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Statgm/éntﬁof Occypation.—Precisg statement of
occuputiqn is wery lmporta'nt so thay the relative

healthfulness.o varrlovus pursuits can be known., The'

question; apphen to ea.ch and every,porson irrespeo-
tive of age, ' Eor many occupatious a smgle word or
term on the tujﬁt lﬁ.ﬂ!#jl be sufficient, e. g., Farmer or
Planter, Physidian, Cemposilor, Architect, Locomo-
tive Enmneer, Civil Engineer, Sluhouurv Fireman, ete.
But in many casa? apecially in industrial employ-
ments, 1t is nJBBmy’to know (a) the kind of work
and also {5) the natuhe of the businesf or 1nduatry.
and therefore.gn ad:}at}onal line is provided for the
latter statemant; lt.,should he uged onlywhen noeded.
Asg'examples; (a) Smnner. ) Couon mtll (a) Sdae-
man, (b} Grocery; (a) Foreman, (b) Automobtte-\fac-
tory. The mavenal'worked on may form part of the
second statement. 4~Never return ‘‘Laborer,” “Forb-
man,” “Mana&er.} *Dealer,” eota., without more
precise specifioation, as Day laborer, Farm luborer,
Laborer—CoaUzmc, eto, Women at home, who are
engaged in teuties of the bousehold only (not paid
Housekeaper o racuive a definite salary), may be
entered as Houaemfe. Housswork or Al home, and
children, not,gainfully employed, us At schoo! or At
home, Care should be taken to report specifically
the occupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocel-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the nisEasm causixe bEaTR (the primary affestion
with respect to time and causation), using alwa‘}&a the
same acgepted term for the same disease, Examples:
Cerebrospingl fever (the only definite synonym s
“Epidernio cerebrospinal meningitis”); Diphtheria
(avoid use of “"Croup"”); Typhoid fever (never report

Aot

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (“*Prneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eoto,,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumer"”
tor malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chronic intsrstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affootion need not be stated unless im-
portant. Example:.Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 de.
Never report mere gymptoms or terminal conditions,

“such as ‘“*Asthenia,” “Anemia' , (merely symptom-

a.tw). ‘*Atrophy,” "CoIlapse " “Coms,” “Convul-
slons,” “Debility” (“Congenital,” *“‘Senils,”. eto.),
"Dropsy ' ""Exhanstion,” *“Héart taflure,”-“Hem-
orrhage,"” “Inagigion," “Mamsmus." “Old age,”
“8hoek,” "‘Uremis,”’ “*Weakness,” eto.,. -when a
definite diseade eaxr’fbe asoer rtpined o8 the: cause.
Always qua.bfy all “diseasss resuiting from ohild-
birth _or mlseamage ad “Bumnrmnu. senticemia,””
“PUERPERAL pmzomus., ote. BStite causa for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURTY and qualify
88 ACCIDENTAL, BUICIDAL, Of ROMICIDAL, Or &8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-

way (rain-—accident; Revolver wound of head—-

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of sknll, and
consequences (6. g., sepsis, lelanus), may be stated
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of death approved by

Committee on Nomenclature of the Amerionn -

Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty statoa: * Certificatos
will be roturned for additional Information which give any of
the following dissases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyomin, septicemia, tetanus,®
But general adeption of the minfmum Hst suggested will work
vast improvement, and ita ecope ca.n be extended at a lnter
date.

ADDITIONAL BPACE FOR FURTHER STATEMEN TS
8Y PHYBICIAN,



