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Statement of Occdiaation.——Preoise atatement of
oceupation s very lmportant so that the relative
hoalth.fulness of vnn,ouu pursuits ean be known. The
question applies to’ eaeh and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, 'Compaattor. Architect, Locomo-
tive ongtnesr. thl 6ngineer, Stalionary fireman, eto,
But in many casés, ‘esgeclally fn {ndustrial employ-
ments, it ia necessary to know (a) the kind of work
and also {b) the nature of the buzinesa or industry,
and therefore an additional line Is provided for the
latter statement; it nhould be used only when needed.
As examples: (a) Spmner. (8) Colton mill; (a) Sales-
man, (b) Grocery; (a) Forsman, (b) Automobile fcc-
tory. The material ‘worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” ‘“Dealer,”” eto., without more
precise specification, as Day laberer, Farm laborer,
Laborer—~ Coal mine, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a3 Servant, Cook, Housemaid, olo.
It the ocoupation has been changed or given up on
account of the DIsEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persona who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismasm caUSING pRATH (the primary affection
with respect to time and eausation), using always the
sams aceepted term for the same disease. Examples:
Cerebroapinal fever (the only definite aynonym Is
*Epidomio cerebrosplnal mernipgitis™); Diphtheria
(avold use of "Cronp"); Typhoid fever (never report

A

“Typhoid pneumonia’}; Lobar pnsumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculonis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “Cancer’ is less definlte; avoid use of *Tumor”
for malignant neoplasms) AMecsles; Whooping cough;
Chronic valvular Mear! dizease; Chronig mteratltwl
nephritis, eto. The contributory (seoondary or in-
tercurront) affection need. not be stated unless Im-
portant. Example: M" easles (disense oausliig death),
290 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
such as ‘'Asthenin,” !'Anemin ﬁ(marely Aaymptom-
amc), ‘*Atrophy,” “Collapse,’**Coma,” *“Convul-
sions,” “Dability” (“Congemﬁla.l" *'Senile,” eta.),
*Dropay,” *“Exhaustion,” *Heart fn.llure,” “Hem-
orrhage,” “Inanition,” "Mura.smus # vOld age,”
“Shoek,” *“Uremis,”. "'Wcakne;s." eto.,, when o
definite disease can be- asgertained as tho cause.
Always qualify all dxseases\ résulting from ohild-
birth or miscarriage, ad "BM}"BPEEAL asphcemm,"
“PUERPEBRAL peritonilis,”’ oto.” State ocause for
whieh surgical operation wad undertaken. TFor
VIOLENT DEATHE state MEANS oF INJURY and qualify
A8 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OF o8
probably such, if Impossible to determine definitoly.
Examples: Accidental drowning; struck bgirirail-
way train—accident; Revolver wound of hfad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skKull, and
consoquences (e. g., #epsis, lelanus) may be atated
under the head of “Contributory.” (Reocommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofiicos may add to above list of. indesir-
able torms and rofuse to accopt certificates contalning them
Thus the form in use In Now York Olty states: “ber'tgi
will be returned for additional Information which glvéfany of
the following diseases, without explanation, a3 the solgpcause
of death: Abortlon, cellulltis, chlldblrth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosts, peritonitis, phlebitis, pyem!n, sopticemia, tetarus.”
But general adoption of the minimum lisat suggested wll( work
vaft Improvement, and Its scope can be extended ot ‘b lator
date.

ADDITIONAL BFACH FOR FURTURR STATEMENTS
BT PHYBICIAN. .
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