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Statement of Occupation.—Preolse étatement of
ocoupation i3 Very tmporta.nt so that. the relative
healthfuiness of various pursuits oan be known. The
question applies to each and every person, Irrespec-

_tive of age., Hor ma.ny occupations a single word or
term on ths first line ‘will he suffielent, e. g Farmer or
Planter, Phyucmn,, Compositor, Archujgct Locomnio-
tive engineer, Civil engineer, Stationary fireman, éto.
But in many cases, espeoially in {ndustrial employ-
menta, it Is necessary to know (a) the kind of work
and also (b) the nature of the business ~or industry,
and therefore an additional line Is. prov:ded for the
latter statement; it should be used only when needegl
Ap examples: (a} Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foremen, (b) Aulomobile fac-
{ory. The materinl Worked on may form part of the
sccond statement. Never return *Labarer,” “Fore-
man,” “Manager,” “‘Dealar,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged In the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housswife, Housework or At home, and
ohildren, not gainfully employed, as 4! school or Al
home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oooupation has been ohanged: or given up on
account of the DIBEABE CAUBING DBATH, state occou-
pation at beginning of illness. If retired from buai-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.} For peraons who have no occupation
whatever, write None. b

Statement of cause of Death —Name, first,
the pisras®m caUsING DEaTH (the primary affection
with respect to time and cansation), using always the

same accepted term for the same disease. Examples: .

Cerebrospinal fever (the only definite synonym {8
“Epidemio cerebrosplnal meningitis’); Diphtheria
(avold use of “Crounp’); Typheid ferer (never report
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Y portant.

““Typhold pneumonia’”); Lobar pneumonia; Broncho-
preumonia (“Pneumoma.,’_’ unqu&hﬂad 1z Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of . (name ori-
gin; “Cancer"” is lexs definite; avold use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart discass; Chronic interstitial
nephritis, eto, The contrlbutory (secondary or in-
tercurrent) affection need not be stated unless Im-
Etample.,M easles (disease cauning death),
Loy ds.; Bronchopncumoma (secondary), 10 ds.
Never report mere s8ymptoms or terminal conditions,
such as ‘‘Asthenis,” ''Anemia’”(merely symptom-
s.t.m), ‘““Atrophy,'s “Cullapse " "Coms," “Convul-
sions,”” *Debility” (“Congenita! " “Banile,” ats.),
“Dropsy b “Exhaushon," “Heart fa.tlure " “Hom-~
orrhage,” “Inanition,” "Ma.msmus ™ e0ld age,”
“8hook," -“Uremia,’ "Wea.knass, etc ., when &
"definite disease oan-be ascertained as the ecause,
Always qualify ell diseases ‘resulting. from ohild-
birth or miscarriage, an *“PuUBBRPERAL seplicemia,”
.“PUERPERAL perilonilis,”" ete. = State oause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MBANE oF INyUrY and qualify
@8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF af
probably such, if Impossible to determine definitely.
Examples: Accidenial drowning; struck by° rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid—probably suicide.
"The nature of the Injury, as fracture of skull, and
consequencea (e. g., sepeis, lelanus) may be stnted
under the head of ““Contributory.”” (Recommeonda-
tions on statement of cange of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

.........

Nore.—Individual ofices may add to above lst of undesir-
able terms and refuss to accept certificates contalniag them,
Thus the form in use in New York Oity states: ‘‘Oertificates
will be returned for additional information which give agy of
the following diseases, without explanation, a8 the eole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhags, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, repticomla, tetanus.”
But general adoption of the minimum list suggestadt will work
vast Improvement, and it scope can be oxtended at a later
date.

" ADDITIONAL BFACH YOR FURTHRER STATEMENTH
BY PHYHICIAN.



