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Stalement of Occupatmn.——Preo;se statement of
oaoupation is very- important, sosthat the relative
healthi‘qlnaas of vatious pursuits cap/ie known. The
question a.pphes to ea.eh and everiﬁ?rson, irrespeo-
tive of age. '1 For ma.ny ocoupations a single word or

term on t.ha first-line mll be sufficient, e-"g Farmer or .

. Plantcr. Physician, C'ampo.lntor. Architect, Licomo-
tioe Engmeer, Lwd’Enmncer. S'tauo ; Firaman, ete.
But in many ca.aes, especmlly in indYstrial em y-

ments, itis neoesstﬁy to know (e) the kind of &ork -
Y

and also (b) the natibre of the busindss:or industry,
and thersfore an a.dd:tmnal line is ﬁr vidad fdﬁfhe
latter statement; it {shbuld be used oply when neo&ad

As examples: (a)hs“pmm, (b) Coltdh mill; (a)-Sales-

man, (b) Groc y (a) Foreman, (b} Automobda’jac—-
tory. The ma.tpx(

second statement. Naver return “Laboret,” “Edre-
man,"” “Munager" “Dealer " ete., without mbre
preeise spemﬁoation a3 Day laborer, rmlaborer,
Laborer— Coal mine, ote. Women at hoths, who are
engaged in the duties of the household otly (not paid?
Housekeepers who receive a definite sa.la.r,y). may ba'
entered a3 Housewife, Housework or Aﬂﬁms. and’
children, not gainfully employed, as At school or At
home., Care should be taken to report specifically
the occupations -of persons engaged in domestio
service for wa.ges, as Servant, Cook, Housemaid, eto.
It the oecupntlon has been changed or. g:ven up on
sccount of the’ DISEASE CAUBING DEATH; sta’te oecu-
pation at begmmng of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-

tired, 6 yra.}) For persons who. have noiocuupahon )

whatever, write None.

Statement of Cause of Death.—Name. firat,-
the DISEABE CAUGBING DEATH (the primary affection
with respeot to time and causation), using always the
same aooepted term for the same diseasé. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis™); ‘Diphtheria
{avold use of “Croup”}; Typhoid fever (never raport

oy
o R
.

-

/ worked on may form part ‘ef $he

“Typhoid pneumonia”); Lobar pneumonie; Broncho-
preumonia (“Pneumonia,” unqualified, s indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; aveid use of “Tumor'"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disecss; Chronic interstitial
nephritis, ote. Tho contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measlea (disease oausing death),
29 ds.; Bronchopnsumonia,_(seoondary) 10 ds.
Never report mere symptoms or terminal econditions,
such as **Asthenia,” . “Anemis” (merely symptom-
_atie), “Atrophy,” “Cellapse,” “Coms,” “Convul-
sions,” *Debility” (‘*Congenital,” *‘Senils,” eto.)},
*Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” *Inanition,” *“‘Marasmus,” “0ld age,”
1*Shock,” "“Uremia,” ‘“Weakness,”™ eoto.,, when a
definite dizease oan .be ascertained as the oause,

¢ Always quality all disonses fesulting from child-

; birth or misoprfipge, as” “PUERRERAL septicemia,”

-"Pur:nwnu-pegﬁqmtu, ote.  State oause for
which surgioal opbration_.'wau undertaken. For
VIOLENT DEATHS state MEANS oF INJURT and qualify
&8 ACCIDENTAL, BUICIDAL, .OF HOMICIDAL, OF 8S
probably such, if impossiblé to ‘determine duﬂm!ely
Examples: ‘Aceidental _drowmng, struck -by rail-
way irein—accident; Revolver wound oj hcagd"-
homicida; Poisoned by carbolic acid —probably ;mctdc.
The nature of the injury, as fracture of skull, ‘and
consequenges (e. g., sspsis, letanuz), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of t.he Amerloan

- Medienl Association.)

Norn.—Individual ofices may ndd to above list of undeslr-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Qlty states: ' Certificates
will be returnsd for additicnal information which glve any of
the following diseases, without sxpianation, as the sole causs
of denth: Abortion, collulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipeisa, meningitis, mlscarrlage.
necrosis, peritonitis, phlebitis, pyemia, sspticem!a, tetanus.'
But general adoption of the minimum Hst suggested will work
vast improvoment, and its scope can be extended at a later
date.

ADDITIONAL 8FACE FOR FURTHAAR STATEMENTS
BY FHYSBICIAN.




