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Statement of Occupation.—Precise statement df

ocoupation is very important, 'so ‘that the relative

healthfulness of various pursuits can be kmown. The
question applies to eaoch aud every persen, frrespec-
tive of age. YForf many ‘ocoupations a single word or
term on the fizst line will be'suffteisrtt, e. g., Pormer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalfonary fireman, ete.
But in many oases, especially $n thdusttial employ-

.menta, it is necessary to know ‘(a) the kind of work

aud also (8) the nature of the busiress or industry,
wmd therefore an additional line is provided for the
latter statement; it should be used ¢nly when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; () Foreman, () Awlomobile fac-
tory. The material worked on.may form part of the
second statement. Never return ‘“Laborer,” *Fore-
man,” ‘“‘Manager,” “Dealer,”’ dte., without more
predise specification, as Day leberer, Farm laborer,
Laborer— Coal mine, eto. Women &t home, who are
engrged in the duties of the household orly (net: paid
Housckeepers who recoive s definite galary), may be
entered as Housewife, Houscwork ‘or At home, amd
ehildren, not gainfully emplayed, as At school or A¢
home. Care should be taken 4o report specifically
the ocoupations of petsons engaged in domestic
ervice for wages, us Servant, Cook, Mouzemaid, ete.
If the ocoupation har boen chenged or given up oh
account of the DISRASE ‘CAUSING DRATH, state oocu-
pation at beginving of iflness. I retired from busi-
ness, that fadt may be indicated thun: Farmer (re-
tired, 6 yrs.) For persens who have no occupa.tion
whatever, write None.

Statement of cause of Death.—Name,; first,
the pisEass causiNg DEaTH (the primary -aflection
with respedt to time and:onusation), using always the
same accepted term for thesame disease. Examples:
Cerebrospinal fever (the -only definite eynonym fs
“Epidemio cdrebrospinal meningitls'); Diphtheria
(avold use of **Croup™); Typhoid fever (nover report

~

“Typhoid pnetrmoria'); Lobar pnexmonia; Broncho-

‘phesmonis (" Posumonia,” urqualified, s indefinite);
‘Pubereulo¥is of lunps, meninges, perilvneum, ola.,

Carcinome, Sarcema, eto., of .......... (name ori-

‘ghny “Cuneer’ Is less definite; aveid use of “Tumor”

tor mslignant neeplesms) Measlds; Whooping cough;
Chronic valoular heart disease; Chronde intersiiiial
néphrilis, eto. The -contributory (sesondary er in-
teroutront) affection need not be stated unless im-
portant. Example; Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never roport mere symptoms or terminal eonditiona,
such as ‘“‘Agthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” **Comsa,” “Convul-
sions,” ‘“‘Debility” (‘*‘Congenital,” ‘'Senile,” eta.}),
“Dropsy,” “Exhaustion,” *“Heart failure,” “"Hom-
orrhage,” “Inanition,” “Marasmus,” ‘“Old age,”
“Shook,” “Uromia,” **Woakness," eto., whon o
definite discase can bo asocrtained a8 the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUsRPERAL perifonilis,’” eto. State ocause for
which surgioal oporation wae undortaken. For
VIOLENT DEATHS state MBANA OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 'as
probably wuch, if impossible to determine definitely.
Kzamples: Accidental drowning; struck by rail-
way ‘train-—accidenl; Revolver wownd -of head—
Romicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracturs of skull, and
consequencas (8. g., sopsis, telanus) may be stated
under the kead of “Contributory.” (Reéommenda-
tions on statement of cause of death approved by
Comrmittee on Nomenolature of the American
Medical Association.)

Nora—Individual office2s may add to abovo lst-of undeslr-
&ble terme# and refuss to accept certificates coatalning them.
Thus the form In use In New York City states: '‘Certificates
will be returned for additional ‘Information which glve any of
the following diseases, without explanation, a8 the-sole cauge
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrens, gastritis, erysipelas, meninglils, migcarriage,
nocrosls, peritonitis, phlebitis, pyemis, septicom!ia, tetanus,”
But genera! adoption of the minimum list Buggested wilk work
vast improvement, and 1t scope can be axtended at a later
date.

ADDITIONAL SFACE FOIt FURTHER STATEMENTA
BY PHYBIQIAN,




