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Statement of*Occupatlon —Presiso statame{t of
occupatxon is Very.important, so that the’ Felative
healthfulness of virious pursuits ¢an be known, The
question applies t6 each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engine.r, Stahonary Fireman, ota.
But in many ca.ses; ‘especially in industrial employ-_
ments, it is necessary to konow (a) the kind of work
and alse (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) Spinner, (B) Cotlon mill; {a) Sales-
man, (b) Grocery; (@) Foreman, (b) Attomobile fac-
tory. 'The material worked on may férm part of the
socond statement. ~Never return “‘Laborer,” "“Fore-
man,” “Manager,’” ‘'‘Dealer,” ete., without more
precise specification, as Doy laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the honsehold only (not pmd"
Housekeepcr_s who receive a definite salary), may be »*
entered as  Housewife, Housework or Al home, and "’
children, not gainfully employed, as At school or At
kome. Care should be taken to report specificallys
the occupations of persons eongaged in domestic .
service for wages, a8 Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or gitfen up on
acoount of the DIBEASL CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from buasi-
ness, that foet may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oecupatlon
whatever, write None,

Statement of Cause of Death —Name,’*ﬁrst
the DIBEABE CcAUSING DEATH (the pnmnry afection
with respeot to time and causation), using always the
game accepted term for the same disease. Exarples:
Cerebrospinal fevsr (the only definite (synonym is
“Epidemioc cerobrospinal meningitis’'); Diphiheria
{avoid use of “Croup’); Typhoid fever (never report
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* "Typhoid pneumonia”); Lobar preumonia; Bronche-
preumonia (“‘Poneumonia,” unqualified, is indeﬁuite).
Tuberculosis of lungs, meninges, pcrifensum, etc,
Carcinoma, Sarcoma, ete.,of . . . . . .. {aame ori-
gin; “Cancer’ is loss definito; avoid use_of:‘Tumor_
for malignant neoplasina); Measlas; Whoa;omg couﬁ
"Chronic valvular hearl disease; Chronic “interstiiial

.nephriiis, ota. The ¢ontributory (seeondary_ or in-
terourrent) affeotion*neced not he sta.ted Ainless im-
. portant, Example Measlos (disease causing doath),

29 ds.: Bronchopneumonia (secondary) A0 ds.

"Never raport mem symptoms or termmal condltlons,

'sueh a8 “Ast.hema T *Apemia’l, (mer'aly symptom-

Jitie), “Atrophy,” “Gollu.pse "-"—“Coma. ? ' Conval-

‘sions,” “Debility""’ (“Congemtal " "Semle," eté.),

“PDropsy,” “Exhaustion,” “Hq'a.rt fal]um,",“Hem-

orrhage,” *Inanition,” *“Marasmus,”. <Old agd,”

*Shock,” “Uremia,”’ *“Woakngss,” “oted) whon a

definite disense’ can ‘be ascertained a.s"ﬁho causo.

Always quallfy'all diseases resulting from child-

birth.or miscarriage, as “PuUBRPERAL aaphccmw,

“PUERPERAL pertlontlis,” ete. State cause' for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS or INJURY and qualify

AS. ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OT &8

probably such, if impessible to determine definitely.

Examples: Aceidental drowning; struck by rail-

way {rain—accidenl; Revolver wound of head—

homicide; Poisoned by carbolic acid-—oprobably suicide.

The nature of the injury, as fracture of skull, and

consequences (e. g., sspsis, {elanus), may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of oauso of death approved by

Committee op Nomenclature of the Ameriean

Medical Association.)

Notr.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: ‘“'Certificates
will bo returned for additional information which give any of
the following dlseases, without axplanation, as the sole cause
of death: Abortlon, eellulitls, childbirth, convulsions, hemor-
rhaga, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, periton!tis, phleblitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum llst suggested will work
vast Improvement, and ite scope can be extended at o lator
date,
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ADDITIONAL BPACE VOR FURTHER BTATEMENTB
DY PHYBICIAN.




