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Statement of Occupation.—Precise statement of
occupation is very important, so th’a.t the-relative
healthfulness of various pursuits can be known: The
question a.pphes to each and every person, irrespec-
tive of age. 'For_lnuny occcupations 4 si gle-word or
torm on the fifst line will be sufﬁeieut,{‘e.
Planter,- Physiciafi, Composilor, Archilect, Locomo-
tive Engineer, Cilil Engineer, Stationary Fireman,
ete. Butin manmcases especially in mdust}"lal em-
ployments, it is necessary to kuow JSla) the kmd of
work and also (b) the nature of t.he business or in-
dustry, and therefore an additional lme is provided
for the latter statement; it should bq used only when
needed. As examples {a) Spmner,,(b) Cotlomﬂuu
(a) Salesman, (b) Grocery, (a) Poremgn, (b). A‘utoma-
bile factory. The material worked 'on may form
part of the second statement. ;'Never ‘raturn
“Laborer,” “Foréman,” “Nanager,'V “Dealer, ‘Jte.,
without more procise specifieation, &% Day Iaborer,
Farm laborer, b?rer--—CoaI mine, etc. Women at
home, who are 2
hold only (not paid Housckeepqrs who receive o
definite salary), “may be enterdd as [Housewife,
Housework or At home, and children, not g:unt'ully
omployed, ns A¢ school or At ho'me Care should
be taken to repo’rt specifically the ocecupations of

persons engaged in domestic service for wages, as.

.Servant, Cook, IHousemaid, ete. If the occupation
hkas been changed or given up on acecount of the
DISEASE CAURING ;)EATH state occupation at bhe:
_ginning of illness; If retlred from business, that-
fact may be mdxcnted thus: Farmer (retired, 6
yrs.) TFor persons’ ‘who bave no occupation what-
ever, write None. 4

-

.» Farmer or -3

-

ngaged in the duties of the house~.

-4-

’
’
A

Statement of Cause of Death. —Name ﬁrst the,‘

DIBEABE CAUBING DEATH (the prlmary aﬁ'ectlon with "
,respeet to time and causn.mon), Ausing a,lwa,ya the
_same acceptod term for the sanie disease. I}xnmples i

]

.

*Cerebrospinal fever (the only defihite synonym is¥ _

“Epldemw cerabrospinal mamngltls”), szh!herw
(u.:.-oul usge of “*Croup”); Typhoid fever (naver report

-

“Typhoid pneumonia’); Lobar pneumonia; fironcho-
preumonia (" Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Curcinoma, Sarcoma, ete., of (nane ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not bo stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
a3 “‘Asthenia,” *‘Anemia” (merely symptomatie),
“Atrophy,” ”Collapse " *“Coma,"” “Convulsions,”
o “Debility” ("Congemtal " **Benile,” ete.},*Dropsy,”
~ "Exhaustion,” “Héart fallure,” “Hemorrhage,” “In-
" anition,” “Marasmus,” “01d age,” '‘Shock,” “Ure-
mia,” “Weakness,” ete., when a definite. dlsea.so can
“be ascertained as the cause. Always qualify all

. diseases resulting ffom childbirth or miscarriage, as
L PUERPERAL seplicemia,” “PUERPERAL peritonilis,'

-ote. Btate cause for which surgical operation was
undertaken.

For VvioLENT DEATHS stale MEANS OF
iNJurY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or A8 probably such, if impossible to de-
termine definitely., LExamples: Accidental drown-
ing; slruck by railway train—accident; Bevolver wound
of head—homicide, Poisoned by carbolic acid—prob-
ubly suicide. The nature of the injury, as fracture
of skull, and econsequences (o. g., sepsis, telanus),
may be stated under the head of ‘“Contributory.”
{Recommendations on statemeont of cause of death
approved by Committee on” Nomenelature of the
American Medieal Assoeiation.)

Nore.—Individual offices may add to above list of undosir-
able terrhs and refuse to accepd. certificates containing them.
Thus tho form in uso in Now York City states: ,.'Certificates
will be returned for additional information which glive any of
the following diseases, without explanation, as tho solo causo
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-,

rhage, gangrono, gastritis, erysipelas, meningltls, miscarriagor

necrosts, peritonitis, phlebitis, pyemia, sopticemia, teotanus.'
But goneral adoptlon of tho minimum list suggoested will work

..vast improvement, and Its scope can be oxtended at a laber

data,
f
2
ApDITIONAL 8PACE FOR FURTIER BTATEMENTB
BY PIIYSICIAN, '
A




