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Statement of Occupation—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various-pursuits dan be known. The
question applies to each snd evory person, irrespée-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer of
Planter, Physician, Compesilor, Architect, Ldcomo-
tive Enginecer, Civil Engineer; Stationary Fireman,
ote. Butin many cases, espedially in industrial ein-
ployments, it is necessary to khoiw (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additiotal line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Cotton mill,
() Salesman, (b) Grocery, (&) Foreman (b) Automo=
bile factory. The material worked on may form
part of thie second statement. Never return
“Laborer,” "Foreman,” '“Manager,” **Dealer,” etc.,
without more precise spocification; as Day laborer,
Farm laborer, Laborer—Coal mine; 6to. Women at
home, who are engagad in the duties of the house-
hold only {not paid Housekeecpers who réceive a
definite - sa.la.ry), may be enterod as Housewife,
Housework_or At home, and childrén, not gainfully
smployed, as Af school br At hoine. Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, efo. If the occupation
has been changed or givem up on acocount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness, If rétired from business, that
fact may be indieated thus: Farmer, (refired, 6
yrs.) For porsons who havé no occupation what-
ever, write None. 3

Statemeént of Cause of Death——Na.me first, the
DISEASE CAUSING DEATH (the primary affection with
respoct to time and ciusation), using always the
same accepted term for the samé disease.- Examples:
Cerebrogpinal fever (the only deéfinite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of *Croup”); Tiiphoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho~
pneumonie (' Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, perifoneum, oto.,
Carcmoma, Sareomia, ofo., of ——————(namne or1-
gin; “Cancer” is less definité; avoid use of “Tunior”
for malignant neoplasm)j; Measies;. Whooping cough,
Chianic valvulab heart divemse; Chronic intérstitial
nephritis; ete. The contributory (secondnry or in-
teronrrerit) affection need not be stated unldss im-
Doitint. Example: Measles (disease osusing death),
29-ds.; Bronckopneumonia (secondsry), 10 ds. Never
report mere symptoms or terthinal cohditions, sueh
as ‘“‘Asthenia,” *Anemia’ (miérely symptomatie),
“Atrophy,” ‘‘Collapse, " “Coma,” '‘Convuléions,”
*“Debility” (“Congenital,” “Senile,” eté.), ** Dropsy,”
“Exhaustion,” *Heart failure,” **Hemorrhage,” *‘In~
anition,” “Marasmus,” “0ld age,” “Shock,” *Ute-
min,"” *“Weakhess,' et¢., when a dofinite diseq.se' onn
be ascertained as tlie cause. Always quu.hfy all
diseases rosulting from childbirth or misearriage, a8
“PUERPERAL geplicemia,” “PurrreraL perilonilig, "
ole. State cause for which surgical operation, was
undertaked. FoP VIOLENT DBATHS state MEANS OF
INJURY and qualify 48 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examples: Accidenital drown-
ing; struck by railway train—accident; Revolver wound
of head—Homicids; Poisoned by carbolic acid—prob-
ably suicide. Thé nature of the injury, as frasture
of skuil, dnd consequehces. (0. g., sepiis, letarus),
may ba stated under the Head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committée on Nomencldture of the
American Medical Association:)
N

Nore.—Individuat ofices may add to above list of undosir-

- able terms and refuse to accept cert!ficités cohthining thom.

FThus the form in use in New York City states: ‘*Certificates
will bo returned for additional Information which give any of
the following diseases, withoup explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convalslons, hemor:
rhage, gangrene, gastritis, erysipclas, menlngitis, miscarriage,

_necrogls, peritonitis, phlebitis, pyemia, septiceinia, totanus.'’

But general adoption of the minimum list suggésted will work
vast iImprovement, and fts scops can bhe extendod at a later
date,
ADDITIONAL umcnfron FURTHER STATEMENTS
BY PHYSICIAN.




