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Statement of Occupation.—-Preclse statement of
occupation is very 1mporta.nt so that the relhtwe
healthfulness of . various; pursultn can be kﬁown The
question applies to each and every person, xrrespec-
tive of age. For many oecupa.tlons 8 smgle woi‘d or
. term on the first line will be suffieient, e, g., Farmer.or
Planter, Physician, Camposttor, Architect, Locomo-
tive engineer, Civil engineer, Stat:onary ftreman, eto
Biit in many osses, especially in' mdustna.l employ-.
‘ments, it is necessary to know (a) the Lind of work
and also (b) the nature of the business or lndustry,
., and therofore an additional line is prowded for the
“latter statement. it should be uzed only when needed
"As examples: (a) Spinner, () Cotlon mill; (a) Saless
man;, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
gecond atatement. Never return *Laborer,” “Fore-
man,”’ "Manager e "Dealer *” etc without more
precize epeclﬂen.tlou, as Day laborer, Farm labarcr,
Labérer— Coal ming, ete. Women at home, who are
engaged in the dutlesc&ﬁhe Kousehold only - (not pmd
Housekeepers who receive a definite sn.la.ry) may be
entered as Housewife, Housework -or Al home, and
children, not gainfully emp]oyed' 83 Al échool or At
home. Care should be taken to report speclﬂca.lly
the occupations of persons engaged in domestw
service for wages, as Servant, Cook, Housemaid, etd,
If the occupation has heen chenged or glven up on
account of the DIaEASE CAUSING DEATH, atate ogetl-
pation at beginning of illness. - If retlred from Busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons Whe have' no’ occupation
whatever, write None.

Statement of cause of Death.—Name. first,
the pISEASBE cAUBING DEATH (the prlmary affection
with respect to time and causatmn), using always the
same accopted term for the same diseass.’ Examples:

Cerebroapinal fever (ihe on]y déflnite syrionym is

“Epidemic cerebrospinal meningitis™’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

-

—— e

“Typhmd pneumonla") “Lobar pneumoma, Broncho-
PReumonia (“Pneumoma." unqualified, is indefinite);
Tuberculasw of lungs, meninges, pentoneum, ete.,
C'arctnoma Sarcoma, ete.,, of .......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"

for malignant neopla.ems) Meaales; Whooping éough;

Chromc salvular heart disedse; Chromic inierstitial
nephrms. ote. - The contribitory {secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (diséase causing death),
28 ds.; Branchapmumama (secondary), 10 ds.

- Never report mere symptoms or terminal conditions,

auch as “Asthenia," *“Anemia” (merely symptom-
atlc), ‘Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *Debility” (*Congenital,” ‘‘Sonile,” ate.),
“Dropsy,” ““Exhaustion,” *“Heart fmlure," “Hom-
orrhage,” *Inapition,’” ‘“Marasmus,” ‘Qld age,"”
“Shoek,” *Uremia,” “Weakness,” oto., when a
definite d:sease ¢an be ascertained as the éause.
Alwnys. quality all diseases resulting from ohild-
birth or miscarriage, as “PyERPERAL cephcemw."
“PUERFERAL perilonitia,”’ eota. Btate ¢ause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOr .a8
probably such, if impossible to detérmine deﬂnitely.
Exa.mples Accidental drowning; elruck by rail.
way  train-—accident; Revolver wound of head—
homicide; Poisoned by carbohc actd—probably sutctde
The nature of the injury, a8 fracture of skull, u.nd
consequenees {e. €., aepsis, felanus) may be stated
under the head' of “Contributory."” (Recommenda-
t:ons on ata.t.ement of caise of death approved by
Commxttee on Nomenelature of the American
Medlea.l Assocmtmn )

' Notm -—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containlnz thom.
Thus the form in tse In New York Olty states: *'Certificates
will be returned for additional Information whlch give any of
the fol.lowlng diseases, without explanation, fis the sole cause
ofdeath Abortion, collulltis, childbirth, oonvul!lonu hemor-
rhage. gangrono, gastritls, erysipelas, menlngit.ls miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the mintfum list suggested will work
vast improvement, and It8 scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER B'I‘ATBHEN'I‘E
BY PHYBICIAN.




