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Statem Oécupaﬂon.——PraeIse ‘statement of
ocoupstion § y: important, so that the relative
healthfulness of¥arlous pursults can be known. The

question a.ppllea t6: each and every person, {rrespec-
tive of age. For many ocsupationa a single word or
term on the firas line will he sufficlent, e. g., Farm'ér or
Planter, Phystman, Lompogitor, Architect, Locomo-
tive engineer, C(mlkejzgmear, Stationary fireman, eto.
But In many cases, especially in Industrisl employ-
ments, 1t {s necessary to k¥now (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 1 provided for the
latter statement; it should-be used only when needed.
As examples: (a} Spmmr, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘The materlal worked on may form part of the
second atatement. sNever return “La.borer ¥ “Fore-
man,” ‘“Manager,” “Dealer,’” eto., without more
reo!se speclﬂaation. as Day laborer, Fdrm laborer,
Laborer— Coal mine, ete. Women at hor‘n’e, who are
engaged in the dutles of the household oiﬂy_ (not paid
Housekespers who receive a definlte salary),” may be
entered as Houuuji_fe, Hougework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupatlona of persons engaged .in domestic
service for wages, as Sersanf, Cook, H ousemuid, eto.
It the ocoupation has been changed or glv%n up on
acocount of the DISEABR CAUSING DEATH, atate oceu-
pation st beginning of fllness. If retired !'rom,@usn-
ness, that faot may be indicated thua. Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oeoupatmn
whatever, write None. ety
Statement of cause of Dedth. —-—Name, first,
the DISEASE CAUSING pEaTH (the primary affection
with respeot to time and ‘eausation), Jusing always the
game acoepted term for the same Aiséase. ;‘rllxnmples
Cersbrospinal fever (the only daﬁnite syﬂonym is
*#Hpidemie cerebrospinal menlngltls"),"’l)iphlhcrm
(avold use of “Croup’’); Typhoid j‘em-.rs (never report
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“Typhold pneumonta”}; Lobar pnsumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualifiad, 1s Indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer' is less definite; avoid use of “Tumor"'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic snlferstilial
nephritiz, ete. The contributory {secondary, or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing-death),
£9 da.; Bronchopneumonia (secondary), 110 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,”-*Collapse,” “Coms,” “Convul-
gions,” *“Debility” (“Congenital,”. “Senile,” eto.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shook,” ‘Uremia,’” ‘‘Weakness,” eto., when a
definite disease oan be nscertnined as the oause.
Always quality all disenses resulting from ohild-
birth or miscarriage, a8 “PUERPBRAL seplicemic,”
“PymRPERAL  perilonilis,” ete.  State ocause for
which surgiecal operatlon was undertaken. For
vIOLENT DEATHS state MEaNa o¥ INJURTY and quality
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 88
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning;. struck by raii-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by_carbohc acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., 8epsis, letanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of "the Amerlean
Mediéal Assoolal:ion 2

Nortn. —Indlv*ldual offices may add to above list of undeslr-
able term3 and refuss to accept cerilficates contalning them.
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additlonal Information which give any of
the following dlseases, without explanation, ad the sole causs
"of death:, Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelns, meningitia, miscarriage,
pecrogls, peritonitis, phlebltls, pyemins, septicemla, tetanus. "
But goneral adoption of the minimum list suggested will work
vast impmvemanb. and Itg scope can be extended at a later
date, .

ADDITI.O‘N‘AL SPACE YOR FURTHAR 8TATEMANTS
BY PAYSBICIAN.




