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Statement of Occuphtion.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursujts can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be eufflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
m.ents, it ia neopsaary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line fs provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spmner. (b) Cotton mill; (a) Salqs-
man, (b) Grocery; (a) Foreman, (b) Automobdils fac-
fory. The material worked on may form part of the
sqcond statement. Naver return *Laborer,” *Fore-
man,” “Manager,” *“Dealer,” eta., 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
Housekeepers who receive a definite ealary), may be
enterod a8 Housewife, Housework or At home, and
children, not.gainfully employed, as At school or At
home. Care should be taken to raport apemﬁcally
the oceupations of persons engaged in domestm
service for wn,ges, a8 Servant, Cook Housemmd ate.
It the occupation has been changed or giver up on
account of the DIBEABE CAUSING DEATH, state ooou-
pation at begmmng of illnesa. If retired from busi-
ness, that fact may be indieated thus: Farmsr (re-
tired, @ yrs.) For persons who hava no ococupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIsEABE CAUSING DEATH (the primary affestion
with respgot to time and eaugation}, using always the
same acceptad term for the same disease. Exampleu.
Cerebrospinal fever (the ounly definite synonym s
‘“‘Bpidemls gerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid feger (nevar report

“Tyrhoid pneumonin’); Lobar pneumonia; Broncho-
preumonic (“Pneymonia,’ unquqhﬂed s indefinitm);
Tuberculosis of lungs, meninges, per#aneum, eto.,
Careinoma, Sarcoma, eto.,, of........... (neme orl-
gin; “Cancer’ is less deﬁmte avoid uee of “Tymor”
for malignant noeplasms) M easles; Whooping cough;
Chronie velvular heart dizease; Cbramc mterslmal
nephritis, ete. The contributory (;eoqndary or in-
tercurrent) affectlon need not be stated un]eps im-
portant. Example: Measgles (disease oausing death),
29 ds.; Bronchopneumonia (saeonda.ry), 10 ds.
Never report mere sympioms or ;.ermjn,a.l conditlona,
such as “Asthenia,” *‘Anemia’ (mergly sy tom-
a.tlo) “Atrophy,” “Collapse,” “Comp,” ‘‘Convul-
sions,” *‘Debility" (*Congenital,” “Semle,” oto.),
“Dropsy,” “Exhaustion,” “Heart faflure,”” “"Hem-
orrhage,” “Inanition,” ‘Marasmys,” ""0ld age,”
“Shook,” “Uremia,” “Wenkness,”" sto., when &
definite disease can be a.aeerta.mad as the oauae.
Always qualify all diseases re;ulting from 'child-
birth or misearriage, “PUBRPERAL seplicemic,”
“PUERPRRAL perilonitis,” eoto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
68 ACCIDENTAL, BUICIDAL, OF Houlmpu., or as
probably such, if impossible to determine definitely.
Examples: Accidentgl drowning; struck by rafl-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide,
The nature of the ingury, as fracture of skull and
consequences (e. g., sepais, fetgnus) may be stated
under the head of “Cont.nbutory " (Rooommgndn—
tions on statement of cause of death approved by
Committes on Nomenclature of the Amgrican
Medieal Association.)

Nore.—Individual offices may add to abpve 118t of undesir-
able terms and refuss to accept certificates coqtalnlng them.
Thus the form In use in New York Oity ptates: ™ Oerttpcat.es
will be returned for additlonql information which give any of
the following diseasos, without explanatlon, a8 the sole’ cause
of death: Abortion, celulitis, childbirth, convulsjons, hemor-
rhage, gangrene, gastritis, erysipelas, p:enmgltu mllcarrlage.
nocrosls, peritonitls, phlebitis, pyemia, septicemis, tetan
But general adopifon of the minimum lisg suggest;pd will work
vast improvement, and its scope can ybe extengod at & later
date.

ADDITIONAL BPACE FOR FURTHPR STATE)NTS
DY PHYSICIAN.




