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Statenient of Occupaﬁon.—Preeise statément of
oocupation i3 very 1mportant, so that the relative
healthfulness-of various pursuits cian be known. The

question applies to each and every person; irrespeoc- -

tive of age.---For many ocoupations a single word or
term on the ﬁrat line will be sufficient, e. g., Farmer or
Planter, Phy:nc:cm. Compositor, Archilect, Locamn—
tive Engineer, Civil Engineer, Statwnary Fireman,
eto. But in many cases, especially in ‘industrial em-
ployments, it. ts necessary to know (a) the kmd of
. work and also: (b) the naturs of the-business or in-
dustry, and therefore an additionsal line is provided
for the latten statement; it should be used only when
needed. As exwmples {a) Spinner, {b) Coiton mill,
(a) Salesman, (b) Grocery, (s) Fereman, (b) Auto-
mobile factory,, ;I.‘he material worked on may torm
part of tha: second atatement. Never roturn

“Laborer,” “Foreman,” “Manager,” *'Dealer,” eto., '

without morp: precise specification, as Day laborer,
Farm laborer.‘?l;aborer——(’,’oal mine, ote. Women at
home, who afa engaged in the dutiea of “the house-

hold only_ (not paid Housekespers who recelve a-

definite sa.la.ry), may be entered as Housemfe,
Housework ar_At home, and children, not gainfully
employed, o8 At school or At home. Care should
be taken to tepnrt. speoifically the ocoupations of
persons enga.ged in domestio service for wages, aa
Servant, Cook, Housemaid, ete, If the oocupation
has been ohanged or given up on account of the
DISEABE CAUSING DEATH, state oocoupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus:’ Farmer (retired, ©
yrs.). Tor persons who have e ocoupatmn what-
ever, write Nons,

Statement of Cause of Death:{-—Na.mu, first, the
DIBBASE CAUBING DEATH (the primsry affoction with

respect to time and eausatlon), using always the -

same secepted term for the same disease. Examples:

Cerebroapinal fever (the only dofinite gynonym fg -

‘“Epidemio cerebrospinal meningitls™); Dtphthcr{a
(avold use of *“Croup”); Typhosid fever (neverjreport

s

-

“Typhoid preumonia’); Lobar pneumonia; Broncho=
pnsumonia (*Pneumonia,’ unqualified, {s indefinlte);
Tuberculoeis of lungs, meninges, pertloneum, eélo.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “*Canocer” {a less definite; avold use of “*Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular heart dizease; Chrondc interslitial
nephritis, eto. Tho contributory (secondary or in-
tercurrent) affootion need not bo stated unless im-
portant. Example: Megales (discasecausing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere sympioms or terminal condltions, suoh
as “Asthenia,” *‘Anemia” (merely symptomatia),
*#Atrophy,” *“Collapse,” *“Coma,"” *“Convolsions,”

. “Dobility” (“*Congenital,” “Senils,” ota.), ** Dropsy,’.

“Exhaustion,” “Heart fallure,™**Hemorrhage,” *In-
3mn°n " “Lﬁar&smus'n "Old age, " "Shook KLl "Ul’ﬂ-

" “.mia,” “Wenkness,” eta., when a definite diseass. can
‘. be aseortajned as the oasse.

Always qualify all
diseases resulting from ohgd bijrth or misearriage, as
“PUERPERAL acptu:omm " {'PUERPERAL perifonitis,”

ete. Siate cause for whidh surgicaljoperation was
undertaken. For VIOLENT DBATHS 8tate MBANB OF
inJurY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &8 probably such, if imposéible’ {o de-
termine definitely. FKxamples: Accidental drotwn-
ing; struck by railway irain—accident; Revolver wound

- of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fraoture
of skull, and consequences (. g., sepeis, tslanus),
may be stated under the head of “Contributory.”

(Recommendations on statement of eause of death

approved by Committee on Nomenolature of the
American Medicsl Assooiation.) .

Nors.~—Individual offices may add to above lst of undo-

sirable terma and rsfusa to accopt certificates containing theril
Thus the form in use in New York Olty states: “Certificates
will be returned for additional information which glve any of
the following diseasss, without explanation, na the sole cause
of denth: Abortion, ocellulitls, childbirth, convuldons, hemor-
rhage, gangrene, gastritls, eryeipelns, meningitis, miucarrlngo.
necrosis,; peritonitis, phlebitis, pyemia, sopticomia, totanus.’”

But general adoption of the miaimum list suggested wlll work
vast improvement, and its scope can be extendod’at a later

dato. P

ADDITIONAL BPACE FOR FURTHER ATATAMBNTS
BY PHYBICIAN. -




