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Statement of Occupation.——Precise statement of
occupation. is very important, 80 that the relative
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hoalthtulness of various pursmts ¢an be known. The-

question applies to ench and every person, lrrespec-
tive of age. For many oocupations a single word or
* term on the first line will be sufficiont, e. g., Farmer or
Planier, Physician, Composzitor, Archilect, Locomo-
tive engineer, Civil engineer, Statwnary fireman, oto.
But in many eases, espocially in industrial employ-

ments, it is necessary to know (a) “the kind of work -

and also (b) the nature of the business or industry,

and :therofore an additional line is provided for the

" lattér statement; it should be used only when needed. -
{a) Spinner, (b) Cotton mill; (a) Sales-

-As oxamples:
man, (b) Grocery; (a) Foreman, (b) Automobile’ j"ac—
, tory. The material worked on may form part of the
second statement. Nevar return “‘Laborer,” “Fore-
-man,” “Manager,” “Desler,” eto., without more
preclse speclﬁcq,tlon, a8 Day laborer. Farm laborer,
Laborer—— Coal mine, ete. Women a.t home, who are
origagod in tho dutios of the household only (not paid
" Houseksepers who reccive a dofinite salary), may be
antered a8 Housewife, Housework or At home, and
“children, 1ot gainfully employed, as At school or At
home. Gare should be tnken 10 report specifically
the occupations of persons engagod in domestlc
sorvioo for wages, as Se:{mnt Cook, Housemaid, etc

If the occupation has been ch&nged or given up on
account of the DIBEASE cAUSING pEATH, state ocou-
bation at beginning of jlness. If retired from busj-
ness, that fast may be indieated thus: Farmer (re- .
tired, 6 yra.) For persons who have no ocaupatlon
whatover, writo None.

Statement of cause of Death.—Name, .first,
the pISBABE caUsiNG DEATH (the pnmary affection
with respect to time and causation), using slways the
same acoepled term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fg
“Epidemie corcbrospinal” meningitis™); ‘Diphtheria
(avoid use of "Croup"). Typhmd Jever (never repors.
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“Tyg hoid pneumonia); Lobar 'pncumama, Broncho-
.preumonia (“Pneumnonia,’” unqualified, is indelinite);
T'uberculosis of Iungs, meninges, periloncum, ete.,
Carmnoma. Sercoma, ele., of. ... .. s - ... (name ori-
gin; “Cancer'’ is loss daﬁmte avoid use of "“Tumor”
for malignant noeplasms); Measles;: Whaopmg cough;

Chronic valvular hear! dtscaae, Chronie interstilial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meqslcs (disease causing daa.th),
%9 ds.;  Bronchopneumonia (sccondary), 10 da.
Never report mero symptoms or terminal eonditions,
such as “Asthonia,” **Anemia” {merely symptom-
atlc), “Atrophy,” ‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” cto. ),
“Dropsy,” “Exhaustion,” “Heart fa.ilure,” “Hem-
orrhage,” *“Inanition,” *“‘Marasmus,” '*0ld age,”
“Shook,” “Uremis,"” “Weakness,” ete.,, when a
definite disease can be ascertained a3 the causc.
Always quahfy all diseases resulting .from child- .
_birth or miscarringe, as ‘“PUERPERAL seplicemia,”
“PyERPERAL perilonitis,” ete.  State cause for
which surgical operation was undertaken.  For -
VIOLENT DEATES state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF A&s
probably sueh, if impossiblo to determine, deﬁmte]y
Examples: Accidental drowning; slruck by rail-
way train—accident; " Revclver wound. of head—
Iwmtclde, Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consoquencos {o. g., sepsis, felanus) may be stated
under the head of “Contnbutory.” ' (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature' of the Amencun
Modical Association.) . .

Nors.—~Individual offices may add t;o abova llst or undesir-
ablo terms and refuse to accept cortificatcs containing them.
Thus the form In use In New York Clty states: “'Cortifleatos
will be retirnoed for additional Information which glve any of
the following diseases, without explonation, a8 the oo causo
of death: Aborilon, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrits, erysipolas, meningitis, ‘miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totanus.*

~ But general adoption of the minimum Mat suggested will work
vast improvemont, and its scope can bho extondad at o lator
date : '

ADDITIONAL BPACH FOR FURTIELR STATEMENTS
BY PHYBICIAN.




