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Statement of Occupahon.—Procxse state ment of
oceupation is very{'lmporta.ut 80 that the relative
heaithfulness of vnnous pursuits-can bo known. The
question-applies to’ ‘eath and every person, irrespce-
tive of age. For ma.ny occupations a single word or
term on the first {me’xr'imll be sufficient, . g.,- Farme'r or
Planter, Physician, ,C'amposr.tor, Avchilect,- Locoro-
live engineer, Civil eng‘meer. Stahonary Jireman, T ate.
But in many.cases, ‘especially in industrial employ-
ments, it is necessgry'to know (a) the kind of work

“Typhoid pnoumonia”™); Lobar pneumonia; Broncho-
preumenic (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peﬂ.taneum, ete.,
C'arcmoma, Sarcoma, ote., of ...... «(name ori-
gin; “*Cancer” is less deﬁmto, a.vmd use __o'i *“Toamor’’
for, maliznant neoplasms); Measles; Whooping.cough;

nepkritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exa.mple Measles (dlsease causing death),
29 ds; Bramhopneumama (secondary), 10 ds.
Naver report, mere symptoms oF ‘terminal conditions,
such as ‘“‘Asth&nia,” “Anemm." (merely symptom-
atic), “Atroply,” “Collapse,’ f “Coma,” “Convul-

-sions,” ‘“Debility” ("Congemtal" ““Senile,” otc.),

*Dropsy,”’ "Exhaustxon,” “ qart. failure,” “Hem-
orrhage,” “‘Inanition,” ** ara mus,” “Oldr age,”
*Shock,” *Uremia,” “Wea.k.ness," ete., . when a

and also (b).:the, natura of the business or industry,— ——— ——definite diseaso~can’ be ascertained as. the canse.

and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As oxamples: (a) Spinner, (b) Colion mill; (a) Sales-

man, (b) Grotery; (a) Foreman, (b) Automobile fac-
tory. The material worked.on may form part of the
. second statoment. Never return “Laborer,” ‘' Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm -laborer,
Laborer— Coal"mme. ete. Women.at home, who are
engeged in the duties of the-household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed a8 At school or Al
home. Care’ ahould be taken to report specifically
tha occupations of persons engaged in domestic
service for wages, as Servant, Cook H ouscmatd ofe..
If the occupation has been ahanged or given up on
account of thé DISEASE .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 .ha.ve no occupatmn
whatever, write None.
Statement of cause of Death.—Ns,me, firat,

the DISEABE :CAUBING DEATH {the primary affection

with respeat to time and eausation), using always the .

samg accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synohym is
“Epidemie cerebroapinal meningitis”); Dipktheria
{(avoid use of *“Croup™); Typhoid fever (never report

i

-

date.

Always qualify all"chseases ‘.resu.ltmg from c].uld-
birth or mlscarrm,ge, as “PUERPEB.AL depticemia,”
“PUERFERAL perilonitis,” oto,” State cause for
which surgical operation wa,s undertaken. TFor
VIOLENT DEATHS gtate MEANS gr iNJurY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probadly such, if impossible to determine definitely.
Examples: Accidental drowning; stfuck by - rail-
way lrain—accident; Revolver wound nf head—
homicide; Poisoned by carbolic acid—probably suicide.”
Thé nature of the injury, as fracture of ‘skull, and °
consequences -(e. g., scpeis, letanug) may be atated
under tho head of Contributory.” (Recommendn.—
tions on statement of cause of death a.pproved by
Committee on Nomenela.ture of the - Am.arlcu.n‘
Medical Association.) Pl

- e s

Nors.—Individual offices may add to abova 1list of undosir-
able torms and refuso to accept certificates containing ther. -

“Thus the form in use in New York Olty atates:. “*Cortificatos -

oo

- Chrenic valvular heart disease;  Chronic™ inlerstilial '

»

will be returned for addltional information which give any of -~

the followlng diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosia, poritonitis, phlebltis, pyemia, septicemla, tetanus."”
But genaral adoption of tho minimum list suggested will work
vagt improvement, and ita scope can be ext.endud at a la.mr

ADDITIONAL BPACE FOR PURTHER BTATBMENTS
BY PHYSICIAN.



