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Statement of Occupation.—Precise statoment of .
ocoupation is very important, se that the relative

healthfulness of varicus pursuits ¢an be known. "The
question applies ‘to each and every person, irrespoo-
tive of age. . For many ocoupations a single word or

- ¢erm on the first line will besuffteient, e. g., Farmer. or

Planter, Physicion, Compositor, Architect, Locome-

.dive engineer, Civil engineer, Stationary fireman, eto.

But in many ocases, especially in industsial employ-
ments, it is necessary to know (a) the kind of imrk

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

and therefore an additional finé is- provided for the

1atter statement; it should beused only when needed..

As oxamples: (a) Spinner, (b) Cotion miil; {a) Sules-
man, (b) Grocery; (a) Foreman, {b) Automobile fao-
tory. 'The material workad on may form part of the
sgcond statement. Never return}"Laborar -4 Hore-
man,” “Manager,” “Desler,” ete., without more

_ ‘pradise specification, as Day laberér;, Farm laborer,

Labc-rer— Coal mine, eto. Women at home, who are

enga;ged in the daties of the household otly {not paid *

ousekeepers who receive s definite salary), may by
ofitered as Housewife, Housework or At home, and
chfldren not gainfully employed, ns At schodl or At
*%ome. Care should be taken to raport specifically

“4he ocoupations of persons engaged in do»mestm

sorvice for wages, as :Servant; Cook, H ousemaid, ote.
If the occupation has been changed or given up ot
account of the DIBEASE 'CAUEING DEATH, siate ogen-

pation at beginning of illness. ~1f retired from busi- .
Farmer (re- -
tired, 6 yrs.) For persons who have no oecupatlon )

ness, that Tact may be indicated thus:

whatever, write None.
Statement of cause of Death ——Name. first,

" the DISEASE cAUSING DEATH (the primaty waffection

with respect to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphiheria
(avoid use of **Croup”); Typhoid fever (never report

-

‘nephrilis, ete.

“Typhoid priewmonia’"); Lobar pneumonia; Broncho-
pneumonia (' Pnoumonia,” unyualified, is indefinite);
Tuberculosis of Lwnps, menmgcs. periloneum, ' eto.,
‘Carcinotma, Sarcoma, ete., ol. ..., - . {name ori-
gin; “*Conocer’ ia less ddfinite; avoid use of “Tumor’

for melignant neoplasma); Measles; Whooping cough;
Chronie voloular heart d¥sense; Chronic fnlerstiticl
The. centributory (secondary or in-
tercurcent) affection meed not be stateil unless im-
portant. Example: Miasles (disense causing death),
29 ds.; DBronchopnewmonia (secondary), 10 ds.
Never report mere symptomsor terminsl conditions,
such as ‘‘Asthenia,” “Aneomis’ {merely symptom-
atie), *‘Atrophy,” "Collwpse" “Coma,"” *Convul-
sions,” *“Debility” (“Congenital,” *‘Senile,” eto.,)
“Dropey,” “Exhatstion,” ‘“Heart failure,” ‘Hem-
orrhage,” ‘“lInanition,” *“Marasmus,” *“Old Bge,”
“_Shock," “Uremin,” ‘‘Weakness,” ebe., when a
definite disemse can be ascertained as the cause.
Always quallfy all diseases resulting from ehlld-
birth or misearriage, a8 “‘PUERPERAL seplicemia,”

“PUBRPERAL perilonilis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stnte MBANS OF 1NJURY and qualify
28 ACCIPENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aoccidental drowning; struck by voil-
way drain—aceident; Revolver wound -of head—
honiicide; Poisoned by varbolic amd—prabdb‘ty suicide.
The nature of the injury, as fractire of gkull, and
consequences (e. g., sepsss, teignus) may be stated
under the head of “‘Coenttibutory.”  {Redommenda-
tions on statement of cause wof death approved by
Committeo on Nomendlature of the American
Medical Association.)

- Norm.~—TIndividusl ¢ffices may add to above list of undesir-
sble terms and refuse to ncceph certificates containing them.
Thus-the form In use in New York Oity states: “*Cortificates
will be returned for additional Anformation which give any of
the following diseases, without-explanation, as the sole cnuse
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitla, miscarringa,
necrofils, peritonitis, phlabitls, pyemia, 'septicemia, tetanus. "
But general adoption of the minimum tiat suggested will worlc
vast improvement, and ite scope can bo axtonded at a lator
date. -

'
ADDITIONAL BPACE FOR FURTHER HBTATEMEN'TS
BY PHYBICIAN.




