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Statement of Occupatmn.—-Premse statement of .

ooonpation is very important, ‘so that the relative
healthfulness of vairious pursmts ean be known. The

question a.pphes to each and every person, mespeu- -

tive of age. - For many occupatlons 8 smgla word or
torm on the first ling will be Buﬂielent, 0. &.; Farmer or
Planter, Physician, C‘omposttar, Archilect, Locoma-
live Enmnee'r. Ciwil Enmneer, Statwnary Ftreman,
ete. Butin many cases, espeelal.ly in industrial em-
ployments, it is necessary to know {a) the kind of

- work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided ~ ~
for the latter statement; it should be used only when ~

neaded, ~ As examples: (a) Spinner, (b} Cotion mill,
(2) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-

mobile faclory, The matena.l worked on may form

part of the second qt&tement Never rveturn
‘'Laborer,’”” *Foreman,!” ‘‘Manager,” ‘“Dealer,” oto.,

without inore praocise ’spemﬁca.tmn, as Day laborer,,

Farm laborer, Laborer—-—-Coal mine, "ate. Women at
home, who are engaged in the duties of the house-

' liodd only (not paid Housekeepers who recdive a
definite salary), may be entered as Hausewzfe.,

-Housework or At home, and children, not gainfully
-employed, as Al school or Al h_qme "Care should
be taken to report specifleally the ogeupations of

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, eto. If the occocupation

‘has been changed or given up om account ol"-,the'

DPISEABE CAUSING DEATH,'statg ogceupation at “be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no occupahon what-
ever, write None.

Statement of Cause of Death.—Name. ﬁrst the.
DISEASE CAUSING DEATH (the primary affeotion with

respect to time and ecausation), 1.;tsing always the
same accepted term for the same diseasa. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic eerebrospinal * memngltis”), Diphtheria

{avoid use of “Croup") Typhoid fever (nevér report

" Thus the form in use in New York Clty states:

.C'arcmoma, Sarcama, eto., of

“Typhoid pneumonia’?); Lobor pnaumoma, Bronchos
preumonia ("Pnaumonln,” unquslified, is mdeﬁnite).
Tubarculosu of lungs, meninges, psntomum, oto.,
(name ari-
gin; “Canger” is less, deﬂmte avoid qse of “Tumor”

for mahgnans neopla,am) Measles, Whooping cough,
Chronic uclwlar Aeart dizease; Chronic intdratitial
naphrttw, oto. The contrihutory (saoondary. or in-
teronrtent) affechon neéd not be stated unless im-
partant. Example Measlea (disease causing death),
29 ds.; Bronchapﬂsumoma (seoondary), 10 ds. Never
report mere symptoms or termmq,l oonditions, such

. a8 “Agthenis,” ‘*Anemija’” (merely symptomatic),

“Atrophy, " w“Coliapse,” “Coma,"” ‘‘Convulsions,”
“Deobility” (*Congenital,’” ‘‘Senils,” ete.}, * Dropsy,”
“Exhaustion,” **Heart [ailurs,” ““Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” “‘S8hook,’} *Ure-
wia,” “Weakness,” ete., when s definjte disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as

" “PUERPERAL seplicemia,” ‘‘PUERPERAL peritonilis,”

ete. State eause for which surgical operation was
undertaken. For vIoLENT DEATHS state MEANB OF
maurY and qualify as AcCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or as probably sueh, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway lram—acctdsnt Revolver wound
of head—homtctde, Poisoned by carbolic acid—prob-
ably suicide. . The nature of the m]ury, as fracture
of skull, and consequanoaa (. g., sepsiz, lelanus),
may he ai;a.tqd undgr the head of- ““Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nats.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contnining them.
“Certificates
will be ret,urned for additional information which give any of
the following diseases, without oxpla.nat!on. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyemia. septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date. .

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



