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Statement ofLOccupatlon.——Premso statement of
ocoupation is very\ 1mportant so thiat the relative
healthfulness’ of vnrlous pursuits can b known. The
question npplws to aaeh and every person, irrespec-
tive of age. For't n;a.ny ocoupations a single word or
term on the firet line rill be sufficient, e. g., Farmeror
Planter, Physwum, Campoauor, Architeet, Locomo-
tive Engmecr, CtmluEngmecr, Stationary F:reman.hetc.
But in many casos, gapeemlly in indiistrial amp]oy-
ments, it ia Dnecessary to know {(a) the kind of work
and also (b) the nature of the buslness or industry,
and therefore an addmonal line is provided for'the
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latter statement; it should be used only when neaded s

Ap examples: {a) Spmmr, (4) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobzls»fac-
tory. ‘The material worked on may form part of the
second statement. Never retura “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Labarer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housokeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taker to report specifioally
the ococupaiions of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the oscupation has been changed or given up on
aoccount of the pisEas® caveing DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocsupation
whataver, write Nons.

Statement of Cause of Death,—Namse, first,

the p1sEABE cAvsiNG DEATH (the primary affection

with respeot to time and causation), using always the

same aceepted term for the same disease. Kxamples:
Cerebirospinal fever (the only definite symonym is
“Epidemio perebrospinal meningitis™); Diphtheria
{avoid use of “Croup”). Typhoid fever (never report
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“Typhold pneumonia’); Lobar pneumonia; Bronrcho-
preumonia (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl diseass; Chronic sintersistial
nephritis, ete. The contributery (secondary or in-
terourrent) affestion need Dot be stated unless im-
portant. Example: Mecu!ss {disease eausing death),
29- ds.; anchopusumama (aeoondary). 10 ds.
Na‘ver report mere sympmms or terminal conditions,

. suqh as«“Asthema," “Anamm" {merely symptom-

atm). &trophy " "Col]apse g “Coma " “Convul-
* gichs,? -‘-‘Debllxty” (“Congemt.a.l " “Senils,” eto. ).
q\"Dropsy »*“Exhsustion,": - “Heart failure,” “Hem-
{otrhage;” "In'ahit.ibﬁ “Marasmué " Y0ld age,”
""Shoa}( g4 "Uremla b, "We&kness."« ete., when a
deﬂmto disease can be aspertaingd as the cause.

Alwaygs quzlity all ‘dlseases resultmg from ohild-

— birth ‘or misearriags, as gPUEBPERAL agplicemia,”"

"PUERPEBAL peritonilis,’ s-eta. State ocause for
whmh) surgioal operation wa.a undertaken. For
VIOLENT DEATHS state HEANS\OF INJURY and quality
as AOCIDENTAL, S8UICIDAL, ,or HOMICIDAL, Or a8
prabably such, if impossible to determine definitely.
Exzamples: Accidental drommng, siruck by reil-
way (rain—acciden!; Revolver wound of . head—
homicide; Poisoned by carbolic actd—tprabably tuicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, talanus), may be-stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nore.—Individual offices may add to above list of undesir-
.6ble terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: *'Certificates
will ba returned for additional informatlion which glvd'any of
the following disenses, without explanation, as the aole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitls, pyemia, septicemla, tetanug.'
But general adoption of the minimom Mst suggested will work
vast improvement, and its acope can be extended at a lator,
date, -

-

(%R

A

ADDITIONAL SPACE POR YUKTHER a’u’rnunm
BY PHYBICIAN.




