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Statement of Occupatlon —Procisé statement of
ocoupation is veﬁlimportant.. g0 that the relative
healthfulness of vhrious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on thoe first lina will be sufficient, e. g., Farmer,or”
Planter, Physician, Compositor, Arc‘htmcl Locomo-
tive Engincer, Civil Engineer, Stahonary Fireman, eto.
But in many 0ases, especially in industrial employf.
ments, it is necessary to know (a) the. kmd of wqu
and also (b) the na.ture of the busmess or indust]
and therefore an ﬂdltxonal line is provided for ﬂle
latter statement; {: should be used only when needed.
As examples: (a} Spinner, (b) Collon mzll {a) Sales-
man, (b) Grocery; (a) Foreman, (b), Aditomabile gdc-
tory. Tho material worked on may form part ofthe
second statement. Never return *‘Laborer,” “Féro-
man,” ‘‘Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
ongagad in the duties of the household only (not paid
Housckeepers who receive o definite salary), may be
onterod as Housewife, Housework or At home, and
children, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housematd, eto.
If the oceupation has been chanped or given up on
account of the DISEABE CAUGSING DEATH,-stato occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no-occupsation
whatever, write None.

Statement of Cause of Death —Namc. firss,
the pisgpase cAuBING DEATH (the primary affection
with respect to time and eausatlion), using always the
same accopted term for the same disease, Examples
Cerebrospinal fever (the only deﬁn!te synopym is
‘‘Epidemio eerebrospinal meningitis'’); Diphtheria
(avoid use of *Croup”’); Typhoid fever (nover report
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Y /such as “Asbhenia." ‘“*Anemia’]
¥ “atia),
: - giong,” "Doblhty" (“Congenltal " “Semlo," ete.),

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinema, Sarcoma, ete., of.......... {name ori-
gin; “Cancer’ is less definite; avoid use of "“"Tumor”
for malignant neoplasma); Meaalcs, Whoopmg cough;
Chronic valvular heart disease; Chronic mterst:ual
nephritis, ote. The contributory (secondm‘y or in-
tereurrent) affection need not bo stated unless im-
portant. Example: Measlcs (disease causing death),
29 ds.; Bronchopncumoma (secondary),s- 10 ds.
Nover roport mera symptoms or tcrmmﬂ.l condilions,
(morelyxaymptom-
“Atrophy" “Col]apse " 4Comas”” "' Convul-

“Dropsy,"” “Exhaustlon," “‘Heart -failuf e"’ ‘' Hem-
orrhage,” ‘Inanition,” “Mamsmus " O1d age,”
“**Shock,"” “Uremm. S U Wogkntss, .etc: whan a
dofinite disease ca.ufbo ascértmned as the ‘eause.
Always qunhry{ﬂl “discases résultiig from child-
blrt,l! or miscarriago, 88 “PUERPERAR scplicemia,”
PUERPERAL perilonitis,” eto’y State cause for
which surgical operation was’ :undertakcn“ For
VIOLENT DEATHS §tate MEANS OF INJURY and qualify
848 ACCIDENTAL, BUICIDAL, Or HoMIcIiDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accideni; Revolver . wound of head—

homicide; Poisoned by carbolic acid—rprobably suicide. -

The nature of the injury, as fraeture of skull, and
consequences (0. g., sepsis, letanus), may bao slated
under the hoad’of “Coantributory.” (Recommenda-
tions on statement of cause of death approved by
Committeoc on Nomenclature of the American
Medical Association.)

Nors—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus tho ferm in use in Now York City states: *'Certiflcatos
will be roturncd for additional information which give any of
tho following diseases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlabitis, pyemia, sopticemia, tetantus,*
But general adoption of the minimum llst suggested will work
vast improvemont, and [t8 scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATHM ENTH
DY PHYBICIAN.




