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Statement of Occupation.——Pracise statement of
ocoupation s very important, soc that the relative
healthtulness of various pursuits ean be known. The
question applies to ench and every person, {rrespee-
tive of age. For many occupations a single word or

.. term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive enginesr, Civil engineer, Stationary fireman, eto.

. "But In many cases, especially in industrial employ-

mente, 14 Is necessary to know (e) the kind of work
and also (b) the nature of the business or Industry,

latter statement; {¢ should be used only when nseded.t
- As examples:- (a) S'pmner. () Cotton mill; (a) Sales—
man, (b) Groccry, (a) Foreman. (b) Automobile fac -
tory. The material worked on may form part of the,
" second utaterhent Never return ““Laborer,” ““Fore-
man,’” “Ma.n&ger » “Dealer,’” eto., ‘without ‘mori
predise specification, a8 Day laborer, Farm labm’er, #
Laborer— Coal mins, ete. Womon at hoémse, who are :
engn.ged in the duties of the household only (not pa&d ¢
Houukcepet"a who rocelve-a definite galary), may bq
*entered as Hoftsamfo, Housswork or Al home, an
. ohildren, not gainfully employed as Al school or A
- home:- Carh; should be taken to repor{ apeoaﬁoall ‘
.' > the osoupations of persons engaged Inidomestig
s Service for § agos, a.s Servani, Cook, Houstmaid, eto
- If the oocoupation has been changed or glven up >o :
" agoount of fthe msnmn CAUDBING DEATH. state oooug.
pation at. begmnlng of lness. It retlresld from busid
nese, that’ fa.ot may: ibe indicated thus: T Farmer (re{
tired, 8 yra.) ‘For persons who have no' oooupatm_
whatever, write None.’ . !
-Statement. of cause of Death.—Name. ﬁrst :
", the DISEASE.cAusiNg pBara (the primary affestiod =
:*with respeot to time’and causation,) using always the z
- #ame moept.ed termifor the same dlsea.se. Emmpleslx =
. Cerebroapma.l Sever : (the only definite synonym I8 .
“Epidemis cerebrosplnul meningitis”); Diphtkena
(nvoid use of "Croup") Typhoid fever (never report ~

herefof@,addxﬁaml*hnrk-pmﬂded-iﬂl-ﬁb@g,——;;fAIwaya_qunkiy-all disonsos rasldhng—homrohﬂd- -]
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‘“Typhoid pneumonia”); Lobar pneumonia; Brencho-
pneumonia (““Preumonia,’’ unqualifled, is indefinite); |
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... {name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasma); Measles; Wheoping cough;
Chronic valvular heart diseazs; Chronic inlerstilial
-nephritfs, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia” (merely symptom-
atie), *'Atrophy,” *“Collapse,” ‘‘Coma,” *Convul-
sions,” *Debility” ("Congenital,” “‘Senile,” ate.,)
,"Dropay " “HExhaustion,” ‘‘Heart fallure,” "Hem—
orrhage,’”” '"Inanition,”” ‘“Maraamus,’”” “0Qld age,”
“Shook,” *“Uremla,” ‘““Weakness,” oto., when a
definite disense can he sspertalned as the cause.

birth or misearriage, as '‘PUERPERAL sepiicemia,”’
“PUEBRPERAL perilonitis,” eto. State ocause for
which suréical operation was undertaken.. For
VIOLENT-DEATHS state MBANS OF INJURY and qualify
as LGCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or &8
probably sueh it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, sa fracture of skull, and
consequences (e. g., aepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tione on statement of cause of death approved by
Committee on Nomenclature , of ' the Amerlean
Medical Asscclation.) eyl

Nota,~Individual offices’'may add to abova 1lat of undesir-
able terms and refuse to accept certificatez contalning them.
Thus the form In use In New York OClty states: “Certificatos
will bo returned for additiona) information which give any of
the following diseases, without explanation, as the sole cause
of death: * Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast lmprovemant and Ita scope can be extended at & later
data.

T
ADDI'I‘IORAL SPAOB ¥OR FURTHER B'I'ATBHDNTB

. BY PHYSICIANM.
i :

"
T T " U ] S 7 SR Ty



