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Statement of Occupation.—Procise statementiof
occupation i8 very important!.so. that the relative-
healthfulnessiof varioustipursuite can be known, The-
question applies:ito each and every person, irrespec-
tive of age: For many:ocoupations a single word or
term on the first line will bawsuffibient, e. g., Farmer or
Planter, PRhysician, Composiior,  Archilect, Locomo=-
tiva engineer, Civil engineer, Siationary fireman, eto.
But in many oases, especially 1niindustrial employ-
ments, it.is necessary to know-(d): the kind of work
axd] algo (b) the«nature:of ‘the business or industry,
and::therefore an additional!line fs. provided for the-
latter statbment; it should be used only when needed.-
Aw examplba:' (a) Spinner, (b) Colton mill; (a) Sales-
many (b) Grocery; (a) Foreman, (b) Automobils fac-
taryn, The material worked on:may form:part-of. the:
sesond statement. Never return “Laborer,' “Fore-
man,” “Manager,” ‘‘Dealer,”” ets:,, withont more
precize spscification,: as Day laborer. Farm laborer,
Liaborer— Coal mine,.eto. Women at home, who are
engaged initho duties ofithe household only (not'paid
Housekeepersiwho receive a:definite'salary), may be

entered as: Houkewife, Housework or At home,~and

children, not ‘gainfully employed! as:Atwckool or At
home. Care should :bor taken-to report' apeeifically
the oceupations of persons engaged in. domestic
servioe for wages, aa:Servant] Cook,  Housemaid’: eto.
It the ocoupation has been changed ‘or giveniup on
socount ofi thie DIBDABE: QAUBING ‘DEATH:BtAL6 OoCu-
pation atibeginuing of illness. If retired ffom busi-
ness, that fast may be indicatedi thus: Fdrmer: (re-
tired, 6 yra)' For persens who have no!ocoupation
whatever, write None.

Statement of cause of Death:-—Name, first,
the pIsEASE causING PBATH (the primary affestion
with respeot to time and causation), using always the
same aocepted term for the same disease: Examples:
Cerebrospinali fever (the: only definite synonym f{s
“Epidemi¢ cerebrospinal' meningitls”}; Diphtheria
(avold use:of V'Croup’); Typhoid fever (iover:report

sa

“Tyrhoid pneimonia’); Lobar pﬁeu-moma, Brdncha-
pheumoniir (F* Prnetmoria,’ unqua.hﬁad ls {ndafihited;
Tuberculosis of lungs! menihges) perifoneuns,. etol,

Carcinomd, Sareoma; etoly of!.......... (dawe orl-
gin}i*“Cancer’ is lebs'definite; ‘avold.use of “Tumor!
for malignant noeplasme); Measlés; Whooping dough;
Chronier valvulby” heart dissase:! Clronfe inlerblitial
néphritid, eth, The contributory (secondary or in-
tereurrent) afeotibn need ndt-be stated unless im-
portant. Examplé: Medsles (ditease causing déath),
29 ds.;. Bronchopneimonia (s¢condary),: 10 da.
Never roport mere'symptomsior terminal conditions,
such as:* Asthenia,” **Anemia’ (merely symptom-
atic), ‘“Atréphy,” “Collipse,” “Comu‘," “Convul-
sions,” *“‘Debility” (*Congenita},” “Sbnilé,” ete.),
“Dropsy,” “Exhaustibn,” “Heart I.'ailﬁre,’:' “Hom-
orrhage,”. “Inanition,”’ ‘‘Marasmus,” “Old age,”
“Shock,!’ “Uremin,” *“Weakness,"” etc., when a
dofinite - disease oan be ascertained as tHe ocause.
Always qualify. all disesses! resulting'from child-
birth or misearridge, as ‘‘PUERPERALI senticemia,”
“PUERPERAL perifoniiia,” eoto.  State ocausb for!
which surgical operation was' undertaken. Fort
VIOLENT DEATHA'gtate: MPANS: OF INVURT-and: qualify:
88 ACCIDENTAYL, BUICIDAL, Or HOMICIDAL, 01_'" a8
probablytsuch, if impossible to détermindtdefinitely.
Examplda: Accidental drowning;. sirtck® by rail-
way: rain——aceident; [Hévelber wound of hedd—
Komicide: Pbisoﬁed!by.carﬁolic' acid—-probably sudeide,
The: natire” ot theiinjury, ag fravtire -of ‘skull, and
consequénces (e. g., sepais, telanus) ! mh.y bo atated
under the Head: ofl “Cont¥ibutory.” (Retdmmenda-
tiona on:st&tement ofi cximsa:of death-apfiroved by
Conimittee! on' . Nomeneclature oft’ the! Ametican

Medieal : Asgoeiatitn.)

Nore—~-Individial ofices may add to above list! of undesir-
able-terms and refuse’to accopt certificatba-containing them.
Thus the'form In use In Now York Qity states: ' Certifieates
will be returned for sdditional Information: which’glve any of
the following diseases? without explanation:.as the sola cause
of death: ' Abortion, cellulitis:childbirth: convulsidne, héemor-
rhage, gotgrene, gastritis,ierysipelns, memitigitia] miscartiage,
viscrosis, peritonitis, phlebitie, pyem!a, sapticemtw, totanus.”
But general adoption of the minimum lst'stigxestisd will iwbrk
vast Improvement, and ith scope can betertended mt atlator
date.:

ADDITIONAL 8FACH FOR FURTHTR 6TATOMERTS
BY FHYSICTAN.




