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Statement of-Occupation.—Precise statement, of - /

accupationis very important, so that the’relative -

healthfulnéss of various pursuits can' be known. The °°

question applies t‘b each and every person, .irrespec-
tive of age. For many oceupations a single word or
term on thé first line will be sufficient, o. g., Farmer or

Planter, E_hysicia:n, Compositor, Archilect, f’Locarm:v-° .

iive engineér, Civil engineer, Stationary firetnan, ete.

But in many cases, espocially in industrial émploy- . *

ments, it is necess"a.ry, to know (a) the kind of work
and also (b) the nature of the busing’ss 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) Cotton' mill; (a) Sales-
man, (b) Grocery;l(a) Foreman, (bleddwomobile fac-
tery. The ma.teria,.l worked on may form part of the
second statemont.j Never return “Labo;er,:" “Fore-
man,” ‘“Manager;” “Dealer,” ete., without mores,
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household otnly (not paid
Housckeepers who receive a definite salary), may be
ontered as Houset!uife, Housework or Af home, and
children, not gainfully employed, as At school or At.
home. Care should be taken to report speeifically,
the occupations of persons engagod in demestie.
service for wages, hs Servant, Cook, Housemaid, ete!
If the oceupation has been changed or given up on
account of the DIB]IE!ASE CAUSING DEATH, state oceu-
pation at beginniné' of illness. If retired.from busis,
ness, that fact may be indicated thus: _:Farﬁ:"‘er (re~
tired, 6 yrs.) For 'person_s who -have ng occupation’
whatever, write N¢ne. ’

- Statement of | cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primaty affection’
with respect to time and causation), using always the

esame accepted tf:urm‘I for the same disease. Examples:

Cerebrospinal fever) (the only dofinite synonym is

“Epidemic cerebrolspina,l meningitis'’); Diphtheria

(avoid use of “Crmfp"); Typhoid;)"‘cver (never report
i

" vortant. Exainple: Measles (disoase causing'death),
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"“Typhoid pneumeonia’}; Lobar preumonia; Broncho-
preumonia (*Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, cic.,
Carcinema, Sarcoma, ete., of ..o (name
origin; “‘Cancer” is less definite; avoid use ofl“‘Tumor"
for malignant neoplasms); Measles; megj:ving cough;
Chronic valvular heart disease; Chrenic interstitial
nephritis, ete. The/contributory (seéon'c,la,ry or in-

" “tereurrent) affection’ need not be. stated unless im-

29 ds.; Bron';:hopnleun‘w?}ia (secondary)?, 10 ds.

Never report mere,symptoms or terminal conditions,
. such as ‘‘Asthenia,” “Anféfmia.;' (fherely symptom-
. atie), “Atrophy,” “Collapse,'? “Coma,» “Convul-

»* sions,” "Dability‘\_’ﬁ(_“Cot'}'gqﬁiiga.l,” .‘.‘Ségile:" ete.),

. “Dropsy,” “Exhaustion,”” . ““Heart failure,” “Hom-
- orrhage,” “Inanition,” “Marasmus,” “Old age,”
"“‘Shock,” “Uremia; ' "Web;la:'iléss,"\etq;, whon a
- definite disease c_a,fg _be qsdergained“a,s thé cause.
Always qualify all disensds rrésult.i\ng front’, child-
"birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL periténitis,” ete. State cause for
whieh surgical operation was .undertaken.- For
VIOLENT DEATHS statp'MEAN_sl OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL,  GR. HOMICIDAL, ©Or as
probably sueh, if impossible to*determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—accident;” Revolver wound of head—
homicide; Poisoned by‘carbolz:c acid—prebably suicide.
The nature of the injury, ‘as fracturo of skull, and
consequences (e. g., .'sc':psis,_lt'etanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statoment of«cause,,g_f death approved by
Committee on Nomenclature” of the American
Medical Association.)
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Note.—Individual offices may add to above st of undesir-
able terms and refuse to aceept certificates containing thom.
Thus the form in use in New York City states: “‘Certificates
will be returned for additional friformation which give any of
thé following discases, without- éxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date. Vs :
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" ADDITIONAL SPACE KOB FURTHER 8TATEMENTS
BY PHYBICIAN.

A




