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Statem gj.Occupahon._Pr&lso statement of

oecupa.t;.on is very important, so.;tbat the relative .

hen.lthfulness'of va,nous pursuits can b*e known. The
question a.ppha§ t¢ each and every person, irrespec-
tive of age. F.or many oceupations a single word or
term oxftho ¢ linb will be sufficient, e. £ Farmdr or
Plantei{‘ Physwm?a, Compositer, A c}ntect Logbino-
tive engineer, Civil engineer, Stalion r firemart/ote.

But in many cagef, espocially in mdustnal orf¥ploy-,

ments, it is nocesmry to know (a)"the kmd of rork

and also (5) thé nature of the busme Jgr indu ry,

and therefore an additional line is p bvided forfthe
latter statoment; it should be used only when negdéd.
As examples: f(a“)‘?Spmner, (&) Colton mill; (a) §

man, (b} Grocer_;,? (a) Foreman, (b) Automcbtte J"ac-
tory. The materin] worked on may form part {)f the
socond stutemehﬁ, Never return ‘‘Laborer,” ‘“Fore-
man,” “Managetyd’ “Dealer,” ete.,. without more
procise speelﬁca.tilé'n, as Day laberer, Farm laborer,
Laborer— Coal mipe, ete. Women at home, who are
engaged in the dutjes of the household only (not paid
Housekeepers who _receiva & definite salary), may be
enterod as Hou tmfe, Housework or At home, and
children, not gamfully employed, as At school or At
home. Care should be taken to report specifically
" the oceupa.tlons of persons engaged in domestic
service for wages;as Servant, Cook, Housematid, etc.
If the oceupation Has been changed or given up on
account. of the DIBEASE CAUSING DEATH, state occu-
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 occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

S £)‘Shoek,”

“Pyphoid pneumonia’’); Lobar pncumoma, Broncho-
preumonia (“Pneumonia,’ "unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcmoma, Sarcoma, otc., of ........ ’.;' (nume
origin; **Cancer” isloss definite; a,vcud use of “Tumor

for malignant neoplasms); Measles; Whoopmg cough;
Chronic vaelvular heart disecase; Chronic infersiitial
nephritis, ote. ';‘he contributory (secondary or in-
tercurrent) affe’ptlou,need not be stated unless im-
Portant. E m'pﬂe:-Measles (dlsease chusipg-death),

i .,,,99 ds.; /B ncﬁa-ﬁneumonm- (secondary) ' IIO ds.

~~Never report mar,a. Jymptoms or torminal condmons,

/ uch as “Aﬂthemn " 4 Anemia’ (merely symptom-

” fatic), “Atrophy,” “Collapso” “Céma,” “Convul-
;csions,” ““*Dobility” (“Congomta ? HBonile,Y ete.),

4 %“Dropsy,” “thiugtlon,“ “Haoars -failure, "4 Hom-

orrhage,”’ #afnmon ” “Mar&smus” old |, age,”
rqmla "Wea.knoss, etc ., When a
deﬁmte disease ‘can be ascentamed as,/tho cause.
,Always qu‘a,llfy, all " disoages’, resulting f,rom Ghlld-
birth or miScarriage, as “P‘UE'RPERAL septicemia,”
“PyERPERAL perilonifis,’” ete State cause for
whieh surgical ope;ra.tmu was undertalken. For
VIOLENT DEATHS sta.te MEANS qr tngurY and qualify
88 ACCIDENTAL, “SUICIDAL; OR HOMICIDAL, OT &8
probably such, if lmposmble to ‘Hetermmo definitely.
Examples: Accidenial drowhing; slruck by rail-
way irain—aceident; Revolver', wound of head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may he stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenalatum of the American
Meodical Association.}

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in New York City statcs: “Certificates
will be returned for additionsal information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

.rhage, gangrene, gastritis, erysipolas, meningitis, m!scarrla.go.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum lst suggested will work
vast improvement, and 1ts scopo can be extonded at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




