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Stdtement of Ogcupation. —Pre}aise statement of
ogoupatiop is verystmportant, 5a .£ha.t the relative
healthfulness of \a.rlq?us pursuits can 'be known. The
question applies to,-a@.oh and every person, irrespec-
tive of age, ~For mrapy occupations a single word or
term on the first line will be sufficienty . g., Farmer or
Planter, Physigian, Composiler, ff,:chttect, Lécomo-
{ive Engineer, (;wﬂ lEpgmser, Statignary Ftraman, ate.
But in many ohists, @spe" ially in industrial employ-
ments, it is neceSsagy M know (a) tHe kind of work
and also (b) the pithre of the business or industry,
and therefore an additional line isprovided for the
latter statement;,it should be used only when needed.
Ag examples: (a.) Sp?nner, (b) Cotton mill; (a) Sales-
man, (b) Groceiy; (a;) Foreman, (b) Automoblls fac~
tory. The matenpl “orked on may form part of the
second statemen ~Never return “Laborer,” “Fore-
man,” ‘“Manag 7' “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coeal migw. ote. Women at home, who are
engaged in the dutbies of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spesifically
the ocoupn.tlon@ of persons engaged in domestic
service for wages, ns Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the pIsEASE CcaUBING DEATH, 8tate oceu-
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 no occupation
whatever, writa Nene.

Statement of Cause of Death.—Name, first,
the pIsBASE cAUSING DEATH (the primary affection
®ith respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio cerebrospinal meningitis'); Diphlheria

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eolo.,
Carcinoma, Sarcoma, eto., 0f . . . . . .. (nama ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant ncoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, ete. The contributory (secondagy or in-
tercurrent) affectign need not be stated unless im-
portant. Example: Measles (disoase edusing death),

.29 ds.; Branchopneumoma (secondqy), 10 ds,

Never repott mere.symptome or terminal gdnditions,

. such as “Asthenif,” “Anemia’ (merely symptom-

atio), “Ajr }aplr" " “Collapse,” “Coma,"” '“Convul-
sions,” *Debillty}) (“Congemtal " “Senile,” etv.),

“Dropsy,” “x}i austipn,’} ! eart failure” “Hem-
orrhage,” t:on,, 4 ‘Maras Lils . “ald age,”’
' **Shock,” "Uremm ea.kness, jate,, when a

definite dispase oan !be mcert&ned’as the oause.
Alwayas quiplify all &iseascanr ulfing frgm child-
birth or MMscarrigge, as “F"(JEEPERAL scﬁaccmm
“PUERPERSL 'peritonjua. gle..;  State .éause for
which surgieal oper&tlon Trag undertaken. For
VIOLENT DEATHS Bta.tg MBANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL,.Or HOMICIDAL, OF a8
probably suech, if impossible ‘to determine d\eﬁmtely
Examples: Accideninl dr@wm%g; struck, by radl-
way train—accident, Reugiucr “wound “of head—
homicide; Potsoned by carbolic acid—nrobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsiy; felanua), may,- .bo stated
1under the head of “Contributory.” (Recﬁmmenda—
tions on atatement of cause of death approved by
Committee op Nomenclature of the-—Amerlchn
Moeodieal Assoeistion.)

Nore.—Individuat ofices may add to above list of undeth--
able terms and refuse to accept certificates contafning'thom
Thus the form In use in New York Clity states: 'Certl@cntea
will be returned for additional information whichigive any of
tho following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convtilsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago.
necrosis, peritonitls, phlebitis, pyemia, sopticomia, tetanys.'
But general adoption of the minimum list suggosted will wgrk
vast improvement, and {ts scope can be ettanded’ ot & la.tar
date. .

ADDITIONAL S8PACE FOR FURTHER 8TATEMENTS

' (avoid use of “Croup’); Typhoid fever (naver report BEY PHYSBICIAN.




