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Statement of Occupatlon.—-Preclsa statement of
ocoupation is wery imporiant, o that the relatwe

healthfulness of varlo‘ﬁa pursuits can be known{ The "'

question appliea‘to eaeh and gvery person, 1rrespee-
tive of age. For many ocoupations a single word or
term on the first line’ wnll be sufficient, o, g., Farmer or
Planter, Phystcmﬁ‘;. Compos;tor, Architeet, ‘Locomo-‘...
tive Engmeer, Civil Enginecr, Statsonary Ftrsman, ato.
But in many ocases,: egpacially in mdustnal employ-
ments, it is necessary-to know (a) tha*’kmd of: WOrk
and also (b) the nature of the busmess or mdnstry,
and therefore an addmmna.l line is provlded fopsthe
latter statement; it ahould be used only- when noeeded.
As examples: (a) Spisner, (b) Cotton mill; (a) Seles-
man, (b) Grocery; {a) Foreman, (b) ﬁutomobtlej’ac—
tory. The material worked on may form part of the
second statement. Never veturn “Laborer,” *“Fore-
man,” “Manager,” “Dealer,” oto., without more
Precise specification, ns Dey laborer, Farm laberer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterad as Housewifs, Housework or Al home, and .
ohildren, not gainfully employed as At achool or Af~”
home. Care should be taken to report specifically -
the ocoupations of persons engaged in domestiaf’
servioe for wages, as Servant, Cook, Housemaid, eto._
It the oocupation has been- ‘changed or given up on
account of the nispase CAUSBING DEATH, state oooil-
pation at beginning of illness. If retired from busi- )
ness, that fact may be indicated thus: ~ Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nons.

Statement of Cause. of Death.—Name.'ﬁrst,-

the pI8EASE cAUSING DEATH (the primary affection .

with respect to time and causation), using always the 7

samo aocepted term for the same disease. Examples: ;’
Cerebrospinal fever (the only definite gynonym is
“Epidemio ecrebrospinal menlngma"), Diphtheria ';
(avoxd use of “Croup”); Typhotd fever (never report ¢

.,
e

*“Fyphoid pneumonia”); Lobar preumonia; Broncho-
preumornia (“Poeumonia,” unqualified, is indefinits);
Tuberculosiz :6f lungs, meninges, peritonaum, ato.,
Carcinoma, Sarcoma, ete.,of . . .- . . . (name ori-
gin; “Cancer"” is less definite; avoid use of “*Tumor'
for malignant neoplasma); Measles; W hooping cough;
Chronic valvulat heart dissase; Chronic ‘tnterstitial
nephritis, eto.- The dontributory (secondary or in-
terourrent) affectionsnedd hot be stated unless im-

portant. Exu.mple';.gl easlea (disease eausing death),
29 ~dg? Bronchopf‘z(aumoma (secondary), 10 ds.

~Never: repor't}mere symptoms or: terminal ooudltlons,
such_as “Asthenm”" ¢ *‘Anemiay (merely éymptom-
'a.t.le), ~ Atrophy " "CoIla.pse A “*Coma,™ “Convul-
‘Blona . “Dability” (“Co xfr‘ﬁal " "Semle"' eto.),
“Dropsy "o }hausmou gﬁe&;t ,fa.llure " “Hem-
iorrhage,” "Ina ition,” « ara.sn{f:s "*"'e(;)ldir age,"
"“Shoek " “Urei ia,'y “Wdakn$ ato when a

éAlways quahfy all

ldeﬁmte dlsease\_cu.n‘jbe _agbert npd us o causa
iseases nres in ohxld-

1

-— -*— birth Jor mlseu.rrmge, as “PUER HA - twamm.
‘PUERPERAL penton}tts, eto’ taﬁ ause for
Whlehf- surgical operatlon waé7hn rtaken For

\ vioLENT DEATHS state MEANS 0! :u;ugr and qualify

88 ACCIDENTAL, GULCIDAL, noufmnAL. or as
probably such, if impossible to determife definitely.
Examples: Accidental drowning; struck by rail-
tay train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as frasture of skull, and
consequenoces (o. g., sepsis, tslanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of canse of death approved by
Committes on Nomienolature of the Amerioan
Medmal Assoeiation.} .- 4
. a

. 4

Nota.~—Individual offices may add to above list of undesic-
Able terma and refuse to accept certificates contalning them,
Thug the form in use in New York City states: "'Certificatas
will be returned for additionat information which give any of
the following discases, without explnnation, as the sole cause
of death: Abertion, cellulitls, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas; meningitis, miscarriage,
necroslw peritonitis, phlebitls; pyemia, septicemia, tetanus."
But genersi adeption of the minlmum st suggedted will work
vast improvements, and its scope, cafi.be extonded at a tater :
date, ~ "
ADDITIONAL BPACE FOR FURTHEE STATAMENTS

BY PHYSICIAN.



