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Btatement of Occupation.—Precise statement of
occupation is very. impertant, so that the relative
healthlulness of various pursuits ean be kmown, The
question applies to each and every person, irrespee--
tive of age. For many oceupations a single woard or
‘term on the first line will be sufficient, e. g., Farmer or
‘Planter, Physician, Compositer, Architect, Locompe

, [live engineer, Cévil engineer, Stationary fireman, ete.’

But in many cases, especially: in industrial smplog:

“mients, itis necessary to know (a) the kind of work
and_also (b) :the nature of the business or industry, -

and thereforé an additiogal line is provided for the
1attor statement; it should be used anly when nebded.:

As examples: (4) Spinner, (b) Cotton mill; (a) Saleg+ ] ’

- man, (b) Grocery; (a) Foreman, (b) Awtomobile Sae-

lery. The material worked on may form part of the

" ‘segond statemhent. Never return “Laborer,” “Fore-

" man,” “Manager,” “Dealer,” ote., withont more

. Raborer—Coal mine, ete. Womenat homa, who sre | '

preeiso specification, as Day laborer, Farm Hdaborer;

- engsged in the duties of the househald only (not-paid

Housekespers who receive a definite salary), may be’

centered as Housewife, Housework or At home, and -
" .children, not gainfully employad, as' At schodl ar ‘At ;1]

-home. Care should be taken-to report spesifically

the oceupations of persons engagéd in dompestio
service for wages, as Serpant, Cook, Housewiatd, eto.

If the occupation has beeit ¢hanged ior givern up en
account of the DISEABE CAUSING DEATH, state ocon-
pation at beginning of illness. .’ If retired from bug-
ness, that fact may be indieated thus: Fdarmer (se-
tired, 6 yrs.Y TFor persons whe Lave n¢ osoupation
whatever, write None. -

Statement of cause .of Death.—Nama, first,
the DISEASE cAUSING DEATE (the primary- affagtion
with respeet to time and éausation), using always the
same accepted torm for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™);- Diphiheria
,(avo_igi_ use. of ““Croup”); Pyphoid Jever (never report

*Typheid pneumonin”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomad, ete, of ... . ..... (name ori-
gin; “Caneor’ iz less definite; avoid use of “Tumor”
for malignant néoplasms)y Measles; Whooping cough;

" Chronid salvular heert disease; Chromic interstitial

nephritis, ete. The sontribatory (sevondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopnewmonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

such as ‘*Asthenis,” “‘Anemia’” (merely symptom-

atic), ‘“‘Atrophy,” *Collapse,” “‘Coma,” “Convul-

.sions,” *Debility” (*Congenital,” “Semile,” ete.),

“Dropsy,” *‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“Bhock,” ‘“‘Uremia,” ‘‘Woakness,” sto., When a
definite disease ‘can be ascertained as the cause.
Always' qualify all diseases rosulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,’
“PUERPERAL perilonilis,” oto. State "cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS oF INJUAY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way:‘ iratn—accident; Revolver wotnd . af head—
homicide; Poisoned by.carbolic aeid—probably suicide,
The nature of .the injury, as fracture of skull, and
oonsequences (o. ., sepsis, {elanus) may be stated
under the head of *‘Contrbutory.” "(Recommenda-
tions on: statement of oause of death approved by
€ommittee on Nomenclature of ‘the American
Medical Association.) .

Norn.—Individual offices may add t6 above:list of undtesir-

‘able terms and refuse.to accept certificates contnining them.
‘Thus the form In uss In Now York ity states: . “Certificates

will bo returned for additlonal {nformation which give any of
the following diseases, without explanatiom;.as the sole cause
of death: A Abortlen, eellutitls, chlldbirth,-convulsléns, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarfiage,
necrosis, peritonitis, phlebitis, pyem!a, sapticemia, tetanus.”
But genera! adoption of the mintmum list siggested will work
vast improvement, and ita scope can be extended at a later
data. . [

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYSIOIAN.




