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Statement of Qccupation.—Precise statement of
ocoupition 15*‘~Very important, s0 that the ‘relatlve
healthfylness of various pursuits can 20 known The
questloﬁ' applies to each and every person, irrespeoc-
tive of a.ge. For many oceupations a single word or
term on’the first’ ll’ne will be sufficient, o. g., Farm&f' or
FPlanter, Physzcmn, Composilor, Architect, cLocc;mo—
itve engineer, Cwﬂ. engineer, Statwnary ﬁrenmn, eto
But in many cases, espegially in mdustnal‘employ-
ments, it is necessary to-know (a) thé kind of work
and also (b) the nn,ture of the business or industry,
and therefore an‘edditional line is: prov1ded for the
latter statement; it should be used only when neeged
As examples: (a) Spinner, (b) Cotién mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobiltf:—'fac'-
tery. The material worked on may form part of the
second statement, Never return “Laborer,” ‘‘Fors-
man,’” “Ma.na.gar " ‘‘Dealer,” ete., without mm:e“
procise specification, as Day laborer, Farm Iaborcr.
Laborer— Coal mine, eto. Women at home, who a.re
. engaged in the dutms of the household only (not pa,ld
Housékeepers who receive & definite salary)}dmay be
entered as Houaewzfe, Housework or At home, and.
children, not gainfully employed, as At school or Af
home. Care should be taken to report speecifically’
the occupations of persons engaged in domestio!
serviee for wages, as Servant, Cook, Houserfwtd oto.
¢ the ocoupation has been changed or given up on’
account, of the DIBEASE CAUSBING DEATH, state ocou-y
pation at beginning of illness, If retired from busi<
ness, that fact may be indicated thus: . Farmer (re-.
tired, 8 yrs.) For persons who hs,ve no occupa,tmu.
whatever, write Nene. /' S

Statement of cause of death. —Name, first,.
the pIsEASE CAUSING DEATH (the primary affection’
with respect to time and causation), using always the
same accepted term for the same dise&sqt“‘Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal’ meningitis’}); Diphtheria
(avoid use of “Croup”); Typheid fevcrg(gever report

[
F

o

b

Hr’

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of .. - ..(name
origin; **Cancer’’ is less deﬂmte' a.voxd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephrms, eto. The contributory (secondary or in-

/ “mtereurrent) affection need not be stated unless im-
J;porta.nt. Example: Measles (disease causing-death),
“29 ds.; Bronchopnsumonia (secondary), 10 da.

‘Never report mere symptoms or terminal condxtxons,
such as “Asthenia,” “Anemia” (merely symptom-
atie), ‘‘Atrophy,” *Collapse,” “Coma,” “Convul-
Sions,” “Debility’’ (*Congenital,’” ““Senile,” ete.),
"Dropsy " ¢“Exhaustion,'” ‘“Heart failure,’” ‘Hem-
orrhage “Tnanition,”” ‘“Marasmus,” “Old age,”
{"'Shock,” “‘Uremia,” “Weakness,"” eto.,, when: a
{deﬂmte disease cu.n’,‘be ascertained as the oause,
Always qualify all disoases resulting from child-
birth or miscarriage, ns “PUERPERAL seplicemia,”
“PUERPERAL perilonilts,’’ eto. State oause for
whish surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT as
S probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrein—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., 8epsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
.> tions on statement of eause of death upproved by -
',5 .+ Committee on Nomendlature of the Amerma.n,
/\ i Medical Assomatmn‘) Cent .

1
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d"smu‘:; omm may ad,d to above list of undeslr-
’refuse to atcept certificates containing them.
n use in Néw York City astates: *Certificates
for additional inrormatlon which give any of
seased, without explapation. a8 the sole causo
of death: iop; cellulitis, childbirth, convulsions, hemor-
rhage, gangra -~ gastritls, erysipelaa. menfngitls, mlsca.rﬂage,
necrosls, peritonitls phlebitis, pyemja. gepticemia, totanus.'
But general &doption of the m.in.tmum list suggested will work
vast 1mprovemant and its scope can he extended &t & Iater

date. -
%)

AppiT, Iom\L BPACE FOR FURTHER ATATEMENTS
A EY_PHYSICIAN.
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