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Statement of Occupation.—Precise gtatement of
oscupation is very important, so that the relative
healthfulness of varipus pursuits gan be known. The
question applies to each and every person, irreppee-
tive of age. For many oocoypations a single word or
term on the firat line will be apfficient, e. g., Farmer or
Planter, Physician, Campopitor, Architect, Logomg-
tive engineer, Civil enginesr, Statfonary fireman, eto.
Brt in many cases, especially In industrial employ-
ments, it js necessary to knew (g) the Lind of work
and alao (b} the nature of the business or indystry,
end therefore an additions! line is provided for the
latter statement; it should be used only when nepded.
As examples: (a) Spinner, (b) Cotion mili; (a) Sales-
man, (b) Gracery; (¢) Foreman, (b) Automobils Jfac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
msa,” “Manager,” “Desler,” ata., withont more
pregise specification, ag Day laborer, Farm laborer,
Labgrer— Conl mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definita salary), may be
ontered as Housewife, Housework ar At homs, and
children, not gainfully employed, as At school or At
home, Care should be taken tp report spepifically
the ocoupations of persons engaged In domestio
service for wages, ag Servant, Cook, Hoysemaid, ete.
It the occupation has been changed or given up on
account of the pIsrasm cavusiNg DEATH, state ooan-
bation a} beginning of illness. If retired from bugi-
ness, that fact may be indieated thpus: Farmer (re-
tired, & yrs.) For persons who have no onoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEAsE cavsing pRATH {the primary affection
with respeet to time and eaupation,) using always the
same acoepted term for the game diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis”); Diphtheria
(avoid uae of “Croup™); Typhoid fcqcr (never report

)

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
aneumonia (" Pnaumonia,” unqualified, js indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sgrcoma, pte., of........... (pame ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplagme); Meaalgs; Whoeping cough;
Chronie ealvular heart disease; Chronie snlerstitial
nephritfs, ote. The contribytory (secandary or in-
terourrent) affection need not be stated unless im-
portant, Hxample: Megples (disease causing death),
20 ds.; Bronchopneumgnia {(spcendary), 10 ds.
Never report mere symptoms or terminpl conditiong,
such as “Asthenia,” *‘Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Gollapse,” ''Coma,” *“Convul-
sions,” “Debility” ("Congenital,” *Senile,” sto.,)
“Dropsy,” ‘“BExhsaustion,"” “Heart failure,” ‘“Hem-
orthage,” *“Inanition,” *“Marasmus])’ “0ld age,”
"8hoek,"” “Uremia,” **Weaknegs,” eto,, when a
defirite dispase ean be nscertajned ss the pause.
Always quelify all disoases regulting from child-
birth or miscarriage, as “PURRPERAL sepiicamia.”
“PUERPERAL peritondiis,” eto. Ktate eauge for
which surgioal operstion was undertalen. For
VIOLENT DEATHS stata MBANS OF INJUBY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to dpterming definitely.
Examples: Accidental drowning; s&trugk by rpil
way irain—accidgnt; Revolver wound of head—
homicide; Poisened by carbolic qeid—prebably sujcide.
The nature of the injury, as fracture of skull, and
consequenses (6. g., sepsis, lelgnus) may be stated
under the head of “Contributory.” (Raecommenda-
tions on statement of cause of death approved by
Committeqs on Nomenglature of the American
Medical Assocfation.)

Nora—Individual offices may add to ahove list of undesir-
fble terms and rafusa to accept certifipates onntaining them.
Thus the form in use In Npw ¥York Olty statas: *Qertifcates
will be returned for additional information which glve any of
the following dlsepses, without explangtion, as the sole cause
of death: Abortlon, gellulitie, childbirth, convuistons, hpmor-
rhage, gapigrene, gastritis, erysipelas, meplogitis, miscarriage,
pocrosis, peritonitls, phlebitis, pyemia, septicerpls, tetanus.”
But general adoption of the mintmum |isk suggegtad will work
vast improvement, and its scope can be extended at a lgter
date.

ADDITIONAL APACR FOR FURTHEE STATENENTS
BY PHYSIOIAN.




