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Statement of Occupation,—Precise statement of-
ocoupation is very important;. o that :the relative:
hoalthfulness,of various pursmts ean be known.' The-
question applies to each a.nd every person, irrespec-
tive of age. For many: oooupa.tlons a single word or
term on the fitst line will be suﬁicmnt e. ., Farmer or
Planter, Physician, ' Composgilor,! Architect, Locomo-
tive engineer, Civil engineer,: 1Stationary fireman, eto:
But in many oases, especially in industrial employ-
ments, It is necessary to know:(a) the kind of work
and also (b) the nature of the busmesa'or industry,
and.thereforé an additionaliline'is prov:ded for the
latter statement; it should be used only when needed..

Aa ézamples: (a) Spinner, (b) Cotlon mill; (a) Sales-

mam, (b} Grocery; (a) .Foreman, (b) Auwlomobile fac-
tory: The material worked on may form part of the.
second statement.
man,” *“Madager,” "Dea&er " gto., without more
preclse spamﬂoatlon, 88 Day laborer, Farm laborer,
Labrrer— Coal .mine, eto. Women at home who are

‘Never return “Laborer,” *Fore- - -

" engaged in the duties of the household only (not pa.ld K

Housaksepera who receive s ‘definite salary), may: ihér,

entered ag Homewsj‘e, Housewark -or Ai home, a.‘nd"
children, not:gainfully employed, as. At -school or-At -

home.

Care: should be taken: t¢ report lpeelﬁcally :

the ocoupations of persons engaged :in domestio !

" pervice for wages, aa Servant, Codok, 'Houaemm.d etc. :

It the ocoupation has been oha.nged; or glven up on. :
account of tha DISEASH CAUBING DEATH, state ocou— .

pation at heginning ‘ot lllness.‘ It retired from busn-
ness, that; fgot mayibe. indicated thus: . Parmer (re-
tired, 6 yrs.): For persons who have no oooupatlon
whatever.xwmte None.*

Statement .of causeiof -Death.-~Nameé, first,
the pISEASE cAusING DEATH (the primary affection
with raspeet to time and causation,) using alwaya the

v
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same a,ocepted term for the same;disenso. . Examples: :
C'erebrospma! fever (the only deﬁnite synonym is -

“Epidemio cerebrospinal memngxtu”)

Diphiheria, - '

(avoid use of “Croup™); Typhoid fever (nover report :

"Typhoid prneumonia’l); Lobar preumonia; Broncho-
preumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculogis of lings, meninges, periloneum,. eto.,
Carcinoma, Sarcoma, eto., of . .o ..ot {name ori-
gin; “Carncer” is lesa defifite; avoid use of *Tumor”

for malignant neoplasta); Medsles; Whooping cough;
Chronic valvuler heart diseass; \Chronic ‘$nierstitial

‘nephritds, oto.: The' contributory (gecondary or {n-

térourrent) affection need not be stated unless im-
portant; Example: Medales (diseage causing death),
29 ds.; Bronchopneumonia. (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
guch as *Asthenia,” “Anemias’” (merely symptom-
atic), *'Atrophy,” “Collapse, n “Coma,” . *Convul-
gions,” :**Debility’”’ (*Congenital,”” “Senile,” ete.,)
“Dropsy,” *Exhaustion,” “Heart failure,”” ‘‘Hem-
orrhage;” “Inanition,” *Marasmus,” *0ld age,’’
“Shock;” “Uremia,” *Weakdess,” eto., when a
defipite: disease .can he -ascertained as the eause.
Always: qualify all diseases resultingj from Ohlld-
birth or miscarriage,. a8 “PUERPRRAL seplicemia,’

“PyuERPERAL perilonilis,” efo. . State cause for
which surgical operation was! undertaken., For
VIOLENT:DEATHS: state MEANS.OF INJURY. and.qualify
88 .ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to dotermine-definitely.
Examples: ' Accidental drowning; atruck. by, 'rail-
way " train—accident;.. Revolver . wound . of head—
homtczda, Poisoned by carbolit amd—-—probably suicide.
The nature; of ‘the [n]u.ry, a8 fracture: of skull; and
consequences (e. ., gepeie, tetunua) ~may be stated
under the liead of’ “Contrributory {Recommenda~
tions on statement of eduse of death:zapproved by
Committes: on Nomenolature ot ithe +~American
Medioali Assoeiation.) .

Non.—-—lndjv!dun.l offices may add to abmm llsﬁ of undesir-
able:terms and refusa: to accept certificates contalning’ them.
Thus the form I use in New York Olty ‘states: “Oertificates
will be returned .for additlonal ln.fnrma.tlomwhlo‘h givo any of
the following diseansca, without axplanation. a8 tho sole causa
of death: - Abortion, eettulitls; childbirth; convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis mlncarrlage.
pecrosis, peritonitis, phlebitls; pyemla; septicemia, tetanus.”
But genoral adoption of the minimum list, suggested williwork
vast: Improvement, and ita scope can be extended at ailater
date. [

ADDITIONAL BPACE FOR FUETHNR STATEMENTS °

v

2 SY PHYSIOWAN, |




