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Statement of Occupatxon —Preoise statement of
ocoupation is yery_ 1mportant 80 ;hat the relative
healthfulness o}*va.rﬁ)us pursuits oan be known. The
question applies tp eaeh and every person, h-respec-

tive of age. For ma.ny ogoupations a singls word or

term on the first line will be sufficient, e. g., Farmer or o

Planter, Physician, Compositor, Architect, Locomo- -
tive Engineer, Civil Enginacr, Stationary Fireman, ete.
But in many cases, espegially in industrial employ-
ments, it 1s necessary to know (a) the kmd of work

and also (b) the nature of the business of industry, .i_

and therefore ap additiona) line i is prcmded for the"
latter statement; ig should be used only when needed.
As examples: (¢) Spinner, (b) Cotlon mill; (g) Sales=
man, (b) Grocery;5(a) Poreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never returp *Laborer,” “Fore-

_map,” “Manager,” “Dealer,” ete., without more

precise specification, as Day laborer, Farm Iaborer,‘
Laborer— Coal mine, eto. Women at hame, who are -
engaged in the duties of the household only (not paid _.
Houseksepera who receive a definite salary), may be :

2,

-entered_as Housewife, Housswork or At home, snd
ohildran, not gmnfully amploye?f ag_ Al achool OFAT
. ~home.

Cnre should be taken to report specifically
the oceupations of persons engaged In domestio
service for wages, as Servant, Cook Housemaid, eto.’
It the ocoupation has been changed or given up on
socount of the DIBEASE CAUSBING DEATH, state ocgu-.-
pation at beginning of illness, 1If retired from busi.
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oceupatlon
whatever, write None, K
Statement of Cause of Death —Name. first,
the DIsEASE caUBING DEATH (the pnma.ry affection
wlth respeot. to time and oausation), using always the =

Cetebrospinal fever (the only definite synonym is
“Epldamlo oerebrospinal memngit.is") Diphtheria’
(n.void use of “Croup”); Typhoid fcvar (never report

"
v.‘.f

v y.

-

e ve

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);

* Tuberculosis of lungs, meninges, peritonsum, ete.,

Carcinoma, Sarcoma, eto., of . (name ori-
gin; “Caneer” is less definite; avoid use of *Tumor”
for malignant neoplasma}; Measies; Whooping cough;
Chronic valoular hear! dissase; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
Jportant. Example: Mdasles (disease eausmg death),
29 ds.: Bronchopnaumoma {secondary),’ 10 da,
Never report mere symptoms or terminal cond:tlons,
such as “Asthenla," “Anemia” (merely;symptom-
atrc) "Atrophy ” “Collapse,” *Coma," *“Convul-
gions,” “Deb!llty" (“Congenitﬂ.l " *“Senile,” ots.),
“Dropsy,” "Exha.ust.xon," “Hea,rt ta.lluro."}:'E[em-
orrhage,”” “Inault:on,”:"Mara.smus " *0ld. age,”
“Shook,” “Uremis,” {'Weakness,” etc., wheo a
definite disense can be ascertained ‘as . the oause.

" Always quall[y all ‘diseases resultmg from ohild-
“birth or misoarriage,

as “PUBRPERAL uphcsmm "
“PUERPERAL’fpenzonuzs " ste, State , cause for
which surgical operation was undortaken. For
VEIOLENT DEATHB State MEANB OF INJURY and qualify
89 ACCIDENTAL, BUICIDAL, OF' HOMICIDAL, Of a8
prabably such, if impossible t6 determine definitely.
Examples: Aceidental drowning; smruck by rail-
way train—accideni; Revolver wound of head—
homicids; Poisoned by carbolic acid— probably auicide.
The nature of the injury, as frasture of skull, and
oonsequences (e. g., sepsis, tstanus), may he stated
under. the head of ! "Contrl_butory o (Recommendn-
tions on statement of cause of death aBproved by~
Committee op Nomenclature of ‘the American
Medical Associntion.)

Nora.~—Individual offices may add to above list of undesir-
able terms and refuse Lo accept certificates contalning them,
Thua the form in use tn New York City atates: ' " Certificates
will be returned for additlonai Information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitls, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitls, miscarriage, .
necrosis, poritonitis, phiebitis, pyemia, septlcemia, tetanus.”
But generat adoptton of the minimum. list suggested will work
vast improvement, and its scope,ean be extended nt a !ater
date, « L

ADDITIONAL BPACE FOR YURTHER STATEMENTS
BY FHYSICIAN.
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