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Statement of Qc¢cupation.—Preclse statement of
oceupation is very important, so that the relative
healthtulness of various!pursuits ¢an be known. The
question applies to each and évery person, {rrespec-
tive of age. ‘For many ocoupsiions a single word or
“term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Cdmpowitor, dArchitect, Locomo-
"twe angineer, vl engineer, Statfonury fireman, eto.
'But in many oases, especiallyin $ndustrial employ-
-ments, it is necessary to know' (s} the kind of work
azd alse (b) the nature of ‘the businessior industry,
‘and dtherefore an additional Hinells provided for the

latier statement; it shotld bé used:only when needed..

As éxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
yman, (b) ‘Grocery; (a) -Foreman, \(B) Automobils fac-
{éfy. The material worked on may form-part of-she
weoond statement. Never roturn “Laborer,” *“Fore-
man,”” “Manager,” ‘'Dealer,” ete., withott inors
:protise specificatlon, as Day labordr, Furm aborer,
Laborer—Coal mine, oto. Women.at homa, who are
‘engaged in the dutics of the bourshold only i(notpatd
Housekeepers who receive a defidite salary), may be
antered as Housewifs, Houseiwork or At home, and
ghildren, not gainfully employeéd, as At-schosl ar A
‘home. Care should be taken %o report spesifioalty
$he ocoupations of persons engaged In :domestio
-gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been ehanped ior given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginding of iness. I retired from buii-
ness, thatifadt may be indicated thus; <Farmer (re-
tired, 8 yre.) For persons Who have no oscupation
whatever, write None. ) )
Statement of cause 0f Death.—Name, first,
the pisEASE CavUsing puars (fhe primary affedtion
with respest to time and oaudation), using always the
same actepted tarm for the'same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria

(avold use of “Croup”); Typhoid fevér (riever report
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“Typhoid ptisumonla’’);-Lobar pneumonia; Broncho-
-pneumania (' Prooumontia,” unqualified, Is indeflnite);
Tu'befjmildsis of lungs, meninges, .periloneum, oto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is‘less definite; aveid use of * Tumor"”

for melignant neoplasing) AMsasies; Whooping eough;

Chronie eolvular hear! disease; Chronic interstitial
nephrités, eto. The oontributory {secondary or in-
tercurrent) affoction need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 da.
Never raport mere symptoms or terminal conditions,
gsuch as ‘*Asthenia,” ‘‘Anemia’ (merely s?mptom-
atic), ‘‘Atrophy,” ‘““Collapse,” "Coma,”
gions,” “‘Debility’”’ (**Congenital,” *‘Senile,"” 'ete.},
“Dropsy,”’ *Exhaustion,” ‘“Hsart failure,” “Hem-
otrhage,” “Innnition,” *“Marasmus,” *“Old age,”
“8hoek,” ‘‘Uremia,” ‘*Weakness,” eto., when a
definite disease can be ascertained ms the cause.
Always qualify all diseases resulting from wohild-
birth or misearriage, 88 “PUERPERAL septicemic,’’
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
23 ACCIDENTAL, BUICIDAL, Or 'HOMICIDAL, OF &3
probably such, if impossible to determine dofinitely.
Examplas: Accidental drowning; struck by rail-
way train-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably guicide.
The nature of the injury, as fracture of skull, and
sonsequences {(e. g., sepsis, felanusz) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of denth -approved by
Committee on Nomenclature of ‘the Ameriean
Medical Agsociation.)

Nota.-~Individual officss may add to above list of undesair.
ablo termsa and refuse to accept certificates containing them.
Thus the form In use in Now York Olty states: “‘Certificatea
will be returned for additional information which.give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, eellulltis, chlldbirth, convulsions, hemor-
rhago, gatgrens, gnstritis, erysipelas, meningitls, m[scarringo.
necrosls, peritonitis, phlebitis, pyemia, sept.icemh, totanua.”

‘Convul- _

But gonoral adoption of the minimum Ust suggested will work

vast improvement, and its scope can be extended at a Jater
date.

ADDITIONAL APACD FOR FURTHER BTATEMENTS
BY PHYBIOIAN.



