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Statement of Qccupation.—Pracise statement of
F ot -

occupation is veryidmportant, so that the relative
healbhfuluess of va.rlous pursuits can be known. The
question applies odeZBh and every person, irrespec-
tive of age. For m’a% oceupations a single word 1 or
‘term on the first line will be aufﬁemnt i Parnier.or
Flanter, Physunan. qt?bmposztor. Arckﬂcct Locomo-
tive enginecey, Cw:l-;ﬁ'gmeer, Stalmnary-f:reman, sto.
But in many cases, es])eclally m industrial employ-

maents, it is necessary ‘go know (a) the kind of work

and also (d) the nature of the’ busmess or mdustry,
and therefore an dlt.xonal line is prov:dad for the
Iu._t,her statement; x ould b® used only when needed
-As examples: (a)
- man, (b) Grocery; fa) Foreman, (b) Automobile fac-
tory. The materisPworked on may form part of ‘the
‘second at.at:mxmut..f‘j Never return *Laborer,” “Fore-
man,” *“Managetr,'” #*Dealer,” ete., without more

. precise specifieation, as Day laborer, Farm laborer, .
Women at home, who are

Laborer— Coal mine, ete. 0
engaged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may be

'entured a8 Housewife, Housework or At home, and -

clu]dreu not gainfully employed, as At school or At
kome. Care should be taken to report specifieally
the occupations of persons engaged in, domestio
‘service for wagoes, ns Servant, Cook, Housémaid, eto.
If the occupation has been changed or given up on
account of the pisgass CAUBING DEATH, state ocou-

pation at heginning of iliness, .- .- If retired from busi~

ness, that fact may be indieated thus: Fgrmer (re-
lired, 6 yrs.}’ For persons who have no ocoupa.t:on
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAsE causiNG pEATH (the primary affeetlon
with respeat to time and causation), using always the
same aoccepted term for the pame disease. Examplea:
Cercbrospinal fever (the. only definite synonym ia
“Epidemio corebrospinal meningitis); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

inner, (b) Cotton mill; (a) Sdes- ‘

“*Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia (“Pneumoma," unqualified, is indefinite);

" Tuberculosis of lungs, meninges, periloneum, eto.,

- Carcinoma, Sarcoma, ete., of e {nime ori-
gin; “Cancer’’ is less deﬁmte avoid use of “Tumor"”
for malignant neoplasms) Measles; Whouping cough;
Chronie valvular hearl disease; Chronic ‘interstitial
nephritis, ete. The eontributory (sscondary or in-
tercurrent) affection meed not be-stated unless im-
portant. Example%M easles (disense causing death),
29 ds.; Bronchopn?umoma (secondary), 10 ds.
. Never report mere symptoms or terminal conditions,

«such as *Asthenia,” *Anemia” (merely symptom-
‘dtie), “‘Atrophy,” “Collapse,” “Coma," “Convul-
sions,” “Debility” ("Congemta] " “Benile,” ,ete.),
“Dropsy,” ‘“Exhaustion,? {Heart failure,” ‘“Hem-
orrhage,” “Inanitiof,"” “Marasmus,” “0ld age,”
*“Bhook,” “Uremia,’- *“Weakness,” etc., when a
definite dizease -can - be" ascertdined -4s the cause.
Always qualify allcdiseases resulting from echild-
birth or miscarriage, as “PurrRPERAL septicemia,”
“PUERPERAL periionilis,' ete. State cause for
which surgical operstion wad' undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of hedd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of slull, snd
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nota.—Indlvidual offices may add to abovo list of undeate-
able torms and refusa to accept cortificates contalning them.
Thus the form in use In New York Olty states: "Qertificates
will be returned for additional Information which give any of

the following dissasas, without explanation, as the sele cause”

of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyomin, septicemin, tetanus.”
But genersl adoption of the minimum st suggestad will work
vast Improvement, and it8 scope can be axt.endod at o- lnwr
date.

ADDITIONAL BFACE FOR FURTHER 8TATEMBNTA
BY PHYBICIAN.
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