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Statement 6f Occupafion.—Precise statement of
ocoupation {8 very importaht, so_that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many ooccupations a single word or
term on the first line wifl bé sufficient, e: g., Farmer or
Planter, Physician, Composzitor, Architect, Locomos
. tive engineer, Civil engineer, Stationary fireman, eto.
But in many osses, especially in industrial employ-

ments, it is necéssary to know {a) the kind of work .’

and also (b) the nature of the business or industry,
and therefora an a.dc_htlona.l line ia provided for.the
littér statémont; it should be used only when needed.
Ad examples: (d) Spinaer, () Cotlon mill; (a) Sales-
man, (b} Grocery; {(a) Foréman, () Awlomobile fac-
tory. The material worked on may form part of the
sedond statement. Never return ‘“Laborer,” *Fore-
man,” “Marnager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal tine, ote. Womeén af home, who are
engeged in the dutied of the household oitly (hot paid
Housekecpers who receive.a definite sala.ry) may ‘be

‘ofiterad as Housewifs, Housework or Al home, and.

ohildren, fiot gainfully employed, as At school or At
homs, Care shonld be taken to report apedifically
the oocoupations - of persons engaged in domestio
‘service for wageiTas-S%sant, Cook, Houseimaid, eto.
It the ocoupation has Been eha.nged or given up on
account of the DIsEABE _cu:rsme DEATH, state decn-
pation at beginmning of illnesa. If ratired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.} For persons who have no oscupation
whatever, write None, 4

Statement of cause of Death.—Na.me,, firat,

the DISEAHD CAUBING DEATR (the primary affection '

with respect to time and causa.tlon), using alwa.ys the
same a.ooepted torm for the same disease. Examples
Cerebroapmal Jéver (the only definite synonym is
“Epldemls cerebrosplnal meningitlﬂ"), Diphtheria
(avoid use of “Croup®); Typhotd febsr (Hever report

“Typhold pneumonia’); Lebar pheumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of c.vv.....,(name ori-
gin; “‘Cancar” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnewmonia (gsecondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as *Agthenia,’”” “Anemia’ (merely symptom-
atio}, “Atrophy,” *“Collapse,” “Coma,” “Convul-
gions,”” “Debility” (“Congenital,’”” ‘“‘Senile,” eate.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-

‘orrhage,”’ “Ina.nition 7 “Marasmus,” “0ld age,”

“Shoek,” *“Uremia,' “Wea.kness, ete,, when a
definite disease can be asocertained as the eause.
Always qua.hfy sll diseases resulting from ohild-

“birth or miscarriage, as ‘“PUERPERAL seplicemia,”

“PUERPERAL pertionilis,”’ ete.  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs or INJURY and qualify
a8 ACCIDENTAL,> BUICIDAL, Of HOMICIDAL, O ps
probably sueh, if unpossxbla to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; ' Revolver wound
homicide; Poisoned by carbolic acid—probably suicide,
Tho nature of the injury, as fracture of skull, and
consequonces (o. g., 86psis, tetanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statemeont of cause of death approved by

"Committee on Nomenclature of tlie American

Medical Association.)

Nore.—Individual offices may add to above list of undealr-
sble torms and refuse to accept certificates contalning them.
Thus the form Iin use in New York Oity states: _“Cortiﬂ.cntea
will be returned for additional Information which give any of
the following diseases, without explanation, as t.he sole cause
of death: Abortlon. cellulitis, ¢hildbirth, convulslons, hemoz-
rhage, gangmne. gastritls, eryelpelas, menlngltis, mlscn.rria;e.
nocrodls, perltonitis, phlebitis, pyem!a, septicemis, tetanus.’
But general adoption of the minimum st luggested will work
vast improversent, and ita scopa can be extendéd at a later
date:

ADDITIONAL BPACE FOR FURTHEE STATEMXNTS
BY PHYSIOIAN.
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