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Statemen'rof Occupation.—Preciae statément of
ocoupatmn-m very ‘imiportant, so that’the relative
healthfulness of va.rlous pursuits can be known, The
question applies to oach and every person, Irrespao-
tive of aga. For many oceupations a singla word or
term on the first line w1ll be sufficient, e. g., Farmei' or
FPlanter, Phyuct(m, Compos:tor. Architsct, Locamo-
tive Engineer, Civil Engmacr. Stationary Fireman, eto.
But ip many cases, especially in industrial employ—
ments, it s necessary to know (a) the kind of work
and alse (b) the natiire of the business or Indusiry,
and therefore an additional line is provided for the
latter statement; lt should be used only when needed.
As examples: (6) Spinner, (b) Cotlon mill; (a) Suluh
man, (b} Grocery; (a) Foreman, (D) Avutomobils, fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
mon,” “Monager,” “Dealer,” eto., without more
precise specification, ‘as Day laborer, Farm labom-,_
Laborer— Coal mine, eto. Women at homa, who are
engaged in the duties of the household only (not paid.
Housekaepeu who receive a definite salary), tnay be
entered as” Houseunje. Housework or At home, and
children, nét gainfully employed, s At school or At
hame. Care should be taken to report specifieally -
the ocoupations of persons engaged in domestic
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gervioe for wages, aa Servant, Cook, Housemaid, ete, -

If the oooupation has been changed or given up on .~

account of the pISBABR CAUSING DEATH, Btate ocou-

pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus:

whatever, write Nons, ,4
Statement of Cause of Death.—Na.me, ﬂrst :
the DIBEASE CAUSING DEATH (the p‘hmary aﬂ‘ection

with respect to time and causation),ising alwags the ~
same avoepted term for the same digease. Examples:
Cerebrospinal fever (the omly deﬁnma synonym fis
“Epidemio oerebrospinal meninglt.ls") Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report
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Farmr (re- .
tired, 6 yre.) For persons who have no oooupatlon .

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumenia ("“Pneumonia,” unqualified, is indefinite);
. Tuberculosis of lungs, meninges, perilonsum, eto.,
. Carcinoma, Sarcoma, eto., of .
gin; “Cancer” is less definite; avoid usae of “Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valpular hear! dissase; Chronié- tnteratitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
-portant.. Exomple: Meaales (disense eausing death),
29 ds.: Bronchopnsumonis (secondary), 10 ds.

Never report mere symptoms or terminal oondltlons, .

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

atio), “Atrophy,”” “Collapse,” *Comas,” “Convul-

(s_ions." “Debility” (*Cobgenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,”" “‘Hem-
‘orrhage,’”” “Inanition,” *‘Maramus,’” *‘Qld ‘age,"”

““Shock,” ‘“Uremis,” *“Weakness,” ato., when a
deﬁmte difense ean be ascertainéd ae.the cause.
Always qualify all diseases resulting fromi~ ohlld-
birth or misaarfiage, as “PURRPERAL ssplicemia,”

* “PUERPERAL peritonilis,” eto... Btate oause for
which surgical operation was’ undortaken. For
VIOLENT DEATHS state MEANS oP INJORY and qualily
68 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, of 83
probably such, il impossible to determine definitely.
Examplea; Accidental drowning; struck by rail-
way train—accident;” Revolver wound of head—

komicids; Poisoned by carbolic acid—probably sutcide.

The nature of tha injury, as fracture of skull,- and
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consequences (p. g., sspsis, telanug), may be utatedﬂ’ »

under the head of “Contributory.” (Recommerda-"

tions on statement of cause of death approved by

Committes on Nomenclature of the Amerioan
Medical Asgooiation.)

NoTe.—Individual ofices may add to above list of undestr- °

abla terms and refuse Lo accept certificates containing them.
Thus the form In use in New York City statea: “Certificatos
will be returned for additlonat lnformation which give any of
the following diseascs, without explanation, as the sols cause
of death: . Abortion, cellulitis, childbirth, convalsions, hemor-
rhage. gangrens, gastritls, erysipelas, meningitis, miscaretage,
necrosis, peritonitis, phiebitls, pyem!a, septicemis, tetanus.'
But general adoption of the minfmum Mst suggested will work

vast improvamant and ita scope can be extended at a Inter - -

date,

ADDITIONAL 8PACE FOR YURTHER STATEMENTS
BY PHYSICIAN.



