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Statement of Occupation.—Pracise statement of
ocaoupation Is very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a slngle word or
term on the first line will be sufficlent, e. g., Fermeror
Planter, Physician, Compositor, Architeel, Locomo-
tive engineer, Ctlvil engineer, Siationary fireman, eto.
But in many oases, especlally In {ndustrial employ-
menta, it 18 necessary to know (a) the kind of work

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

and therefors an additional line is provided for the
latter statement; {t should be used only when needed.
As examples: (a) Spianer, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The materlal worked on may form part of the
gocond statement. Never return *Laborer,” *Fore-
man,” *“Manager,” “Dealer,” ete., without more”
precise specification, ss Doy laborer, Farm laborer,
Laborer—(C'oal mine, eto. Women at home, who are |
engaged In the dutles of tha household only. (not paid
Housekespers who receive a definite salary),-may be
enterod as Housewife, Housework or At home, and
ohildren, not galnfully employed a8 At school or AL -
home. Care should be taken .to roport apeclﬂea.l]y

the ocoupations of persons engaged in domestis -

- service for wages, as Servant, Cook, - Houggmaid, ete.

It the cooupation has been changed or givén up on '
account of the DIBEASE cavUsING pEATH, Btate oocu-
1t retlred from busi- -

pation at beginning of illness.
ness, that fact may be indicated thus: Fermer (re-
tired, & yre.) For persons who have no oeeupatmn
whatever, wyjte -None,

Statement of cause of Death —Nn.me, first,
the DIBEASE CAUEBING DEATE (the primary ‘affection
-witli reapect to.tlme and eausatlon), using always the

same a.ecepted'ferm for the same disease. Examples:

Cerebrespinal fevar (the only definite synonym is
“Epldemie cerebrospinal meningltis”); Diphtheria -

vold use of *Croup’); Typhoid fever (never report. =

\ .

-

-

i

L, v

ie’

¢

1

e

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonio (“Preumonis,” unqualified, Is indefinite);
Tuberculvsia of lungs, meninges, perifoneum, eoto.,
Cuarcinema, Sarcoma, eto., of ..........(name ori-
gin; “Cancor’ is less definite; avoid use of “Tumor*’
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart dissaaes; Chronic interslitial
nephritis, ote. 'The contributory (secondary or {n-
terourrent) affestlon need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonie (Bocondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as “Asthenis,” **Anemia’” (merely symptom-
atte), “Atrophy,” “Collapse,” *Comas,” *Convul-
sions,” “Debility” (‘‘Congenital,’” *Senile,” eto.),
“Dropsy,” “Ezhaustion,” “Heart faflure,” “Hem-

orthage,” ‘‘Inanition,” “Ma.ra.smus v w0ld age,” &

“Shock,” “Uremia,” daknoss,” ato., when a
definite disease can be Wicertained as the cause.
Always qualify all diseasés—resultlng from ohild-
birth or miscarriage, as” “PUERPERAL, septicemia,’”
“PUERPERAL perilonitis,” ete. Btate oause for
which surgical operation “was undertaken. For
YIOLENT DEATHS state MmaANs oF INJURY and gualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rasl-
way train—accident; Revolver wound

The nature of the injury, os fracture of ekull, and
consequences {e. g., 8epsis, fetanus) may be ntated
under the head of “Contributory.” (Resommenda-
tions on atatement of cause of gleat.h approved by

Committee on Nomenclature of the Amerlcan

Medicgl Association.) . . .

Nore.—Individunl offices may add to Bbove lis of undesir-

able torms and refuse to accept certificates containing them. -

Thus the form in use in New Yorl City states: ‘‘Certificates
will be roturned for additional Information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipalas, meningitls, miscarriage,
necrodls, peritonitis, phlebliis;, pyemia; gepticemia, tetanua.”
But general adoption of the minimum 11§ suggested will work

vast improvement, and Its scope can be extended at a later

date.

ADDITIONAL SBPACH FOB FURTHHE S8TATEMENTS
BY PHYBICIAN.

of head—
homicide; Poisoned by carbolic acid—probably suicide.




