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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. . The
question applies to.ench and every person, irrespeo-
tive of age. For many ocoupations a single word or
" term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Afchitect, Locomo=
tive Engineer, Civil Enginecr, Stationary Fireman, eto:
But in many oases, especially in" industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
- latter statement; it shoiild be used only when needed.
As examples: (g} Spinner, () Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auwtomobilé facs
tory. The waterinl worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-

man,” ‘“Manager,”’ “Dealer,” eote., without more_.i
procise specification,. as Day laborer, Farm -laborer, -
Laborer— Coal mine, ote. Women at home, who are -

cnkg'a.ged in the.duties of the household only (not paid

Housekeepers who receive a definite salary), may be -
entered as Housewifs, Housework or At Kome, and
. children, not gainfully employed, as At school or Al

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
aocount of the DISEASE CAUBING DEATH,. state ocau-

pation at beginning of illness., If retired from busi- -

ness, that faot may be indicnted thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
wha.tever, write None, .

-Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH {the primary affection
with respeot to time and oausation), using always the
same sooopted term for the same disease. Examples:
Cerebrogpinal fever (the only definite dynonym is
“Epidemic cerebrospinal! meningitis’*); Diphtheria
{avoid uee of “Croup”); Typhoid fever (nover report

“Typhoid pnetmonia’); Lobar phaumonia; Broncho-
pnéumonia (“Poeuimonia,’” unqualified, is indefinite);
Tuberculosis af litmgs, meningss, perilonéuri, eto.,
Carcinoma, Sidrcome; éte;,of . . . . . .. {nane ori-
gin; *'Canoer” is less definite; aveid use of *Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronte valvular hagrt disedse; Chronic interstitial
nephritis, eto. Thé contributéry (secondary or in-
térsurrént) affestion heed not be atated unless im-
portant. Example:-Medsles (diséase causing death),
29 ds.; Bronchopneumonia (secondary),. 10 ds.

- Never report moere symptoms or terminal éonditions,

such oy "Asthema. 7ot Ahemia’y (merely symptom-
,.-8tie}, “Atrophy,” “Collapse,""'()oma * YConvul-
sions,” .“Dability™~ (“Congemta.l " *Sanile,”. eta.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” *‘‘Hem-
ofrhage,” *“Inanition,” *Marasmus,” *“0ld age,”
“Shock,” *Uremia;" ‘“Weakness,” eto., when a
deﬁmte disease can - ‘be pscertained ns the d¢ause.
Always quilify all- d:seasas resulting from (!hlld-

. hirth or miscn.rna.ge. a3 “PUERPERAL, sopticemia,”

“PUERFERAL* peritonilis,” ste. Btate eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
08 “ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Of _ ad
probably such, if impossible to determiné definitely.
Examiplos: Aececidental drowning; struck by rail-
foay train—adeident;” Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as frasture of skull, and

consequences (o. g., sapais, totanus), may be stated

dnder the head of "Ccmtrlbutory .(Recommenda-

" tions oun statement of cduse, of death approved by

Committee ow Nomanolature of the American
Medioal -Association.)

NoTa.—Individual offices ;J:ay add _t.o. abbve Yst of undesir-

ébla terms and refuse to accept cortificates cbut.ai_nlng them.
Thus the form In use in New York City states: “Qertificates
will be returned tor additiondl information which glve any of
the following dlscdsos, without explanatién, as the sole cause
of death: Abortion, cellulitis, childbirth, convalslons, hamor-
rhage, gangrene, gastritis, erysipelas, meningltis; miscarrlage.
decrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."’
But genernl adoption of the minlmiim llsb suggeswd will work
vaat improvamenb, and lt.: sCOpe can be extended &t & later
date, : ! G

ADDITIONAL BFACE FOR mn’r'nlnm.s'mnumn‘u
BY PHYSICIAN. .




