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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of vatlous pursuits can be known. The
question applies to each and every persen, irrespec- ;
tive of age. For many cccupations a single word or <‘
term on the first lino will be sufficient, e. g., Farmer !
or Planicr, Physician, Compositor, Architeet, Locomo- '
tive Engincer, Civil Engmecr, Stationary Fireman,
etc. But in many cases, especially in industrial em-
Dioyments it iy necessary to Lpow (g)-~the kind of -
work and alse {b) the-»nat.ura “of the husiness or.im- - —
dustry, anfl’ therefore an additional line is provided
for the latter statemen?; it should be used only when
needed. As examples: (a) Spinner; () Cotion mill;
(a) Salesman, (V) Grocery; (a) Foreman, (1) Auto-
mobile factory. Tho materisl worked on may form
part of the sccond statement. Never return “La-
Lorer,” “Foreman,” "Mansager,” *“Dealer,” etc., with- -
out more precise specification, as Day laborer, Farm
laborer, Laborer—Coal mine, etc. Women at home,
who are engaged in the duties of the houschold only
{not pald Housckecpers who receive a deflniie sal-
ary), may beo entered as Houscwife, Houscwork, or
At nhome, and children, not galnfully'employed, as
At school or At home. Care should be taken to re-
port specifically the occupations of persons cengaged
i o as Scrvant, Cook,
Houscemald, ete. If the occupation has been”changed
or given up on account of the DISEASE CAUSING DEATII,
atatg occupation at beginning of iilmess. If retired
"from business, that fact may, - be Indicated thus:
Jrarmer (retived, 6 years). TFor persons who have
no occupation whatever, write None. -

Statement of cause- of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time aud causation), using always the 1
same accepled term for the same disease. Examples: -
Cerebrospinal fever (the only definite gymptom 1is
“Epldemiec cerebrospinal meningitis™).; “Diphtheric
{avoid use of “Croup”); Twyphoid fevcr: (never re- :
port “Typhoid pneumonia); Lobar | preumonia; {
Bronchopnermonia (“Pneumonia.,” unqualified is in-
delnite) ; Tuberculosis of lungs, meninges, periton--
enm, etc., Carcinoma, 8arcoma, ete., of...5 . .(name
origin; “Cancer’” 18 less definite; avold{us -o&;"’i‘u
mor” for malignant neoplasms); Measlcs‘“Whooping
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stitial nephritis, ete. The cnutributory {gécondary
or intercurrent) affection need not be statéd unless -
important. Example: Measles (disease causing
death), 29 ds.; Dronchopneumonia (secondary), I0
ds. Nevaer report mera symptoms or terminal condl-
tiona. such as “Asthenia” “Anemla” (merely symp-
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tornatic), “Atrophy,” “Collapse,” “Coma,” *“Convul-

sions,” *'Debility” (“Congenital,’ “Senile,” etc.),
“Dropsy,’” “Exhaustion,” “Heart failure,’ “Hemorr-
hage,”.“inanition,” “darasmus,” “0ld age,” ‘‘Shock,”
“Uremia,” “YWeakness," etc.,, when a definite disease
can be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL  Sceplicemica,” “PUERPERAL peritonitis,”
elc. State cause for which surgical operation was
undertalken, or vIOLENT DEATIS state MEANS OF IN-
Juny and quallfy as ACCIDENTAL, SUICIDAL, OF HOMI-
CcIDAL, or as probebly such, if impossible to deter-
mine definitely. Examples: Accideniel drowning;
Struck by railway itrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob.
ably suicide. The nature of the {njury, as fracture
of skull, and consequences (e. g., scplis, tetanus)
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

NOTE~Individual offices may add to above 1llat of un-
desirable terms and refuse to accept certificates contain-
ing them. Thus the form in use in New York City
states: “Ceriificates will be returned for additional in-
formation which give any of the following diseases,
without expionation, as the sole cause of death: Abor-
{ion, cellulitis, childbirth, convulsions, hemorrhage,
gangrene gaﬁtrltis ery%ipelns, meningit!is, miscarrlage,
necrosis, peritonitis, phlebitis, memia septicemia,
tetanus,” But gcneral adoption of the minimam list
suggecsted will work wvast improvement, and its scopo
can be extended at a later date.

ADDITIONAL ST'ACE FOR FURTHER STATEMENTS BY
PHYSICIAN




