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Statement of Occupaﬁon.—Preclsa statement of
occupatmn is' very-importint, do that; the relative
healthfulntess of various purduits ean be known. The
question applics to each and every perfon, irrespee-
tive of age. For many oceuphtions a single word or
term on thie first line will bé sufficient, e. g., Farmer or
Planier, Physician, Compontor, Archilect, Locoma-
tive engineer, Clyil engineer, Siatiohary firemas, etc.
But in many odsed, especially in-indusirial employ-
*ments, it is neceseafy to know (a) the kind of work
"and also (b) the nature of the business or industry,
a4nd theréfore an additional line is provided for the
. -latter statement; it should be used only when needed.
-As examples: (&) Spinner, (b) Cotlon mill; (a) Salés-
- man, (b) Gricery; (a) Foreman, (b) Automobile fdc-
torj. The material worked on may form part of the
decond statement. Never return **Laborer,” *“Fore-
mah,’ *Manager,” ‘Dealer,” eto., without more
predise specifieation, as Day laboret, Farm laborer,
Laborer— Coal mine, oto. Women at hoéme, who are
. ongaged in the duties of the housshold only (hot paid
" Housekeepers who recéive a definite salary), may. be
. gntered as Housewifs, Housework or Al home, and
ohildran, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the occupations of parsons engaged in domestic
+ perviee for wogds, as Servant, Cook, Housemdid, eto.
If the occupation has been chatged or gived up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of ilness. If ¥etired from busi-
nesg, that fact inay be indieated thus: Parmer (re-
tired, 6 yrs.) For perschs who have no oecupation
whatever, write Nohe.

Statement of cause of Death —Name, first,
the pIsEA6E caveing pEari {the pfimary saffection
with respeot to time and caueation), using always the
same accepted term for the same disdase; Examples:
Cerebrospinal fever (the only definite syhohym is
“Epidemie¢ derabrogpinal meningitid’); Diphtheria
{avoid use of “Croup”); Typhoid fever (hevet report

1

“Typhoid pneumonin’); Lobar pnenmonia; Broncho-
pneumontc (“‘Posumonia,’ unqualified, is indefinite) ;
Tuberculosis of lungs, mentnae:, peritoneum,; eto.,

- Carcénoma, Sarcoma, eto., of ..........(name ofi-

gin; *“Cancer’” is }ess definite; avoid use of “Tumor"’

for malignant neoplasms); M eaalea; Whooping cough;
Chicnic valvular heatt disease; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ns ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” ‘‘Collapse,”” “Coma,” ‘“Convul-
sions,” “Debility’ (“Congenital,” ‘‘Senile,” ete.},
“Dropsy,”” “Exhaustion,” *‘Heart failure,”: “Hom-

- orrhage,” *Inanition,” “Marasmus,” “0ld age,”

“Shook,” “Uremia,”” *Weakness,” etc., when a
definite disease can be ascertained as -the 'cause.
Always qualify all disenses resulting from child-
birth or misearringe, as “PUERPERAL seplicemis,”
“PUERPERAL pertlonilis,” eoto. State ocause for
which surgical operation was undeértaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
08 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, OF 08
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
hemicide; Poidoned by carbolic acid—probably suicide.
The nature of the injury, os fracture of skull, and
consequences (e. g., #épsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeé ' on Nomenelature of thé American
Medical Association.)

Nore.—Individual offices may add to abové lisé of undesir-
able torms and refuse to accept cortificates contalning them.
Thus the form In use In Neow York City atates: “‘Certificatos
will be returned for additiona! Information which give any of
the following diseases, without explandtion, as the sole cause
of death: Aborilon, cellulitis, childbirth, convulalons, hemor-
rhago, gangrono, gastritis, erysipelas, rheningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, sopticomia, totanus.”
But genernl adoption of the minimum list; enggosted will work
vast improvement, and Ita scope can be extonded at o lator
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY FHYBICIAN.




