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Statement of Occupatxon.—--Preeise statement of
occupation’ is’ very {mportant, 86- that the relatwe

healthfulness of various pursu:ta oan be known. 'The

question applies to eaoh aidi avd'y person, lrrespad~
tive of age: For many ‘occupations a smgle woz’d or
term on the first line will be'siffidiént, e. g, Farmer or
Planter, Physzctan, Compostto:‘ ' Architéct, Lochmo-
live engmeer. er.l enginees, ‘Scht:onary ftremau.' eto.
But in many eases, éspecially ' in! industrml employ-
ments, it is necesaa.ry t6 know ‘(a) -the kind of work
and also (b) ‘the’ natire of the business or indusiry,

and therefore' an additional line i8 provided for the
latter statbmeént; it should be usad only when negded..

As éxamplés: (a) Spinvier, (b) Cdttoh mill; (a) Sales-
man, (b) Gracery; (a)" Foreman, (b) Aulomobils faé-
tory! 'The material worked on ma,y form part of the
sdeond atatement. Neaver return’ “Laborer ¥ “Fore-
man;” "Ma.ns.ger ” "Dealar. eto:,! Without more
preewe Bpeelﬁcatlon. as Day !abarer. Farm Iaborer,
'Laborer— Coal mine, ete. ‘Women at home, who sre
engaged in‘the duties of the household only (ndt paid
" Hotsekeepers who receive's ‘definite salaTy), may be
entered as Housewifs, ‘Housework of At home, and
ohifldren, not gainfally employed' ad ‘At school or At
home. Care should ‘be ta"ken “to report: speclﬁcal]y
" the ococupations of persoua enga.ged ln domestlo
zervice for-wages, as Servant, Codk,” : Housemaidsefo.
It the ocoupsation has been ohanged 'or given'up on
account of the DIBEASE'® 1§avsifa iDmA'rﬂ, state cuvoli-
pation at begmmng of ilinesd. - If retired from bllBl-
ness, that fast may be indicated' thus: Farmier (re-
tired, € yré.) = Fbr pérsors -who' liave no occupation
whatever, write Nona. 1® " |
Statement of cause of Death. —-Name, ‘firat,
the DISEASED CAUSING DEATH (the prima,ry aﬂection
with respedt to time and ca.usa,tmu), using alwayd the
same aocepted term for the same disense~ Examples'
Cerebrospinal’ fever (the’ on.ly difinite synonym Is
‘*Epidemio’ eerebroapina.l meningitis”);* Diphtheria
{avoid use of’ "Croup"), Typhoid fevsr (new‘er report

LIl

“Tvphoid pneumonria'}; Lobar pneumonia; Broncho-
pneumonia (' Pheumonia,” unqualified, is indefinite);
Tubérculosts oj lungs, meninges, perileneum, eto.,
Garcmoma. Sarcoma, eto.; of . ... .. ....{name ori-
gin;*‘Canéer’. is less deﬁmte, avoid use of **Tumor"
tor malignant neoplasms) Measles; Wheoping cough;
Chronicsvalouldr: heart disease; Chronic inlerstitial
nephritis, eto. ' The contributory (secondary or in-
tercdrrent) affestion need not be stated unless Im-
portant. Example: Measles (disease causlng death},
29 ds.; Brenchopneumonia (secondary); 10 ds.
Neaver report mere symptoms or terminal conditions,
puch as “Asthenia,” *“‘Anemis” (merely symptom=
atic), *“Atrophy,” “Collapse,” *Coma,’ *'Convul-
sions,” “Debility’” (‘*‘Congenital,” '“Senile,” eto. Y
“Dropsy" “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,”” *Marasmus,"” *‘0Old ag‘e.”
“Shook,” *“Uremia,” ‘*Weakness,” eto., when a
définite disease oan be ascertained as ‘the cause.
Always qualify all -diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyRRPERAL peritonitis,” ete. - Sitate oasuse for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MBANS oF INJURY and qualify
g8 "ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: - Accidental drowning; struck by rail-
way iratn—acéident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fraoture of skull, and -
consequences {(e. g., sepsis, tctanus) may be stated
under the head of “*Contributory.” (Resommerida-
tions on statement of cause of death approved by
Committes on Nomeneclature of the- American’
Medwa.l Assoclatlon)

Nora—Individual offices may add ‘to above lst of undesir-
able tarms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity states: '‘Cert!ficates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causo
of death: * Abortion, cellulitls, echildbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, menlngltls..miacarriage,
nicrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast lmprovement, and its ucope can bhe extended at a later
date. .

ADDITIONAL 8PACH FOR FUETHER ATATEMRNTS
BY PHYSICIAN.




