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Statement of &:cupaﬁon.-—Preeiap statement of

occupation Is very important, so. t.hz;t the relative ° - '

healthfulness of varlous pursuits can bé known. The
question applies to. each and every person, irrespoc-
tive of age. For ‘mMany oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Loc mo
tive engineer, Civil augmeer, Statwnary fireman, etc
But in many oases espeocially in lndug,tnal employ-
menta, it is neces.sﬁ?y to know (a) th%kmd of wq\rk
and also (b) the nature of the business or industry,
and therefore an additional line 18 provided for the
latter statement; itshould be used only when neoded..
As oxamples: (a) Shinner, (b) Colton mill; (e) Sales-
man, (b) Grocery; (a)-#pnrcmau, (b) Automobils¥al-
tory. The material-worked on may form part of the
gecond statement. Never return ‘‘Laborer,'” “*Fore-
man,” “Mananger,” *‘‘Dealer,”” eto., without more
precise epecifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engeged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housswork or At home, and

‘children, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the occupatione of persons' engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the PIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death —Name, firat,
the piepaBE caUsING pEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
(avold use of “Croup"); Typhoid fever (never report

“Typhold pneumonia"); Lebar pneumonia; Broncho-
preumonic (Pneumonia,” unqualified, Is indefinite};
Tuberculosts of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ota., of . ... v .. {nBMa ori-
gin; *Canocer” is less definite; avoid use of *“Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-

_ tercurrent) affection need not be atated unlbss im-

»porta.nt. Exzample: Measles (dieense causing den.th).
t..9 ds.; Bronchopnsumoma (secondary), 10 ds.
+Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” ‘““Anemid’’ (merely symptom-
atio), “Atrophy,” “Collapse,” *'Coma,”_*Convul-
sions,” “Debll.lh;" (“Congenital,” “Benile,”’ ets.),
*Dropsy,” “Exhaustlon," "Hgart, fa.llure " “Hem-
orrhage,” “Inan.itmn " “Marpsmus,” ‘*Old*age,”
‘“Shock,” “Uremia,” *‘Weakness,” ‘otos -when a
definite disease can be a.scertu.lned“u the< cause.
Always qualify sll disensés Tesulting from child-
birth or miscarriage, as "PTJERPERAL sspiicemia,””
“PUERPERAL perilonitis,”” oto.” . State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualily
88 ACCIDHNTAL, SUICIDAL, OF HOMICIDAL, OF a8
prebably such, it impossible to determine definitely. .
Examplea: Aceidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide,.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, tetaﬂus) may ba-stated
under the head of “Contributory."” (Recommanda-
tions on statement of cause of death approvad by
Committee on Nomaenolature of the Amerwa.n
Moedieal Association.) R

Nors.—Individual offices may add to above Lst of undosir-
nble terms and refiuse to accept certificatos cont.a.!nlng tnom
Thud the form In ute in New York Olty statos: **Qertificatdd
will be returned for additional information which give'any of |
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulalons, hiemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarrings,
pnecrosis, perltonitls, phlebitis, pyem!a, septicemia, totanus.'
But goneral adoption of the minimum list suggoested will work
vast improvemaent, and its scopa can be extended at a later
date, ¢ -

ADDITIONAL BPACE FOR FURTHER STATEMENTSH
BY PHYBICIAN.




