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Statement of Occupation.— Procise statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits can be known: The
quostion applies to each and. CVOry person, irrospec-
tivo of age. ¥or many oceupations a single word or
torm on the first lino will be sufficiont, 6. g., Farmer or
Planter, Physician, Compesilor; Architect, Locomo-
live engineer, Civil engincer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is neoessary to know () the kind of work'

“and also (b} the nature of the business or industry,
and thereforo an additional line is provided for the
latter statoment; it should be used only when needed.

. As examples: (a) Spinner, (b} Coiton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Awtomobile fac-'
tery. Tho matorial worked on may form part of the
second statoment. Never return “Laboror,” ‘“Fore-~
man,” “Manager,”” “Dealer,” ete., without moro
preciso specification, as - Day laborer, Farm laberer,
Laborer— Coal Mine, ote. Womon at home, who are
engaged in the dutios of the houschold only (not paid
Housekeepers who recsive a dofinito salary), may be
ontored as Housewife, Housework or At home, and
children, not gainfully omployed, as At school or A¢
home. Care should bo taken to report specifically
the oecupations of persons ongaged in dom.stic
gervico for wages, as Servand, Cook, Housemaid, ete.
If the oeccupation has been changed or given up on
aceount of the pisrasE cavsing DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, € yrs.) Yor persons who have no occupation
whatever, write None. :

Statement of cause of death.—Namse, first,
the DISEASE cAusING DEATEH (tho primary affection
with respect to time and causation), using always the
sams acceptoed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerobrospinal meningitis”); " Diphtheria
{avoid use of “Croup”); Pypheid fever (novor report

¢

“Typhoid pneumonia’"); Lobar preumonia; Broncho-
-preumonia (“Puoumonia,” unqualified, is inddfinite);
Tuberculesis of lungs, meninges, pefiloneum, ote.,
Carcinoma, Sarcoma, etG., of vooveeveve v {namea
origin; *‘Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasmis); Measles; Whooping cough;
Chronic valvular heart disease; Chrondc inferstilial
nephritis, ete. Tho contributory (secondary or in-
toreurrent) affectibn need not be stated unlesg im-
portant. ixample: Measles (discase causing death),

29 ds.; Bronchopneumdnia {(socondary), 10 ds. -

Nover report mero symptops or tarminal congitions,
sueh as “Astﬁﬁia‘" “Anemia” (merely symptom-
atie), ‘“Atroply,” “Collapse,” “Co a,"” “Convul-
sions,” *“Debility” (*“Congenital,” “Sep )y eete.),
“Dropsy,” “Exhaustion,” “Heart failwo,';.i“I'Igm-

- orrhage,” “Inanition,” “Marasmus,” %0ld age,"

“Shock,” *“Uremia,” “Woakness,”. ¥te.,, when n
definite disease ean be ascortained a‘s:'-t]_m cause.
Always qualify all disoasos resulting from echild-
birth or miscarriage, as “PUERPERAIL septicemia,”
“PUERPERAL peritonitis,” ote. Stato cpuse for
which surgical operation was undertaken, For
VIGLENT DEATHs state MEANS oF INJuRY and qualify
8% ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to doterming definitely.
Examples:  Aeccidental drowning; struck Sy .rail-
woy train—accident; Revolver wound cof head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracitre of glull, and
consequences (o. g., sepsis, tefanus) may be statod
under the head of “Contributory.” {Recommenda-
tions on statemont of cause of death iapproved by
Committee on Nomenelature of the Ameriean
Moedical Association.) .

Norr.—Individual ofices may add to above list of undestr-

" able terms and refuso to accept certificates containing them,

Thus the form in uso in Now York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sols causo
of death: Abortion, cellulitis, childbirth, convulstons, homor-
rhage, gangrons, gastritia, crysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, Dycmia, seplicemia, tetanus.'
But general adoption of the minimum list suggested wil! work
vast improvement, and its scopo can be extonded ot o later
date. .

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYSICIAN. ’
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