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Statement of Occupation.—Precige statement of

occnpat.lon is very important, so that the relative ..

healthfulness of vaﬂous pursuits can hg known, The
question a.ppl;es to each and evaryf‘bérson 1rrespec-
tive of age.; For many oceupations a- smgle fford or
term on the first line will be suiﬁelenﬂ g*»Fgrmer or
Planter, Ph‘ymcmn, Compasitor, Architéct, Locomo-
tive Engincer, Civil Engineer, Stationery Fireman,
ete. But in many.cases, especially m&ndustnnl em-
ployments, it is negessary to know,(a) the kind of
work and also (b) the nature of t.he busmesg1 or in-
dustry, and therefore an additionsl line is prov1ded
for the Iatter statement; it should be used only when -
needed. As examples: (a) Spinner, ()= Cotlon mill,
(a)} Salesman, (b) Grocery, (a) Foreman, () Automo-
bile factory. The smaterial worked on may form
part of the secbnd statement. Never return
“Laborer,” “Foreman,” “Manager,” * Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Labafgr— Coal mine, ele. Women at,
home, who are engaged in the duties of the house-
hold only (pot pald Housekeepers who receive a-,
definite salary)” ,ma.y be entered as Housewife,
Housework. or At homP and children, not gainfully

employed, as At sy:hool or At home. Care should-" -
be taken to report specifically the oceupations of*.

persons engaged in domestic service for wages, ag .
Servent, Cook, Housemaid, ete. If the occupation
hos been ehanged or given up on account of tho

DISEASE CAVUBING DEATH, state oecupation at bo-7*

ginning of illness. "If retired from businoss, that -,
fact may be indicated thus: Farmer (retired, 6 "
yrs.) For persons who have no cecupation what-";

K
ever, write None. - .

Statement of Cause of Death,—Nama, ﬁi‘st, the .

DISEABE CAUSING DEATH (the pnman affection ~with
respect to time and causation), usmg always the
‘same accepted term for the same disbase. Examples:
Cerebrospinal fever (the only definite gynonym i ;
“Epidemic cercbrospinal meningitis™); szhthenh-

(avoid use of “Croup”); Typheid fever (never report .
et

[
'
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“Typhoid pneumenia’); Lobar preumonia; Broncho-
preumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcema, ete,, of —(name ori-
gin; ““Cancer” is less dofinite; avoid use of "“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic: interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated nnless im-
portani. Example: Meaales (diseaso enusing death),
29 ds.; Bronchopneumoma {secondary), 10,ds.. Never
report mere, Bymptoml or terminal coudxtlons. such

s, a8 “Asthenm-" "Anemm" (merely ‘gymptomatic),

“‘Atrophy "1,“Collapse," “Comn,," “Convulslons,"
"Debxhty" pongemml r “Senlle.” ete.), " Dropsy,"
“Dthaustlon," “Heart. fa.llure," “*Hemorrhage;" *In-
anition," “Maru.smuIs " Y0ld age,” “Ehock " “Ure-
‘mia,” “Weakness,” gte., whenadeﬁmte disedse can
be ascertained n.s,ﬁho causae. Alwa.ys qualify all
diseases resulting from childbirth or mlscarrmge,
“PUBRPERAL septicemia,” “PUERPERAL perilonitis,”
oto. State cause for which surgical operatlon was
undertaken.  Fgt VIOLENT DEATHS Btaté MEANB oF
INJURY and."quallfy 08 ACCIDENTAL, BUICIDAL, GY
HOMICIDAL, OF &8 probably such, if impossible to de-
termine definitely. Examples: - Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and consequences (e. g., sepsis, fetanus),
may be stated under tho head of *'Contributory.”
{Rocommendations on statement of cause of death
approved by Committed 6n.Nomenclature of the
American Medical Association.)

Nors.—Individual offices may add. to above st of undosir-
able terms and refuse to accept gertificates containing thom.
Thus the form in use In New York City states: 'Certlﬂcatas
will bo returned for additional information which give any of
the following dlscases, without cxplanation, as the solo cause
of death: Abortlon. ccllulitis, childbirth, convulslons, homor-
rhage, gangrone, gastritis, erysipelas, moningltis, miscarriago,
necrosls, peritonitds, phlebitls, pyamlia, septicemta, tetanus.'
But general adoption of the minlmum tist suggested will worlk
vast improvemont, and its scope can be extonded at a lator
dato,

ADDITIONAL PACE FOIl FURTH2R BTATEMENTS
BY PHYBICIAN.




