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Statement of Occupaﬁon.—Pramsa amtement of
cocupation 1§ very imporfant, so that the relative
healthlfulness of va.rlous pursuits oan be khown. The
question spplies to eadh and évery person, irrespec-
tive of age. Far many cesupations s single word or
,term on the first line will bs sufficient, e. g., Farmer or
Planter, Physician, Compositer,~Architect, Locomo-
tive engineer, (ivil engineer, Stalienary ftreman, “eto.
But in many oases,- espacmlly in fndustrial emp]oy—
.mmonts, it s necessary to Xnow (z) the kind of work
.and also (b)-the nature of the.business or industry,
wand- therafore an additional line fs:provided for the
‘1atter statement; it should be useil only‘when needed.
As pxamples: (&) Spinner, (b) Cotton mill; (s) Bales-
man, (b) ‘Gracery; (a) Fommcm,q (b) Aulomobile fac-
(tory. The material worked on may form. part of the
ysepond statement. Never return ““Laborer,” “Fore-
‘man,” “Manager,” “Dealer," eto., without .more
+predise speo!ﬂcation, as Day laborer, Farm . laborer,
Laberer— Coal mine, oto.
sengaged In the duties of the household oily (not paid
Housckeepers who recdive:a definite salery), may'be

.cutered as Housewife, Housework-or At home, and’

,children, not gainfiully employed, a8 Af.achosi or At
" home. Care.should be taken -to report speocifioally
.the ococupations of persons engaged ;in .domestic
service for wages, as Servant, Cook, Housemaid, eta.

It the ocoupation has been changed or.given up on

account of the DIFEABE CAUBING DEATH, siate oceu-
pation at beginning of ilinees. If retired from busi-
ness, that,fant may ‘be-indicated thus: Farmer (re-

tired, 8 yrs.) For pergons who have no oecupation

whatever, write None.

Statement of cause rof Death.—Name, first,
the DIERABE CATSING DEATH (the primary affection
with respest to time and eausation), using slways the
same accepteil term for:the sume disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemid cergbrosplnal meningitle”); Diphtheria
{avold use of *Croup"}; Typhoid fever (never roport
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Women a$ home, who are -

“Typhold prevmonia™);.Lobar.pneumonia; Broncho-
preumonia {“Pneumonia,” unqualified, is indefinite) ;
Tuberculosiz of lungs, meningea, peritonsum, oto.,

Careinoma, Soreoma, eto., of ... .....{D&Me oOFi-

gin; ‘‘Cancer’ is less definite; avoid use of *Tumor"’

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular “heari disease; Chroviic inlersiilial
nephritis, etc. The contributory (seeondary -or in-
tersurrent) .affection need not be.stated unless im-
portant. Example: Measles {disease causing doath),

‘29 ds.; Bronchopneumonia (smcondary), 10 da.

Never report mere symptons or terminal conditions,
such as * Asthenia, " “Anemis’ (merely symptom-

- atio), “Atrophy,? ‘‘Collapse,” “Coms,” *“Convul-

gions,” ‘‘Debility” (“Congamtal " “Genile,’” eto.),
“Dropsy * “Exhaustion,” ‘'Ieart.failure, " 4Heom-

orrhage,” “Tnanition,” *“Marasmus,” *0ld age,”

“8hoek,” **Uremia,’” “Wea.knass. ote., when a
definite disoase can’be a.scert.ained as the ocause.
Always qualify all’ diseases resulting from rohild-
birth or miscarriage, as “PGERPERAL seplicemia,”
“PUERPERAL pcrttomtw, oto. 'State caude for
which surgical operation was undertaken. For
VIOLENT DEATHS Etate MEANs oF INJURY and qualify
88 -ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8

probably such, it impossible to determine definitely. & -

Accidental drowning; -siruek by rail-
Revolver wound. of head—

Examples:-
way irain—aceident;

_ homicide; Poisoned by carbolic acid-—probobly suscide.

The nature of the injury, as fracture of skull, and
consequences (e. g., #epsis, lelanus) may be glated
under the hoad of “Contributory.” (Recommeénda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nora.—Indlvidual ofices may add to above lsh of undesir- -

abls terms and refuse to accopt certificatos contalning them.
fhus the form in use in Now York Qity states: *‘Oertificates
will be returned for additional information :which-give any of.
the following discases, without explanasion, as the sole causa
of death: Abortion, cellulltis, childbirth, convulslons, hemor-
rhage, gangrone, gastritls, erysipelas, menlnglitis, miscarrlage.
pecrosis, peritonitis, phlebitls, pyemia, septicemla, tatanus.”
But goneral adoption of the minimum iat suggested will work
vast lmprovement, and it8 scope can be sxtendsd at a'later
date.

ADDITIONAL 8PACH FOR FURTHER ATATEMENTS
BY PHYBICIAN.

-3




