIIYBICIAN.




