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Statement of Occupation.—Preciso statomént, of
ocoupation is very important, so that the rela.hve
healthfulness of varlous pursuits ean be known. The
question applies to éach and every person, irrespec-
tive of age. For miny ocsupations a single word of
torm on the first line will be suflicient, e. g., Farmer or

“* Planter, Physician, Composditor, Architect, Locomo=
tive Engineer, Civil Enginecr, Stauanary Fireman, eto,
But in many cases, espeolally in industrial employ-

ments, it is necessary to know (a) the kmd of work ~
‘and also (b} the nature of the business ‘or industry,- -

*.aid therefora an additionsl line iy provided for the

* ldttér statement; it should be used only when needed.’

As examples: (g) Spinner, (b) Cotton mill; (a) Sales-,

man, (b) Grocery; {a) Foremun, (8) Automobile fac- . -

. torg. The material worked on may form part of the
second statement. Never returp “La.borer," “Fore-
m‘n,n » “Muanager,” “Dea!er ete., without more
pre¢ise specification, as Day laborer, Farin laborer,
Laborer— Coal mine, gto. Women at home, who dre
engaged in the duties of the household only (not paid
H‘ausekeepers who receive a definite salary), may be
ofiterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oceupations of persons engaged in dormestio
servica for wages, as Servant, Cook, Housemaid, eta.
It the cceupation has been changed or given up on
aoccount of the DISRASE CAUBING DEATH, state ocon-
pation at beginning of illness, 1f retired from busi-
ness, that fact may be indicated thus: FParmer {(fe-
tired, 6 yre.) For persons who have no ceocupation
whatever, write None. .
Statement of Cause of Death.—Name, -first,
the p18mAsSK cAusING DEATH (the primary affection
with respeot to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fevar (the only definite synonym is
“Epidemid cerebrospinal meningitis”};" Diphtheria
{avoid use of “Croup’’); Typhoid fever (nover report

-

“Typhoad phaumonia.") Lobar-pneumonia; Broncho-
Prneumonia (“Pdeumonia,” unqualified, is indefinite);
Tuberculosis of lutigd, meninges, perilonduri, eté.,
Carcinonia, Sarcoma, eto,,of . . ... .. (nanme ori-
gin; “Caneer is leds daﬁnlte avold use of *Tumor”
for mahgna.nt neoplasmm) Measles; Whooping cough
Chronic valyular haart disedsé; Chronic tntefstitial
niephritis, eta. The contributéry (secondary or in-
tércufront) affootion heed not be stated unless im-
portant: Eta.mple Measies (disease causing death),
20 ds.i Bronchopneimonia (secondary), 10 ds.
Never report merc symptoms or terininal conditions,
siich ad *‘Asthenia,” ““Abemia” (merely symptom-
atie), “Atrophy,” “Coliapse,” “Coma',," “Convul-
stons,™ “Deblhty" (“Congemtal" ““Senile,” eto.},
“Dropsy,” "Exhaustlon," “Heart failure,” *‘Hem-
orrhage;"” “Inam;mn “Marasmus,” *Old age,"”
“Shock,” *Uremia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as tHe &ause.
Always quﬁllfy all disedses resulting from ohlld-
birth or misearringe, as “PUEBEPERAL septicemia,”
“PUERFERAL peritonilis,” ete. State caude for
which surgical operation was undertaken. For
YIOLENT DEATHS state’ MEANS oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to deterininé definitely.
Examplés: Accidental drowning;. struck by. fail-
pay train-—agccident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The naturé of thé injury, as frasture of skull, and
eonsequences (s. g., sepsis, lelanug), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes o Nomenolature of the American
Medical Association.)

Nore,—Individual officos may add to abové list of undosir-
abla terms and refuss’ to accept certificates cunmlning them.,
Thus the form In use in New York City stated: “QCartifentes
will be returned for additional Informatioh which glve any of
the following diseises, without explanation, as t:he sole cause
of déath: Abortion, eellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitia, phlebitis, pyemla.‘ sopticomia, totanus."
But general adopcion of the minimum llst. auggestad will work
vast improvement, and 1ts scope can B’ oxcnndad at a Inter
date.

ApDITIONAL SPACE TOR FURTHHER STATBHENTI
Br PHYSICIAN. -




