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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulpess of various pursuits»’ca?ﬁ’ be known. The
question up"plies;to each and ever :,persoq. irrespoc-
tive of age. .For many occupati 164 single word or
term on the first'line will be sufficient, e. g., Farmer or
Planter, Phyeian, Composilor, Architect, Locomo-
tive engineer, Givil engineer, Stationary fiteman, ete.
But in mgny cages, espocially in industrial employ-

- ments, it is necédsary to know (a) the kind of work
and also (b) the nature of the buainess or industry,
and therefore an additional lino is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (), Sales-
man, (b) Grocery; (a) Foreman, (b) Autormobile fac-
tory. The material worked on may form part.of the
socond statoment. Never return “*Laborer,”. “Fore-
‘man,” “Managor,” ‘“Dealer,” ete., without more
precise speciﬁ,gqftion, a8 Day laborer, Farm laborer,
Laborer— Coal'mine, ete. Women at home, who are
engaged,in the duties of the household only (not paid
Houdekeepers who roceive a dofinite salary), may be
ontored as Housewife, Heusework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in dom.stie
service for wages, as Servant, Cook, Housemaid, ote.
It the ocoupation has been ehanged or given up on
account of tho DISEASE cAUSING DEATH, sfate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) Tor persons who have no occupation
whatever, write None. - o

. Statement of - cause of death.~—Namo, first,
the pisEas® cavsive pEATE (the prinmary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemiec ecerebrospinal meningitis”); Diphtherig
(avoid use of “Croup”); Typhoid jever (never report
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“Typhoid pneumonia'); Lebar pneumonia; Broncho-
preumonia (“‘Pneumeonia,” unqualified, is incjoﬁnite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, ete., of .. SRR | 1 1-9 1. -
origin; “Cancor’ is less definife; avoid use of * Tunmor™
for malignant neoplasms); Af easles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (se¢bndary or in-
toreurrent) affection noed not bo stated unless im-
portant. Example: Measles (discaso causing doath),
29 ds.;  Bromchopneumonid * (socondhry), 10 ds.
Never reportsmere symptoms or tarninal eon(_litions,
sueh as “Asthenia,” "Auon,'lia” (morely sympiom-
atie), “Atr_ophy,"-"‘Col]apéﬁa,” “Coma," *'Convul-
sions,” “'Debility” (“Congenital,” *Senile,” ete.);
“Dropsy,"”, “Bxhaustion,” “}}cm‘t failure,” “Hem-
orrhage,” ['Tnanition,” “Maregmus,’”’ “01d age,”’
“Shock,” 'Uromia,” ““’e@]gnaﬁ}," ate., »when o
definite discase can he ascartained as the cause,
Always qualii’y all disonse4- rogilting from Ghild-
birth or mis¢arriage, ad "Pin:;z-PERAL seplicemia,”
“PUERPERAL perilonilis,” dto. ~“State cause for
which surgieal operation was wundertaken. TFoar
VIOLENT DEATHS sta.te,ME.ms. OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &y
probably sueh, if impossible to determine definitely.
Lxamples:  Accidenial drowning; struck 1y ragl-
“way Iretn—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracturo of skull, and
consequences {(e. g., sepsis, letanus) may bo stated
under the hoad of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of tho American
Modieal Association.) L
Norr.—Individual offices may add to above list of undesie-
able terms and refuse to accept certiﬂgatcs containing them.
Thus the form in use in New Ydrk City states: ‘‘Certificates
will be returned for additional information which glve any of
the following discases, without cxplanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
neerosis, peritonttis, phlebitls, pyemia, septicemin, telanus.'
But general adoption of the miulm_um st suggested wilt work
vast improvement, and its scope.can be extended at o later
date,

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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