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Stnte;nent of Occupatlon —Precise statement of
ocoupation is very 1mportant g0 that the relative
healthfulness of - various ‘pursuits ean be known. The
queation apphes to each and evéry person, irrespee-
tive of ago. 'For ma.ny occupatmns a gingle word or

. term on the first line, will be sufficient, e. g., Farmer or
Planter, Phystc‘mn, C’ompasztor, Architeet, Locomo-
tive engmesr, Cwil anm’neer. Stationary fireman, eto.

' But. in many cases, espeoia.lly in industrial employ-

_'ments, it is necessary to know (a) the kind of work
;md also (b) the naturs of the busmess or industry,
and therefore gn addifionsl hna is provided for the

) lat.ter stafement; it should be used only when needed.
Aa examples: (o) Spinner, (b} Colton mill; {a) Salas-
mon, (b) Grocery, (#) Foreman, (b) Automobile fac-

_tory. The material worked on may form part of the

.second statement. Naver return *“‘Laborer,” “Fore-.
man,” ‘‘Manager,” “PDealer,” ‘ete., without more

'preclse specification, as Dey Iaborer. Farm !abarcr,
Laborer— Coal mine, eto. Womer at homa, who are

engaged in the duties of the household only (not paid

i ousekeepers who receive a definite salary), may, be
euntered as Housewife, Housework or Al home, and

children, not gainfully employed, as At acheol or A

 home. Care should be taken to report apeciﬂcally..
the occupations of persons engaged in domestio
"gervice lor wages, as Smam. Cook, Housema:d ato.
If the ocoupation has been’ changed or g;ven up on
acoount of the DISEZASE CAUBING DEATH, state 0oou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-.
tired, 6 yrs.) For persons who have ne oocupatmn
whatever, write None. '

Statement of cause. of Death. —Name. firat;,
the DISEABE cAUBING DEATH (the pnmary affeotion
with respect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fs
“Epidemlo corebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoid feur (never report

*Tyr heid pneumonia”);.Lobar pneumoma, Broncho-
preumdnia (“Pneumonia” unquah@ed "ia indeﬂmin) ;
Tuberculosis of lungs, meninges, peritanaum. ote.,
Caranama. Sarcoma, eto., of....... ... (na.me orl-
gin; “Cancer” is less deflnite; avoid use of “Tumor”
for malignant néeplasms); M easlea, Whooping cough;
Chronie valvular heart diseass; Chronic interstitial
nephritis, ete. The sontributory (seobndary or ih-
terourrent) affection need not be stated un.leas im-
portant.. Example: Maasles (disaaso esusing death),
25 ds.; Bronchopneumonia (seeonda,ry). 10 ds.
Never report mere symptoms or terminal econdjtions,

_ Buch as “Ast.hema " “Anemid”’ (therdly symptom—

atie), ‘“Atrophy,” “Couapse ¥ “Coma,” "*Convul-
sions,” “Debility” (**Congenital,” *‘Senile,”’” ate.),
“Dropsy,” “Exhaustion,” *Heart failure,”” “Hem-
orrhage,” “Inanition,” “Maraemus,” ‘*Old’ age,”
*SBhock,” *“Uremia,” **Weakness,”’ etc., when a
definite disoase cay be aacartamed as_the oause.
Always qualify all diseases reaultlng frbm child-
birth or migoarriage, as "PUEBPERAL septicemia,”

“PURRPERAL perilonilis,”” eto. .State cause for
which surgioal operation waa undertaken. For
VIOLENT DEATES state MRANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF nomcmu, or as
probably such, it impossible to determme deﬁmtely
Examples: Accidental drowning;’ struck by rail-
way tram—acmdent, Revélver wound’ of hbad—
homicide; Poisoned by carbolic aczd—-—probably suivide.
The naturé of the injury, as fracture of .skull, and
consequences {e. g., sepiis, telanuk) may_ be atated
under the head of "Contnbutor:y." (Recommbnda—
tions on statement of cause of death approvéd by

Committee on Nomenelature of thé AmerloauA

Medical Association.)

Notrm.~—Individual offices may add to above list of updeslru"

able terms and refuss to accept certlflcates contalning them.

Thus the_form in- use In New York City states: “Certificatos
will be returned for additional Information which give any of-
the following dissases, without explanation, as the sole cause

" of death: Abortion, cellulitis, childbirth, eonvuls!ons. Yismor-

rhage, gangrene, ga.star!t.is erysipelas, mcningitls m!acarrlaga.
necrogld, :peritonitis, phlebitls, pyemln, sopticomls, totanus.':
But general adoption of the minimum list suggoated wiil Work

}

‘vast Improvement, and its scope can be éxtended at & hter .

dnte.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
DY PHYSICIAN. '



