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Sfatement of Occupation. ——-—Preclsa statement of
ccupa‘tlon ls voFy

hea.ltht}lfnia arious pursuits can be known, The
questlon tu each and every pergoh, irrespeo-
tive ot/ any occupations a single word.or
torm on t.he ;{efwﬂl be sufficient, o.g., Parméfbr

Planter, Phystcum_, Compositor, Arqﬁaect Locog?
tive engineor, Civel gngineer, Stationar ’ftreman. ?
But in many eases/especially in lndus‘bnﬁl émpldy-
ments, it is necesfity to know (a) thé kmd gt:m?rk
and alao (b) tha-fisture of the business or in

and therefore an"gdditional line is provnded. {arrtho
latter statement; i€ ghould be used only ho, nee’

As examples: (a) Spinner, (b) Cotion . t ?
man, {b) Grecery; (&) Foreman, (b) Aulo bile Yae-
tory. The material,worked on may form; t of the
socond stateman@b’over return “Laborer,” “Foro-
man,” “Manager,” ‘‘Dealer,’” ets., without more
precise Aﬂelﬁcatm}i a8 Day laborer, Farm laborer,
Laborerp9Coal o. ote. Women at home, who are
engaged,in, the dGtigs of the household only (not paid
Housckefpers who ,tecewe a definite salary), may be
entered as Housewlfe, Houzework or Al home, and
children, not gainfully employed, as A{ school or Al
homa, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, ns Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEABE CAUSBING DEATH, state occu-
pation at beginning of illness. If retirod from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no cocupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DisEase cAusiNg pEaru (the primary affection
with respeot to time and eausation), using always the
same acoepted term for tho same discage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerpbrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (naver report
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‘““Typhoid pneumonia™); Lobar pneumonia; Broncho-_.

pneumonia (“Pneumonia,”” unqualified, is indefiniteo);
Tuberculosts of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, eta., of .......... (namo ori-
gin; “Cancer’ is loss dofinite: avoid use of “Tumor™
for malignant neoplasma) Maeasles; Whooping cough;
Chronic valpular hearl discase; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

.aueh as "Asthenis,’” ‘‘Anemia’ (merely symptom-

atic}, ‘'Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
eions,” ‘'Debility” (“Congenital,’” ‘‘Senile,” eto.),
“Dropsy,” “Bxhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,”” “Uremia," "“Weakness,” ote., when a
definite disende ean he asecertzined ns the cause.
Always qualify all diseasea resulting from child-
birth or miscarriage, a8 “PUBRPERAL seplicemia,”
“PUERPERAL perilonitia,’’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF 8B
probably such, if impossible to determine dcfinitely.
Examples: Accidental drowning; siruck by rail-
way Ilrain-—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., aepsts, ictanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Asgociation.)

Norto.—Individual offices may add to nhove 18t of undoesis-
able torms and refuse to accept certificates contalnlng them.
Thus the form in use In New York Olty etatos: “'Oartificates
will be returned for additional information which give any of
the following diseasns, without explanation, n8 tho eolo causa
of death: Abortlon, collulitls, childbirth, convulalons, homor-
rhage, gangrone, gostritls, orysipolas. moeningltis, miscarrlage,
necrosis, peritonitis, phlobltis, pyomla, septicomin, totanus.'
But gonornl adoption of tho minlmum list fuggosted wllt work
vast improvement, and Its8 scopo can bo oxtendod at a Iator
date,

ADDITIONAL S8PACHE FOI FURTIIER BTATUMENTS
DY PHYSICIAN,



