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Statement of Occupation.———Precise statement of
oooupation ia very import.a.nt 80 that the relative
healthfulnese of vanoua puramtc can be known, The
question applies to eaoh and every pergon; irfespeo-
tive of age. For inan¥y “ocoupaticns a smgle word of
term on the first line will be suffleiert, e. g., Farmer or
Planter, Phyatcwn. Compositdr, \Archucct, Locomo-
tive enpineér, Civil engmeer, Stationdry ftrcma)'n., eto.
But in many cases, especmlly in Industiial” emp!oy—
ments, it ia neqessary” to know. (4) the kind of work
snd also (B) ihﬁ natite of the business or mdustry.
niid thercfore an' a.ddltwnal line is provided foF“the
latter utatemenfr 4t akonld be used cdnly when needad.
As. examplea: (a) Spinner, (b) Catton mill; (a) Sales-
man, (b) G’rocsry, (a) . Foreman, (b) Automobile fac-
tory. The material .worked on may form part of the
sedond statement. Naver return ‘‘Laborer,” ' Fore-
man,” *“Manager,”’"Dealer,” eote., without more
pracise lpeelﬂcatmn, a8 Day laborer; Farm laborer,
Laborer— Coal mine, ote. Women at hofe, who are
engaged in the duties of the household only (dot paid

Housekeapers who roceive a definite salary), may be-

enteredTas Hauasmfa, Housework or Al home; and
children ‘;hdt ga.mfully employed, sa Al school or At
home. Ca,re should be taken to report spedifically
the occupatmns of porsons ehgaged in domestio
gervioe for wages, as Servant, Cook, Houscmaid eta
If the ceoupation has been echanged or given up of
ascount of the DIBEASE ‘CAUBING DEATH; stale occu-
pation at beginning of illness. - If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupa.tlon
whatever, write None.

Statement of ceuse of Death —Name, first,
the piepase cAUSING pEATH (the primary affestion
with respect to time and causation), using a,lways the
game aocepted term for the same diséase. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal merningitia'');  Diphtheria
(avold use of ““Croup”); Typhoid fever (never report
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“Typhoid pneumonla") Lobar pneumonia; Broncho-
pnéumonia (**Preumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, seto.,
Carcinoma, Sarcoma, ote., of ... ..., {name ori-
gin; “Cander’ is lass deﬁuite avoid use'of “Tumor”

for malignant neoplasms) Measles; Whooping cough;
Chronic valouler heari disease; Chronde “inferstitial
néphritis, ete. The contributory (secondsry -or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {didoase causing death).
29 ds.; Bronchopneumonia (socondary), 10 de.
Never report mere symptoms or terminal conditions,

* such as ‘‘Asthenia,” “Apemia’ (merely symptom-

atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” ‘‘Daebility”. (*Congenital,” *‘Senile,” éte.),
“Dropsy," "Exha_,ustion,_" “Heart failure,”’ ‘Hom-
orrhage,” *‘Inanition,” “Marasmus,” *0ld ‘age,”
“Shock,” “Ummm ““Weakness,” - eto., when a
definite disease ‘ez1i be ascertained as the ‘cause.
Always qualify all’ diseases .resulting from ochild-
birth or miscarriazge, as: ,Pumn.mun ac'phcemm.
“PUERPERAL pentomtu, fato. State oause for
which surgical opemtlgn wa.s undertakeu For
VIOLENT DEATHB state MEANS oF INJURY and qualify
68 ACCIDENTAL, ‘SUICIDAL, OF HOMICIDAL, OT 88
probably such, if impédssible to, deterinine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accidént; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g ., sepsis, lelarus) may be stated
under the head of “Contributory.” (Recommenda-

- tions on statement of cause of death approved by

Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above llat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use i New York Olty states: “Oertificates
will be returned for additional information which give any of
the following diseages, without explanation, as tho sole cause °
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrons, gastritis, erysipelas, meningitls, miscarrlage.
necrosts, peritonitis, phlebitia, pyomla, septicemia, totanus.’
But general adoption of the minimum list suggested will work
vast improvemont, and its scope can be pxtended at a later
date.

ADDITIONAL SPACH FOR FUERTHRR ATATEMENTS
BY PHTBIOIAN.



