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Statement of Occapation.—Precise statement of
occupation is very important, 50 that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and évery person, irréspee-
tive of nge. For many oceupations a alngle word or
torm on the first line will be sufficient, é. g., Farmer or

_Planter, Physician, ,Compositer, Archilect, Locomo-
tive E-ngmeer. Civil Engineer, Stationary Fireman, ete:
But in many cases, especially in industrial employ-

. ments, it is necessary to know (a) the kind of work g

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Tattor statement; it should be used only when needed.
As éxamples: {a) Spinner, (b) Colton mill; (a) Sales-
' man, (6)- Grocery; (a) Foreman, (b) Automobile fac-
fory. 'Thie material worked on may form part of the
gecond statement. Never return ‘‘Laborer,”. *‘Fore-
fna,'n " "Mé.nager,"_.“Dea.ler," eto., without more
precise specification,”as Day laborer, Farm Iaborer,
" Laborer—Coal fine, ete. Women at home, who ate
engagoed in the duties of the household only {not paid
Hotusekeepers who receive a definite salary), may bo
ontered as Housewa.fe. Housework or At Rome; a,nd
ehildren, not gainfully eniployed, as A¢ school or. At
home. Care should be taken to Teport specificdlly

the occupa.t.mns of persons eugaged in domestic _

gervice for wages, as Servani, Caok Housemaid, éte.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state océu-

pation at beginning of illness. 1t retired from busi- -

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have né occupation
whatever, write None.,

Statement of Cause of Death. —Name.. firat,

the DISEABE CAUSBING DEATH (the primary affection

with respect to time and causation), using always the
8aM 6 Mcé'}fted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospina! meningitis”); Diphtheria

(avoid use of *Croup”); Typheid fever (never roport

—
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Committed’ on

“Typhoid pneumonia’); Labar pneuménia; Bréncho-
""" u'n'c'{ualiﬁe‘d isindefinite);

- Tibéréulosis of hings, memnges. pentoneum 3t0..

Carcmoma, Sarcama, ete., of....... (nnme ori-
gm' “Cancer” is less definite; avoid ude or “Tumor"

for malignant neoplasma); Measlea, Whoopmg cough;
Chramc valvilar heart discasé; Chronic intératitial
nephﬂtzs. ate. The contributory (secondary or in-
tercurrent.) affectlon need not be stated unléss im-
portant. Example Medsles (dlsease causing death),
29 da.; Bronchopneumoma (seeondnry) 10 ds.

. Never report mere symptoma or términal condlt.lons.

such as ‘‘Asthenia,” “Anemm." (merely gymptom- -
atic), “‘Atfophy,” ‘‘Collapse,” “Comia,” *Convul-
sions,” *“‘Debility”’ (‘‘Congenital,”’ “Senile,” eta.),
“Dropsy * “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhagd,” "Ina.mt.lon," “Marasmus,” *“‘Old ags,”
“Shock,” *Uremia,’ “Weakness. ete.,, whon &
definite ditease can bo ascertained w8 the cause.
Always qualify all disenses resultmg from ohlld-
birth or miscarriage, as “PUERPERAL septwemw
“PUERPERAL psntomhs, ete.. State cause for
which surglcal operation was undertaken,
V[OLENT DEATHS s5taté MEANS OF INJURY and quaIl ¥
DS  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF O8
probably such, if impossible to determine deﬁmbely.
Examp!es Accidental drowning; striick by fail-
way - trein—acei ent;  Revolver . wound of head—
homtctda Potsoned by ca¥bolic actd—pmbably auic:de.
T}ie na.ture of the injuty, as fra.eture of skull, .and
consequences (o.-g., sepsis, tctanua), mziy be stated
under the head of “Contnbntory (Reeommendn-
tions on statement of cause of deash' approvad by
Nomeneclaturé &f thé Amaerican
Medica.l A)ssodinmou.)

Nore: --—Indlvidua'l offices rhay add to a‘bovo list of undesir-
able terms and rerusa to ,accept certiﬂmea eoﬂtalmng them.
Thus the form in use'in New York Clty st.n.t«cs ‘' Certiflcate,
will be returned for additlonal informatton’ wh.fch glve any of

the fouowing diseases, without explanatlon aa the sole cause

of death Abortion,’ calluutls. chlldbirth eonvu[ulons hemor-
rhase gangrono, gnstrit.is. arysipela.s. mmlngius miscarringe.
necrosls, peritonitls, phlebitis, pyomjn gepticemia, tetaptuu .
But general udopﬂon of the mlnimum lut. mszested w‘ﬂ]’ work™
vast improvcment. and its scope can be extendod at d Inter
data. -

ADDITIONAL SPACE ¥Oon FURTHER BTATEHBNTB :
IY PHYBICIAN.
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