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Statement of Occupﬂﬁbn.—flir'ecise' ftatement: of

occupation is” very importa.iit, 8o that the relative
healthfulness of varicus pumml‘.a dan be known. Fhe
question applies to each and every person, irresped-
tive of age. For many occupaticns a amgle word or
term on the first line will be sufficiént, o. g., Farnier or
Planter, Physician, Compositor, Architéct, Locomo-

. tve engineer, Civil engineer, Stalfondry f:reman, etd.
But in many eases, especially in’'industrial employ-
ments, it is necessary to know (a) the kind of work_
and also (b) the nature of the business or industry,

" and: therefore an additionsl line is provided fof the .

latter statement; it should be used only when nedded.

As'examples: (a) Spinner, (b) Cotton mill; (a) Sales-
‘man; (b) Groeery; {(a) Foreman, (b) Aulomobile fae-

tory. The material worked on may form part of the
sesond statemient, Never return'*“Eaborer)” “Fore-
man,’” “Manager,” “Desler,” eté.,- without more
precise specifloation, as Day Iaborar, Farm laborer,
Laborer— Coal mine, ete. Women at hoine, Who are
engaged in the duties of the household only (not paid
Housekeepers who receive 4 definite’salary), may be
entered as Housewife, Housetork or At homie,-and

children, not gainfully employed, as Af schodl or At .
home. Care should be taken to report: spedifically -

the ocoupations of persons engaged in doméstioe
service for wages, as Servant, Cook,: ~ Housemaid, et.o.
If the cecupation has heen' eshanged or given up on

aceount of- the pIscAsE CAUSING DEATH sfate occu- K

pation at beginning of iliness. If retired from busi-

ness, that faet may be indicated thus: Farmer (re- -
tired, 6 yrs.)  For persons whcrha.ve ncr ocoupation - :

whatever, wr:te None.

Statement of cause of’ Ddath —Name; firat,
the DIREASE CAUBING DEATH (the primary aﬁeetmn
with respect.to time and’ causatloﬁ). using always the
same nocepted term for thio same disease, Examples:
Cerebrospinal fever (the only definife syvonym is
“Epidemic ocerebrospinal’ meningitis’); Diphtheria
(avoid uge of ‘Croup”); Typhoid fever (nover report

STyphoid preumonia’’}; Lobdr pneumoma, Broncho-

- Preurionia {*Pneumonia,” unqualified, is indofinite);

Puberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcotha, etc., of ...... . (name ori-
gin; “Cancer” is less deﬁmt.e avéid use of HTumor"
for malignadt neoplasms) Measlés; Whoeoping cough

Chr‘amc valoular heart diseabe; Chronic inferatitial
nephritis, ote. The contributory (secondary or in-
tercurfent) afféction rieed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonie (secondary), 10 ds.

Never réport mere symptoms or termindl conditions,
sueh as “Asthenis,” *Anemin’” (merely symptom-
atic), '‘Atrophy,” *“Collapse,” “Coma,” *‘Convul-
gions,” “Debility™ (“Congemta.l‘" “Sénile,”’ eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *“0ld age,”
“Shook,” "Uremia,"” ‘“Weakness,” etc.,, when o
definite disdage ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUBRPERAL peritonilis,"”’ efe. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF "a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way lretn—acéident; Revolver wound of head—
komicide; Poisoned by carbolic acid— probably suicide.
The nature of -the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus} may be stated
under the head of “Contributory.” (Recommenda~
tions on atatement of cause of deith approved by
Committee ' off Nomenclature of -the Amencan

Moedical Association.)

No’m.——Indivldunl offices may add to above Midt of undosir
oble torma and refuse to accept certificates contaming them,
Thus the form in use In New York Qlty states: *“Certificates
will be roturned for additional Information whlch glve any of
the following diseases, without explanatiod, 83 the’solo cause
of death: Abortion, cellylitis, childblrth, convulsions, hemor-
rhage, gangreno, gastritis, erysipalas, meningitls, miscarriage,
necrosis, perltonitis, phlebitls, pyemla, séptfcomis; tetanus,'
But general adoption of the minimum list suggestad will work
vast improvemoent, and {ts scope can be extended at a Iator
date.

ADDITIONAL 8PACE FOR FURTHER BTATEMUENTS
DY FHYBICIAN.




