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Statement of Occupatmn.-—Prectso statement of
occupatlon is very important, so !tlmt the relative

healthfulness of various pursuits oad “be known. The: |

question applies. to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmeror
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecr, Civil Engineer, Sta!wnary F:remaﬂ, ato.

But in many cases, ospecially in mdustrlal employ- K

ments, it is necessary to know (a) the kind of work
and also (b) 'hhe nature of tho busmess or-industry,
and therefore"an additional line is, prov1ded for: the
latter statement: 1t should be used only when needed.
As axampleg( Spinner, (b) Cotton miil; (a)- Salas—
man, (b) Grocery; Ya) Foreman, (b) Automobils fac-
tory. The materifa.l worked on may form part of the
secoud state;ne‘ht Novor return *‘Laborer,” “Fore-

i “Man " “Dealer,” ete., without more
preclse sp’écrﬁ a.t bn, as Day laberer, Farm laborer,
Laborer egl mine, etoc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeépers” \‘;ho receive o definite salary), may be
entered as Houseivife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care shou\ld be taken to report specifically
the oocupatiogs;.of persons engaged in domestic
service for wagés, as Servant, Cook, Housemaid, eto:
If the ocoupation has boen changed or given up on
account Lsf the DIBEABE CAUSING DEATH, state ocou-
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 oscupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE, caveiNg braTH (the primary affection
with respect to time and ca.usntmn), using always t.ha
same aceepted term for the same disease. Exa.mples
Cersbrogpinal fever (the only deﬂmte synonym is
“*Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of **Croup"); Typhoid fever (naver report

2+ orrhage, :
" “*Shock, " “Uremla, “Weuknass," etoa., - when a

|
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (**Pneumonia,”’ unquahﬁed is indofinite);
Tubsrculosis of lungs, mamngcs, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . . . . . . . (namae ori-
gin; “Cancer” is less deﬁnlte. avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disense; Chronic interstilial
nephriiis, eto. The eontributory (secondary or in-
teréurrent) affestion need not be stated unless im-
portant. Example: Mecasies (disease causing death),
29 ds.; Bronchepreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthema" “Anemm. {merely symptom-
atie), ““Atrophy,” "Colla.pse " “Coma,"” “Convul-

" sions,"” “Deb:hty" (“Congémtal " “Senlle " ata. %

“Dropsy," “Exhaustlon," “THoart failure,” "Hem-
e “Ina.mt!on "‘\/In.msmus," “Old age,"

definite dlsea.sa can be a.soer ;inod - as the -ohuse.
Always qua.llfy agfdxsaases resultmg from ;child-
birth or mscarrmgo 08 .lfhhnmmAL sepitcemsia,’”

“PUERFERAL 'peﬂ.tomus. ;? State cause for
which surgical operation™ was undertaken. . For
VIOLENT DEATHS &tato MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible'to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {irain—accidanl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of "“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan

' Medieal Association.) '

Nore.—Individual offices may add to above list of undesir- |

able terms and refuse to accept certificates containing thom.
Thus the form In use In Now ank City states: “Certificates
will be returned for additional information which glve any, of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelns. menlngit!s, miscarriage,
necrosis, peritonitis, phlebitls, pyomin gepticemln, tetanus.'
But gencral adoption of the minimum lst suggcstud will work
vast improvement, and its scopo con bo uxtondod at & later
date, !
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ADDITIONAL BPACE FOI YURTHER STATEMENTS
BY PRYBICIAN.
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