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Statement of Occupat{oﬁ ~=Procise statement, of
ocoupation is very lmportaht, ae that the relat.wa
healthfulneas of various pursiite oas be kirown. The
question applies to each and e¥ety person, irrespdc-
tive of age: Fof many ooccupaflons a single word or
tarm on the firat line will be siifficient, e. g., Farmer or
. Planter, Physician, Composilof, Archuac! Locomo-
tive angmedr. Cipil enigineer, Stdttoudry Jiraman, etd.
-But in many cases, especially 0 industrial employ-
irenta, it is necessary to know {(a) the kind of work
and also (B) the nature of the busimess or industry,
and therefore an additional lide Is provided for the
lattér statement; it should be used only when neaded.
An examples: (a) Spinner, {b) Cotlen miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
fory. The material worked on may form part of the
seoond statoment. Never roturn “Laborer,” “Fore-
inan,” “Managér,” “Dealer,” dto., without more
pradisa specification, as Day laborsr, Farm Laborer,
Luborer— Coal mine, ote. Women st home, who are
engsdged in the diaties of the household onlty (dot paid
Housekeepera who receive & definite sa.la.ry), may be
onterod a8 Housewifs, Houvsework or Al home, and
ehildren, not'gainfully employsd, as Al school ot At
home. Care ahould be taken to report spedificalty
the ocoupations of perscis engaged domiéstio
serviae for wages, as Sersanl, Cook, Housemaid, eto.
It the occupation has been ehanged or given up oh
account of the DIBEABB CAUSING DHATE, stite ocou-
pation at beginning of illaess. If retired from budk
ness, that fact mny be indicated thus: Farmer (ré-
tired, 6 yre.) Por persoss who Have no ocoupation
whatever, write None. |
Statemient of cause of Death.—Name, first,
the DIBEABE CAUBING DEATH {the primary affection
with respest to time and eausation), ueing always the
same accepted term for EKe-ssme disesse. Examples:

Cerebrospinal feser (the only definite synonym Is.

“Epidemlio cerebrospinal meningitls’); Diphiheria
(avold use of “Croup’); Typhoid fever (never report
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“Typhoid pneamonia’}; Lobar preumonia; Brancho-
pheumonia (" Pneumonia,” unqualified, is indefinite);
Tiberculosia of lungs, meninges, peritoneum, oto.,
Camnoma, Safcoma, eto:; of . . (name ori-
gin; “Crndei’’ 1s less definite; avoid use o! “Tumor"

for thalignant neoplasms) Maasles; Whooping cough;
Chronic valpular Aearl diseass; Chronic interstiticl
neaphrilis, eto. The contributory (sedondary or in-
tercarrent) affootion need not bé stated unless im-
portant. Example: Measles (disense cansing death},
29 .ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenins,”’ “Anemia’” (merely symptom-
atio),
sions,” *Debility” (*'Congenital,” ‘‘Senile,” ete.},"
“Dropsy,” “Ezhaugtion,” *‘Heart failute,” “Hem-
orrhage,” "Inanition " "Marasmus" “Old age,”
“Shock,” ‘‘Uremia,” ‘'Weakness,” ete., when a,
définite dizense con be ascertained s t.he oause.
Always qualify all- disenses resulting from ohild-’
birth or m.lscarriaga, as “PUEBRPERAL seplicemia,”

“Pu‘gmpmnu. peritonitis,” eto. Btate causé for
which surgﬁal ,operation was undertnken. For’
VIOLENT DEATHS Mate MEANS 0p INJURY and quality
8S ACCIDENTAL,” SUICIDAL, Of HOMICIDAL, OF &3
probadly suck; if imbossible to determine definitely.
Krxamples: Acc; !aI drowning; struck by rail-
-way train—acci cnﬁ Revolver wound of head—

IR

) ‘humnctde, Peoisoped lfy curbolic acid—probably suicide. '

Thé nature,of the injury, as tracture of skull, and
consequences (e. g., sepsis, tefanus) may be stated
under the head of “Contributory.” (Recommenda~-
tiond on statement of cause of death approved by |

Committee on Nomenolature of the American

Medical Association.)

Nora.—Individunl offices may add to above list of undesir-
&blo tarms and refuse to accept cortifcates conm{n!ng them.
Thus the form in use in Néw York Olty statos: “Cortificates
will be returned for additionsl information which glve any of
the following discases, without explanation, a8 the sole cause
of death: Aberilon, collulltis, childbirth, convulaions, hemor-
rlinge, gangreno, gastritls, eryslpelas. meningitls, mlscarrlago.
pecrosis, poritonitis, phlebitls, pyemla, septicomia, tetanus.”
But general adoption of the minimum list suggeated will work
vast lmprovement, and ita scope can be extended at o later
date.

ADDITIONAL SPACK POR FURTHAR STATEMENTS
BY PHYBICIAN,

“Atrophy,” *“Collapss,” ‘*Coms;,” “Convul—; .




