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Statement of € Occupation.-——Precise statement of
occupation is vepy important, so that the relative
healthfulness of various pursuita oan be known. The
questlon applies to each and every perscn, irrespec<
tive of age. For Many oosupations & single word or
ternj on the first line will be sufficient, . g., Farmer or
! Ptaﬁter, Physwzgp', Compoanor, Architect, Locﬁ'mo-
tive Enginecr, C’tmls'Eng:ﬂdor, Stationary F:rcman, sto.
But in many easgy, especially in industrial employ-
.~ ments, it is neced: to know (a) the kmd of work
and also (b) the hature of the busmes{ or industry,
and therefore an atldmonal line is provided for the
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b} Cotion mill; (a) Salss—
man, (b) Grocery;..(a) Foreman, (b Auto?nobf.ls  fac-
tory. The materla.'l worked on may tSrm part ofithe
seoond statemeyt" Never return “Laborer,” " Fore-
man,” ‘‘Manager,,’ “Dealer,” ote., without more
preocise spaclﬁcanon, 83 Day laborer, Farm laborer,
Leboror— Coal n"ne, eto. Women at home, who are;
engaged in the duties of the household only (not pald
Housekeepsrs who receive a definite salary), may be’
ontered as Houszewife] Housswork or At home, and;
children, not gainfully employed, as At school or At
home. Care should bo taken to report specifically

. the oeccupations of persons engaged in domestic
.. service for wages, as Servant, Cook, Housemaid, ete.
** If the oceupation has been changed or given up ont

account of the DIBEABE CAUBING DEATH, state occn-
pation al heginning of illness. If retired from busi-:
noss, that fact may be mdlca.ted thus: Fariner (re--
. tired, 6 yrs.) For persons who have do oeeupn.t,lont
. whatever, write None.

Statement of Cause of Death. ——Name, ﬁrst.
. the DIBEABE caUBING DEATH (the primary affection’
with respect to time and eausation}), using alwu.ys the
same aceeptaed term for the same disease. Examples
Cerabrospinal fever (the only definite synonym fa:
“Epidemio cerebrospiual meningitis'); Diphtheria’
(avoid use of “Croup’); Typhoid fever {never report.

o

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ets.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart d}uau; Chronic sinterstiiial
nrephrilis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-

portant, Example: Maasles (disease oauamg death),
''29 ds.; Brenchopneumonia (secoadm-y). 10 ds.

Never report mere symptoms or terminal conditions,
sueh as “Asthgnpia,” # Anemia" (merely symptom-

* atio), "Atrophy,” “Collapsa " 4Céma,” *Convul-
, gions,”" *“Debilisy; (“Congemtal "y t'Senilp,” eto.).
" “Dropsy,” *Exhaustion,” “'Heart. - fmlure." “Hem-

.orrhage,” “Ina.n‘_lt.lon, “Ma.rasmus ¥ o40ld age,”

" *“‘Shoek,” “Ur jmia,” "Weakneas,"J ‘eto., ,when &

" definite dise 1ca.n be Bacertained” as the eause.
Always qua.hfy ,all/diseases resulting froin ohild-
birth or mlsea iage, as "Pmmrmu:. sapticemia,”’

. "PUEBPERAL ilgnilis,” eto. Stat.o cause for
1 _sohich surgical operation, was urdertaken, For

VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
0§ ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probab[ﬁ such, if impossible to determine definitely,
Examples: Acéidental drowning; struck by rail-
way (rgin—accident; Revolver wound of head—
khomicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, a8 fracture of skull, and
eonsequences {(e. g., sepsis, {efanus), may be stated

- under the head of “Contributory.” (Recommenda-

tions on statement of anuse of death approved by

‘Committee on Nomenclature of the American

Medical Assooiation.)

" Norm.—Individual offices may add to above list of undesir-

+ able torms and refuss to accept certificates contalning them.

Thus the form In use in New Yeork Qlty states: *‘Certiflcatos
will be returned for additional infermation which.glve any of
the following diseases, without expilanation, as the sale cause

: of death: Abortion, cellulitts, childbirth, convulsions, hemor-
* rhage, gangrone, gastritis, erysipelas, meoningitis, miscarriage,

necrosis, peritonitis, phlebitls, pyemlia, septicomin, tothnus.'
DBut genersl adoption of the minimum list suggestod will work
* vast 1mpruvoment end ita scope can be extendsd at a Iater
dute

ADDITIQNAL BPACHE FOR FURTHER BTATEMENTS
BY PHTYBICIAN,




