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Stateme “of. Occupatlon.—Preclse statement of
oocupath_n is erypimporta.nt, 80 that_the relative
" healthfulness o} various pursuits can be known. The
. question apphes to” eaoh and every person, irrespec-

tive ol age. r ma.ny oooupations & single word. or
term on the line mll be sufficient, e. g., Farmar or
FPlanter, Physician, C'ompoal.tor, Architect, Locomo-
tive cngmcsr. Ciril . enmnecr. Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neé"essa.ryr to know (a) the kind of work
and also (b) thie nature of the business or mduatry.
and therefore- .an “additional line is provided for the
latter statement it should be used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery, (a) Foreinan, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-

man,” *Manager,” ,*Dealer,” ete., without more
precise apeeiﬁeatwn' a8 Day laborer, Farm laborer,

Laborer— Coal mine; oto. Women at home; who are
engaged in the duties of the household only (not paid

Housckespers who receive a definite salary), may be -

entered as Housewifs, Housework or At horrie,‘and
“children, not gainfully employed, an At school or Al

home. Care should be taken to report specifically .'..
the ocoupations of persons engaged in domestio "

service for wages, a3 Servant, Cook, Housemaid, eto.
It the ocoupation has heen changed or giyen up on

account of the DIBRASE cAausiNg DEaTH, State ocou- -
pation at beginning of illness. If retired from busi- 4

ness, tbat fact may be indicated th,us Farmer (re-
tired, 8 yrs.) For persons who hgge no oecupatlon

whatever, write None, A o T
Statement of causs of Deagf Name. firss,
the DI8EASE cAvsing pEaTH {the Drimary affection
with respeot to time and eausatxon). umng n}ways the
same accepted term for the same diséase. I]xa.mples'
Cerebroapinal fever (the only definite synonym ia
""Epidemic cerebrospinal meningltis"), Diphtheria
(avold use of “'Croup”); Typhoid fever (never repors

8,

“Typhold pneumonia™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningss, periloneum, ote.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Caneer” is less definite; avoid use of '‘Tumor’
for malignant neoplasms) Measles; Whootping cough;
Chronic valvular heart disease; Chronic intersiitial
nephriiis, ete. The contributory (seeonda.ry or in-
terourrent) a.ﬁfectmn need not be stated unless im-
portant. Dxample Measles. (dlsease oa.usmg death},
29 ds.; Bronchopneumonm (secondaty), 1o ds.
Never report mere symptoms or term:ﬁ'al condmona,
such as **Asthenia,” "Anemm"l(merely symptom-
atio), ‘“Atrophy, ir “Collapse,” " *'Coma,"” "**Convul-
sions,” “Debility” (“Congenital,”" “Semnile,” eto. h
“Dropsy,” *Exhaustion,” *Heart failure,” “Hem-
orrhage,” ‘'Inanition,” ‘‘Marasmus,” “0ld age,”
“*Shock,” *Uremia,” "Weaknegs," etc., when a
definite disease can "be ascertained ‘as the cause.
Always qualify all diseases résulting from ehild-
birth or misearriage, a8 “PUEHPERAL sepiicemia,”’
“PUBRPERAL peritonilis,’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determina deﬁmtely
Examples: Accidental drowning; siruck by rail- -
way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—prebably guicide.
The/nature of the injury, as frasture of skull and .
cons‘é'quences (8. g., sepsis, {elanus) may bo stated Ty
undé’r’the head of “Contribitory.” (Rec&'mmendn.—
mons on statement of cause of death approved by -
Committes on Nomenelature of the Amenean v
Medlca,l Agsociation.) .- N
1

No'm —Individual offices may add to above list of yndesir-"
abla Jborms and refuss to accept certificates contalning them.
Thus the form in use In New York Qlty states: *'QOertificates
will bo returned for additlonal information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlage,
nem-osls perltonitis, phlebitla, pyemla, eepticomla, tetanus.”
But genaml adoption of the minimum list suggested wlll work
vadt improvement, and it8 scope can be extended at a later
date. -

.; ADDITIONAL BPACE FOR FURTHHR BTATEMENTB
e DY FHYBICIAN,




