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Statpm‘ent “of Occupaﬂon.—Preciae statement of
ocoupation {5 ~very important, so that: the relative
healthfulness of .va.rloﬁs pursuits ean be known. The
question a.pphes to'each and overy person, irrespec-
tive of age. For,m’any osoupations s single word or
term on the first line will be sufficient, 6. L Farmer or
Planter, Phyaiciau‘h Composilor, Arcfutéct Locomo-
tive engineer, Clml"énmneer. Stat:onary ftreman,‘et.e.
But In many. on.ses, espaclally in industrial employ-
ments, it 18 nocassary-t.o know (g) the kind ot work
and also (b) the na.ture of the business or lndustry,
and therefore dn a?}dltiona.l line {s provided for the
Iatter statement; it'alionld be used only.when needed.
As examples: (&) Spifiner, (b) Cotton 1m_:ll (a) Sales-
man, (b) Grocery; (e} Foreman, (b) Atutomobils faec-
tory. The material worked on may form part of the
second st.a.tement. Never return **Laborer,” “Fore-

man,’’ “Mnnn.ger" “Dealer,” ete., without more .

precise specification, as Day laborer, Farm laborer,
Laburer— Coalgninag, eto. Women at home, who are
engaged o the,duties of the household only (not paid

Housekeepara wbo receive a definite salary), may be

entered 88 Housewifs, Housework or At komae, and

olnldran, not galnfully employed, as At school or Al -

home. Care should be taken to report epecifically
the ooccupations of persons engaged In domestie
service for wages, as Servani, Cook, Housemaid, eto.
It the ooccupation has been changed or glven up on
acoount of the pisSEASE CAUBING DEATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that faot may be indmated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oceupation
whatever, write None.

Statement of cause of Death ~—Name, firat,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation,) using always the
same acoepted term for the same disease. Examples:

. Cerebrogpinal fever (the only deﬁnite synonym fs
‘BEpidemis cerebrospinal manjngitls") Diphtheria
(avold use of “Croup'); Typhotd fever (never report

L

-

#

-

,l

. bortant.

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete.,, of......... .(name ori-
gin: “Cancer” Is loss definlte; a.void use ol.' “Tumor"
for malignant neoplaams); Measles; Whao;pmg cough;
Chronic valoular heart diseass; Chronic interstitial
nephritls, eto. The contributory (secondary or lo-
terourrent) affection need not be stated unless Im-
\Example:-Measles (dlsease causing death),
£9. ds.; 'Bronchopneumonic (secondary), 10 ds.
= Never report mere symptoms or terminal conditions,
such a.u "Aathenla * ¢ Anemia’” (merely symptom-
atic), Atrophy * “Collapse,” AComa,” “Convul-
gions,” "Debillty" (“Congenital,” '“Senfle,” eto.,)
‘}Dropsy * “Exhaustion,” ‘Heart fallure,” “Hem-
orrhage,"” “Inanition,” "Ma.ra.smua ? #0ld age,”’
‘ ‘;'Shook " “Uremls,”- "Weakneas," ete., when &
deﬁmte disease gan be ascertalned as the “cause.
Alwaya qualify “all "diseases resultlng from ohild-
i blrth or miscarriage, ns "Pumnpmnu. aepticemia,’
“PuERPERAL perilonitis,” .oto,  State cause for
which eurgleal operatlon was undertaken. For
VIOLEN'T DEATHS State MEANS oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, ©Of HOMICIDAL, OF &
probably such, if impossible to determine definltely.
Examples: Accidental drowning; struck by raid-
woy train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
conseguences (6. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Resommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medieal Asgsoolation.}

Nora.—Individual offices may add to above list of undealr-
able tarms and refuss to accept certificates contalning them.
Thus the form in use in New York City states: “Certlficates
will be returned for additional Iaformation which'give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, m.licarrlase.
necrosts, peritonitis, phlebitis, pyemia, septicemis, tetanus,”
But general adoption of the minimum Ust suggested will work
vast Improvement, and 1te scope can be extended at a later
date.

ADDITIONAL 6PACE FOR FURTEER ATATEMENTS
BY PHYSICIAN.
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