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Statement of QOccypation.—Precizestatement of
ocoupation is very iimportant, so that the relative
healthfulness of various pursuits can be'known, The
question applies to eadh and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufflaient, e. g., Farmeror
Planter, Physician, Compositor, Architect, Locome-
tive engineer, Civil engineer, Stationary!fireman, oto.
But In many osses, especidlly in industrial employ-
ments, it.ls necessary to know (a) :the kind of work

and alsc-(b) the nature of ithe business or industry,

and theréfore an additional lineils provided for the
latter statement; it should be used:only when needed.
Asexamyples: {a) Spinner,|(b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may -form part of -the
seoond statament. Never return “Laborer,” ‘“Fore-
men,” ‘‘Manager,” ‘‘Dealer,” :eto,, without more
precise specification, as Day lgborer, Farm laborer,
iLéborer—Coal ming, eto. ‘Women at home, who are
engaged in the duties 6f thelhousehold only (nat paid
{Housekeapers who receive a definite salary), mayibe
entered as Housewifs, Housework or At ihome, and

children, inot gaintilly employed, aa At school.or At

home. (lare should be taken to-report specifically
the oococupations of perspns .engaged 'in domsestic
service for wages, &8 Servant, Cook, Housemnid, ete.
If the ocoupation hasibeen changed or.given mp on
acoountiof ‘the. DIBBARE  CAUSING DBATH,-stateioccou-
pation at beginning of illness. !If retired from busi-
ness, that fact'may be indicated thus:. Farmer (re-
tired, 6 yrey) ‘For permonsiwho have no ocsupation
whatover, write Nene, .
Statement of icause 'of ‘Death.—Name, first,
the pIsEASP CAUSING :DEATH -(the primary saffection
with respeot toitime and eausation,)iusing always the
samae accepted term for:thesame diseaso. Examples:
Cerebrospinal fever (the "only definite synonym is
“Epidemio {cerebrospinal meningitis'); "Diphtheria
(avoid use df “Croup'}); Typhoid fever (nover report

“Typhoid pneumonia'); -Lobar -pneumonia; Broncho-
preumonia (“Pnermonia,” unquelified,!is indefinite);
Tuberculosis .of lunge, meninges, perilonsum, eto.,

- Carcinoma, Saercoma,ieto, 0f........... (name ori-

gin; *“Cancer’ isdess definite; avoiduse of “Tumeor”
for malignantneoplasms); ‘Measlea; Whooping cough;
Chranic ealoular heart .diseaze; Chronic interstilial
nephritls, ato. The contributory :(secondary jor in-
tercurrent)- affection need not be:stated unless im-
portant. Example: Measlaa (disease causing death),
89 ds.; Bronchopneumonia (secondary), 0 ds.
Never report mere symptoms orterminal conditions,

"such as “Asthenia,” “Aremis” (merély symptom-

atic), “Atrophy,” *“Collapse,” *“Coma,” ‘'‘Convul-
gions,” “Debility” (“Congenital,” ‘‘Senile,” eto.,)
“Dropay,” “Exhaustion;"” *'Heart failure,” *“Hem-
‘orrhage,” *Iunanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” '‘Weakness," eto., when a
definite disease can be ascertdined as the jcause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEBRFERAL septicemia,’”
“PUERPERAL penitonitis,'” eto. Btate oauss for
which surgical operation was wundertaken. For
‘VIOLENT:DEATHsS:state -MpaNg oFINJURY and-qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if-impossible to determine definitely.
Examples: Accidental .drowning; struck by rail-
.way (rain—accident; Revolver waund of head—
thomicide; ‘Poisoned by carbolic acid—probably suieide.
‘The nature of the injury, as frecture of:skull, .and
:consequences -(e. g., :#epsis, lelanus) may be stated
runder the head df ‘*Contributony.” (Recommenda-
‘tions on statement of cause of death approved by
‘Committee on ;Nomenclature of the American
Madiocal Assoclation.)

Nora~Individual ofices may;add to above list of updesir-
_able torms and refuse to,accept certificates contalningithem,
'Thus the form Iniusa In New " York Olty: states: -"Oertificates
-will be returned for-additionnl information which give any of
- the: following dispases, without explanation. asithe solo cause
;of death: Abortion,icellulitly, ¢hildbleth, convulsions, hemor-
.rhage, gongrens, {gastritls, eryaipelas, meningitls, miscarriage,
1 necrofis, ; peritonitis, phlgbitis, pyemin,.septicomin, tetpnua.”
“But general adoption of the minimum|lat suggested will-work

vaat improvement, and it scope can.bo extomded at a:later
date.

ADDITIONAL S8PAQE FOB FURTHER ATATEMENTS
BY PHYSICLAN.




