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Stat?ment of Occupatign,—-Precisq statement, of
ocoupation js very :mportant. .86 that the relative
healthfulpess of various pursuits ¢an be known. The
question appli¢a to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer, or
Planter, ;Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.

But in many qases, especially in industrial employ-
ments, it is necessary to know (g} the kind of work
4and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only,when ngeded.
An examples: (a) Spinner, (b) Cotton mill; (a).Sales-
amgn, (b} Grocery; {(a) Foreman, (b) Automobile fac-
fory. The.materlal worked on may form part of the
.second statement. - Never.return.‘*Laborer,” “Fore-
man,"” “IvIa.nager " "Dealer," ate., without more
preolse spaqﬁcatlon. a3 Day Iaborer, Farm laborer,
- Lgborer— Coal. mine, ete. Wotpen_ at home, who are
engaged jn the duties of thq hougehgld only (not paid
:Housekeepers who receive a definite salary), may be
entered g4g’ Hausewtfe, Hausework or At home, and
cl:uldren inot gainfully employed, as At school or At
home. Care should he ta.ken to. report Bpemﬁcally
the occupations of persons, engaged in domestw

. service for wages, as Servant, Cpok H ousematd ato.
If the oceupation bas.heen eha,nged or givenr up.on
account.of the DISEASE CAVBING DEATH, state oocu-
pation at beginning of 1llness. I retired from. busi-
nees, that faet, may be mdlca.ted thus: Farmer (re-
tired, 8 yrs.) : For pergons,who, have no pecupation
whatever, write None.

Statement of causge ,of , Death.—~Name, first,
the DIBEASE CAUSING DEATH (the primary a.ﬁ'eotmn
with respect to time and causa.tlon) _using a.lwa.ys the
same accepted term for the same dlsease ‘Examples:
Cerebroapinal fever (the only definite, gynonym is
“Epidemio cerebrospinal .meningitis"); Diphtheria
{avoid use of ‘_‘Crogp”);j‘ypho;‘d feper (never report

“Typhoid pneumonia’}; Lo{;ar preumonia; Broncho-
_preumonia (“Pneumonia,” ungqualified, is indefinite) ;
Tuberculosis of lungs, memnycs, periloneum, eto.,
Carcmoma. Sarcoma, ote., of ..........(namo ori-
gin; “Cancer” ig less definite; avoid use of “*Tumor"’
for malignant neopla.ams) Maasles; Whaopmg cough;
Chronie vglvular keart disease; Chromc inlerstilial
nephritis, et.e The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death).
29 ds.; Bronchopneumonig (seoondary)' 10 ds.
Never report mere symptoms or termlpa.l conditions,
such as ‘“Asthenia,” ‘‘Anemia’ (meljely;syn':lptom-
atie}, *“Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” *“Debility”’ (‘‘Congenital,”’ “_Senile," eto.),
“Dropsy,"” “Exhaustion,” “Heart failure,” *Hem-
orrhage,”’ *“Inanition,” *“Marasmus,” *Qld age,”
*Shoek,” *Uremia,” **Weakness,” ete., when o
definite disease can be ascertained as ths cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemie,”
“PUEBRPERAL perilonitis,’” eate. State cause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MBANE OF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; (glruck by rail-
way lrein—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The pature of the injury, ms fracture of skull, and
consequences (o. g., sepsis, letanus) may be stated
under the kead of “Contributory.” (Recommenda-
tions on statement of cause of denth approved by
Committee on Nomenelature of "the Amegrican
Medical Assogiation.)

Nora.—Indlvidual offices may add to above list of undesir-
able torms and refuse to &gcept certlficates cnnmlnlng thom,
- Thus the form In use in New York City.statos: *Qertificates
, will be returned for additional information which give any of
t.he following diseases, withont explanation, na the sola cause
_of death: Abortion, cellulltiz, childbirth, oonvulslons. hemor-
'rhage, gangrene, gastritis, erysipolas, manlngitis misearriage,
. necrosis, peritonltis, phlebitis, pyemla, sopticemia' “tetamus.”
But: general adoption of the minimum list suggasted wlll work
VoSt improvemant and its scopa can ba ext-undod at & ln.t.er
da.to

ADDITIOPI’AI: BPACE FOR FURTHER B:I'ATE.HIENTB
Y PHYSICIAN.



