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Statement of Occupatzon —Precise statement of .
oooupation ig.véry finportant, so that: -the relative
healthfuln(_a‘ss of va.no:Ps pursunits can be known. The
question apphes o each and every person, irrespec-
tive of age. For ma.ny ocottpations a single word or
term on the ‘Brst lifiowill be sufficient, e. g., F'armar or
Planter, Physician, "Composilor, A'rchttect Lacamo-
tive engineer, Civil engineer, Stationary ftreman, eto.

But in many cases, especially in industrial employ--.+
ments, it is necessary, to know (a) the-kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spmner. (b) Cotlon mill; (a) Sales
man, (b) Grocery; (a) Foreman, (b) Automolnle fae-
tery. The materisFworked on may forn part of the
second statement. Never return “Laborer,” " Fore-
mn.n." “Manager,”"*Dealer,” ete.,, without, more
precise speelﬁca.non, as Day laborer,. Farm laborer,
Laburer— Coal mine, ete. Women at home, who are
engaged in the dutses ‘of the household only (not paid
Housekeepers who regewe a definite salary), may be
entored as Housewt_te, Housewosrk or Ai home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specificaliy
the cccupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, eto.
If the occupstion has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. II retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persont who ha.va no oceupation
whatever, write None.

Statement of cause of Death —Na.me, first,
the DISEABE CAUSBING DEATH (the primary affection
with respect to time and causation,) using always the
game accepted term for the same diseass. Ezamples:
Cerebrospinal fever (the only definite synonym is
**Epidemic eerebrospinal memngma”), Diphtheria
(avoid use of “Croup”);- Typhos&fs@p.aver report

“Typhoid pneumonin’"); Lobar pneumenie; Broncho-
preumonta (“Pneurntonia,” unqualified, is indefinite);
Tuberculosis of lungs, memnges. periloneum, oto.,
Carcinoma, Sarcoma, ete., of. . ... .... {name ori-

© gin; “Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measics; Whooping cough;
Chronic ' valvular heart disease; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-

’ tarcurrent.) affection need not be stated unless im-
ortant. Example: Measles (dxsea.sa oausing death),

- :8.9 ds.; Bronchopneumoma (secondn.ry), 10 da.
Never report mer Q:w,'mptscnrm: or bprmma.l conditions,
such as “Ast.heniu. “Anemm".,(merely symptom-
atlc) “Atrophy,’ “@ollapse,™ f"Coma. " “Convul-
sions,’” *‘Debilit; = ("Congemta.l " “Seanile,”’ ete.,)
“Dropsy,” “Exhadstion,” “Heart failure,” *‘Hem-
orrhage,” “Ina.mtloh" “Marasmus,”. “Old age,”
“Shock,” “VYremia,"” “We&kness * et.e when &
deﬁmte disease can "'be asdertained as the cause.
Always qualify all diseases resulting from ehild-
birth or m:scarna.ge, as "PUERPEBAL seplicemingy’’
“PyERPERAL perilonilis,” ete.!} State cause for
which surgieal operation wa.s undertaken. = For -
VIOLENT DEATHS stata;mnans ‘or iNJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF _HOMICIDAL, OT 88
probably such, il impossible to determme definitely.
Examples: Aceidental drowning; siruck by rail-
way train—accident; Revolver wound of “head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tstanua) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of canse of death approved by
Committes on Nomenclature of the American
Medical Association.) o

Notn—Individual ofices may add to above list of undesir-
able terms and refuss to accep$ certificates coatalning them.
Thus the form In use In New York Oity states: “Oertliicates
will be returned for additional information which give any of
the following diseases, without explanation, aa tho ‘mole cause

- of death: Abortion, ceiinlitir, childbirth, convulsions, hemor=
rhage, gangrens, gastritls, eryalpelas, meningitls, nﬂmrriage.
, peritonitis, phlebitis, pyem!a, septicemis, totanus.’
aneral adoption of the minirmum list suggested will work
provement, and its scope can be extended ot o Inter

ADDITIONAL SPACH FOR FURTHER STATHMENTS
BY PHYSICLAN, ’




