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Statement of Occupation.—Precise statement.of
occupation is very impnrta.:nt., g0 that ithe relativie
healthfulness:of warious pursuits oan he known. The
question applies to each and every person, irrespec-
tive of age. For many:ocoupations a single word-or
tterm on the first line will besufficient, e. g., Farmer or
‘Planter, Physician, \Compogitor, Anchilect, Locomo-

itive engineer, -Civil engineer, Stationary fireman, ete. .

But in many cases, especially in industrial employ-
, ments, it is necossary to know:(a) ‘the kind of work
and also (b) the:nature.of the business or industry,-

sund ytherefors ah additiongl dine iis provided for the -

dlatter statement; it should be used oiily when needed.
<8 examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fdl;-w o

tony. The material worked on may form part of the
second statemont. . Never raturn “*Laborer,” “Fore-
- man,” “Manager,” “‘Dealer,” eto.,. without more
Jprecise specification, as Day laborer, Farm laberer,
Labarer— Coal mine,.eto. Woman-at home, who are
--ongaged in the duties of;the household only {not paid -
‘Housekeepers who receive a definite salary), may be
orterod as Housewife, Housework or At home, and .
-children, not gainfully employed,. as At school or At
thome. Care should :be taken.to report . spevifically .
'the oceupations of persons, engdged in domestio ©
-serviee for wages, as.Servant, Coak, Howsemaid, etc.

It the ocoupation has been changed or given up on

weeount of the. pisEAsE ‘CAUSING IDEATH, Biate oeou- -
pation at beginning of illness. .-If retired from busi- -
ness, thatfact may be indicated, thus: Warmer (no-
tired, 6 yrs.) For persons who have fio bcupation _-
whatever, write None. ‘ < . .
Statement of cause of Death.—Name, first, .
the DISBEASE CAUBING DEATH (the primary ;affection
with respegt to time and- causation), using always the
same ﬁfé&g‘ag od term for the-sae disease.- Examples:
Cerebrospinal fever (the only, definite aynonym is
“Epidemio cerebrospinal meningitis''); Diphtherig
(avoid use.of “Croup”); Typhoid,fgnr (never;report -

- 29 ds.; Bronchopneumonia (seeond_a_fy),' 10 ds.

. eonsequences (e. g., sepsis, telanus) ‘may be stated

- mecrosis, peritonitls, phlehiltls, pyomia, sopticemia, totanus ™

“Ty1 hoid pneumaonia'"); 'Lo'bar.pneumor:n'a; Broncho-
-preumonta (“Bneumonia;"” unqusdlified, is indefinite);
“ Tubercrilosis .of Tungs, meninges, ;periloneum, ete.,
Carcinoma, ;Sarcoma, ete., df.... . ... ... {name ori-
-gin;*'"Cancer" isdess-defivite;aveidwuse of “Tumor”
ifor malignant noeplasms); Meagles; iWhooping eough;
. Ohronic valviilar feant disease; Chronic interstitial
stephritis, ete. The cortributory {secandary’ er in-
tercurrent) affection need not .bp stated unless im-
portant. Example: Measles (disease causing death),

Never report mere symptoms or-termingl eonditions,
such as ‘“‘Asthenia,” “Anemia" '(mere]y .symptom-
atic), “Atrophy,” “Collapss,” “Coma,” “Convul-
gions,” “'Debility" ("'Congenital,”” ‘“‘Senile,” eto.),
-*Dropsy,” *“‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” **0ld jage,”
“8hoek,” *‘Uremia,” “Weakness,”’ etc., when a
definite disense can be ascertained eas the cause.
Always qualify all diseases resulting from -child-
birth or miscarriage, as “PuerrPrraL seplicemia,” .
“PUBHEPERAL peritonitis,” eto. State cause for !
which surgical operation was- undertaken. TFor
YIOLENT DEATHS stato MEANS OF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, OF {HOMICIDAL, OF 88
probably;such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way '-trm‘n—-—accidgm;" Revclver woound of head—
homicide; Poisoned byicarbolic acid— probably suicide.
The naturo.of :the injury, &s fracture -of 8lull, end

under the head of “*Contfibutony,” i(Recommenda-
tions on statement of cause.of -depth approved by ' -

Committee on Nomenclature of 4he . Amefican
Meodiecal Associa.tion.)‘

Norm.—Individual ofices may add to above, list, of undlesir-
able tearms and refuso:to accept certificates containlng them.
Thus the form in use in New York Qity statos: *“Certificates
will be returned for addittonal information which-give any of
the following diseases, without explanation,:n8 the sole cause
of death: Abortion, eellulitis,.childbirth, convulsions, homor
rhage, gangrene, gastritis, arysipelas, morningitis, miscarslage,

But general adbption of tho minimum list suggested will work
vast improvement, and it scope can ba:extended at a |lator
dﬂtl_e. ﬂ-':

. " ADDITIONAL BEACE FOR FURTHER STATEMENTS
L BY. PHYSIGIAN.




