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Statement of Qccupation.—Procise statement of
occupation is very important, so that the rolative
Lealthfulness of various pursuits can be known. The
yuostion applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, ospecially in industrial employ-
maents, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and thorefors an additional.line is provided for tha
latter statemant; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, () Grocery; () Foreman, (b) Atitomobils fac-
tory. 'The material worked on may form part of the
scoond statement.
man,” **Manager,” ‘‘Dealer,” ete., without moro -

precise speclﬁcatmn, ag Day laborer, Farm laborer, '
Women at home, who are -

Laborer—Coal ine, ate.
engaged in the dutios of tho household only (not paid -
Housekeepers who recoive & definite salary), may be.
ontored-as Housewife, Housework or Al home, and’
ehildren,;pot gainfully employed, as At school or Al
home. Carershould be taken to rcport specifieally -
the oceupatfons of persons enga.ged in - domestic

‘It the ocoupation has baen changed or given up on.
agcount of the pisEAsE CAUBING DEATH, stats oceu-
patipn at beginning of illnsss. It retired from busi- -
ness, thas fact may be indicated thus: Farmer (re-
tired, f.grs.) For persons who have no occupation
‘whatever, write None.

Statement of Cause of Death. —Name, ﬁret
the DIS®ASE CAUSING DRATH (the primary affaotion
with respect to time and eausation), using always the
game acoepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is *

“Epidemio derebrospinal meningitis'"); Dtphthcna
(avoid use of “Croup”); Typhoid fever (never roport

Never roturn-*‘Laborer,” *‘Fore- -

service for wages, as Servant, Cook, Houpsmmd eto,

“Pyphoid pneumonia’’); Lobar pneumonid; Brohneho-
pneumonia (“Pooumonia,” ungualified, is indefifite);
Tuberculosis of lunpgs, meninges, pertlbneum,; eota.,
Carcmoma. Sarcomas, oto., of..........{(name ori-

gin; **Cancer” is less definite; avoid use ot “*Tuinor”
for malignant neoplasma); Measles, Wkooping cough;
Chronic valvular heart disease; Chionic .inferdtitiol
nephritis, ete. The contributory (sesondary or in-
terourrent) affection need not be stated unless im-
portant. Ixample: Measles (disense causing death),
20 ds.; Bronchopneumonia (secohdary), 10 da,
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia’ .(merely symptom-
atie), *'Atrophy,” *Collapse,™ “Coma,"’ “Convul-
gions,” *Debility” (*'Congenital,” “Senile,” eto.),
*“Dropsy,” ‘‘Exhaustion,” "Heart fa.llure." "Hem-
orrhage,” *“Inanition,” “Ma.rasmus," “0ld age,”
“Shoek,” “Uremm " “Weoakness, etc., when a
definite diseae can’ bg-ascertaired as the o¢ause.
Always qua.hfy all diseases resuliing from. Ghlld-
birth or miscarriage, as “PURRPBRAL aephcemm
“PurrPERAL perilonilis,” .eto. | State causs for
which surgical operation “was undermken. 'For
VIOLENT DEATHS state MEANS OF INJURY and quality
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,. or 88
probably sueh, if imposaible to determine defirituly.
Examples: Accidental drowning; struck by rail-
way irain-—accident; Rovolver -wound of head—
homicide; Poisoned by carbolic acid—probably, suicide.
The nature of the injury, as fracture of skull; and -
consequenoces (e. g., sepsts, felanus), may be stated
under the head of *Contributory.” (Recoinmenda-
tiona on statement of cause of death approvetl by
Committee on Nomenolature of the. Ametican
Medical Association.) T

)

Nore—~Indlvidunl offices may add to above llst of undesty-
able terms and refuse to accept. certlficatos containing Lheim.
Thus the form In use in New York Clty states: * Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the solp cause
of death: Abortion, cellulitis, childbirth, convulsions, ‘kemor-
rhage. gangrens, gastritis, erysipelas, meningitld, miscirriage,
necrosis, peritonitis, phlebitis, pyemina, septicerhia, tetanus.”
But, goneral adoption of the minimum list suggetted will work
vast improvement. and its scopescan be, e:ttended at a later
date.

¢ ' ADDITIONAL BPACE FOR FURTHER ATATEMINTS
- DY PHYSICIAN,




