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Statement of QOccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various:pursuits can be known. The
question applies to eacli and every person, irrespec-
tive of age: For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially {n industrial employ-
ménts, it {a necessary t6 know (g) the kind of work
and elso (b) the nature of the bunriness or Industry,
and' thereforée' an additional line Is provided for the

latter statement; it shiould be used only when needed.., -

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
toryt The material worked on may form part of the
séoond statement. Never return: “Laborer,” “Fore-
man,"” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,”
Lgborer— Coal mine, etc. Women at home, who are

engaged inithe duties of the household only (not paid - ‘f

]
k]

Housekespere who receive a definite salary), may be
ente_‘gd a8’ Housewife, Housework or At home, and
ohildrén, not gainfully employed, as At achool or At
Iwma. j Care should be'taken to report: specifically
the’ oacupatmna of persons engaged in domestm
service for wages, as-Servant; Codk, Housemaid, eto.’
It the occupation has been changed or giveniup on
accqynt of' the DISEASE CAUBING DEATH, state ooou-
pation-at beginning of illhess, If retired from busi-
ness.,tha.t faot may be indioated thus: Farmer' (re- %
tired® ‘@ yrs.) For persons who have no ocoupa.tlon 5
whatéver, write None. v s 0! .
Statement of cause of Death ——Name. first, "

the DISEABE CAUBING DEATE (the primary affeotion - ~ |

with respegt to time and eausation), using always the .
same ace id term for the same diseaso. Examples: *
Cerebroaptﬁa Jever (the only définite symonym s
“Epidemlo' cerebrospinal’ meningitis'); Diphtherig
(avold use of “Croup™); Typhoidifever (nover'report
'L"\l "i‘.‘;ﬁ !

.

—_,——
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. nephrilis, eto. _
_tercurrent) affection need not be stated unless im-

-

“Tyr hoid pneumonia™); Lobar prieumonia; Brol'ﬂch_o-
preumdnia (Pneumonia,” unqua.liﬁéd 1s indefinite);
Tuberculoate. of lungs, memnges, peritoneum, etdi,
Carcinoma, Sarcoma; eto., of.......... (nante orf-
gin; “Canocer” is Less definite; avoid use of ““Tumor”

for malignant noeplasms); Measies; Whooping cough;
Chronie valbular heart diseaze; Chronic snterstitial
The contributory (sedondary or in-

portant. Example: Measles (dizease ea.imin'g'dliat.h),
29 ds.; Bronchopneumonia (sdeondary), 10 da.
Never réport mere'symptoms or terminal condltions,
such as “Asdthenias,’” “Anemia” (merely symptom-
a.tlo), “Atrophy,” “Collépse,” “Coms,” “Convul-
gions,” *“Debility’’ (‘*‘Congenital,” "Semle," eto.),
“Dropsy,” “Exhaustion,”’ “Heart failare,” “Hem-
orrhage,” *‘Inanition,” “Ma.ra.smus," “Old age,”
“‘Shock,” *“Uremia,” “Weakness," ste., when &
définite disease oan be ascertained a.s the oause.
Always qun.hfy all disesses’ resulting from ehlld—
birth or miscarriage, 58 “PUERPERAL. septgccrma

“PUERPERAYL periloniiis,"” ete.  State cause for'
which surgical operation was undeftalen. For
VIOLENT DEATHS state MEANS OF INJURY and-qualify
88 ACCIDENTAL, SUICIDAL, "OF HOMICIDAL, OF 88
probably -such, If impossible to determine-definitely.
Exambples: Accidental drowning; struck by rdil-
way train——accident; Revolver wound -of head—
homicide; Poisoned'by carbolic actd—prabably suicide.
The nature of the'injury, as fracture of ekull, and
consequences (e. ., sepsis, telanuas) may be stated
under the hisad of'*Contributory.” (Re¢ommenda-
tions on statement of'caiuse of death approved by
Committes’ on' Nomenelature of' tlhe' Amerléan

Medical Aésoaiatic'in )!

Nors.—Individual ofleas may add to above llat’of undesir-
able terms and refuse to accept oertlﬂcar.as contalning thom.
Thus the form in uso in New York Ofty states: “Certifbates
will be returned for additional’ Information which give a.n)r of .
the followling disedses, without explanatloh, as the fole causu
of death: Abortion, callulltls, childbirth, convulsidns, hemor-
rhage, gangrene, gastritls, eryslpela,s manln,gn:.lui miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanum.”
But general adoption of the minimum list suggestod will wbrk
vast Improvement, and 1td loope can be'extended at a I.n.ter
date,

ADDITIONAL BPACE FOR FURTHER STATHMENTS
BY PHYSICIAN.



