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Statement of Occupation.—Precise atatement of
ovcceupation s very 1mp0rta.nt; g0 that the relative
healthfulpess of various pursuits ¢an be known. The
question apphes to each and every person, irrespe¢-
tive of age. - For many ogcupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physieian, Compositor, Architect, locomo-
tive Engineer, Civil Enginger, Stationary Fireman,
ete. But in many oases, especially in industrial em=
Ddloyments, it is necessary to know (s) the kind of
work and also (b) the naturg of the business or in-
4dustry, and therefore an additipnal line is provided
for the latter statement: it should be used only when -

-neaded. Ag examples: (a) Spinnsr, (b) Cotlon mill,_

(2) Salegman, (b) Grocery. (a) Foreman, (b) Aulo-
-._.mqbue factory. The material worked on may form
part of the second statement.  Never ;'em'lrn
““Laboror,” ‘Foreman,” ““Manager,” “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mineg, eta. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework -or At home, and children, not gainfully"
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the oogupation
‘haz been changed or given up on aecount of the
DISEASE CAUBING DEATH, staté oooupation at be-
ginning of illness. If retired from business, t,]_mt
faot may be indicated thus: Farmér (refired, 6
yrs.). For persons who have no oeoupat;on what-
aver, write None.
Statement of Cause of Death.-—?

DISEABE CAUSING DEATH (thq primary affection with
rospect fo time apd ocausation), using slways the
same aococepted torm for the same disease. Ezamples:
Cerebrospinal fever (the: quly definite synomym is
“Epidemio . cerebrospinsl meningitis'); Diphtheria
{avoid uge of “Croup"} Typhmd fever (never report.

“Typhoid pneumonia’); Labar pneumonia; HAroncho-
preumonig (" Ppgumonia,”’ ungualified, is indefinjte);
Tubcrculoqw of lungs, meninges; peritohetsh, gto.,
Carginoma, Safcomia, ete., of ~———=——— (fdme orl-
gin; “Cancar” {s less definite; avoid 1se of '"i‘umnr

tor malignant neoplasm); M ensles, Whoopmg cougk,
Chroniic valvular heart disedss; Chronie m(erstmal
nephritia, ote. The cdntiibutery (secondary or in-
térouprent) afeation need net bé stited unless im-
pegrtant. Example: Méasles (disdnse sausing death),.
29 ds.; Bronchopneumonia {(secandnry), 10 ds. Never
report mere symptoms or tefminal eonditions, such
a3 ‘“Asthenia,” ‘‘Anemia’ (merely symptdmatioe),
“Atrophy,” *Collapse,” “Coma,” *Convulsions,”
“Debility’’ (**Congenital,’”’ “Senile,” ete.}, ‘Dropsy,’”
“Exhaustion,”’ *“Heart failure,” “Hemorrhage,”” *In-
anition,” ““Marasmus,”” *“0ld age,” ''Shock,” “Ure-
mia,” *“Weakness,"” etc,, when a deﬂmto disease oan
be aspertained as the cause. Always qualify all
diseases resulting from childbirth or misbarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”

. atu. State eause for whieh surgieal operation was

undertaken. For vIOLENT DEATHS 8tatée MEANB OF
inJury and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a3 probably suoh, it impossible to de-
termine definitely. Examples: Accidéntal drown-
ing; struck by roilwey tratn—accidant; Revolver wound
af head—homicide; Poisoned by corbolié acid-—prob-
ably suicide. The nature of the injury, as frigcture
of skull, and consequénces (e. ., sepsis, tstanua),
may beo atated under the head of “Contribitory.”
{Recommendations on statement of chiise of death
approved by Committee on Nomenclature of the
American Medigal Asgociation.)

Note~—Individual offices may add to ahave list of unde-
sirable terms and refuse to accept certificates ¢onitaining them.
Thus the form in use in New York City stateg: ‘'Certificates
will be returned for additional information whi¢h glve any ot

) the following dlséaaes. without explanation, ag. the sqla cause

of death: Abortion, cellulitis, childbirth convulsions! hemor-
rhage, gangrene, gastritis, erysipelas menlnglﬂg m.isca.rriage.
necroals, perir.nnir.ls phlebitis, pyeniia, -gepticemia, tetanns.’
But general adoption of the minfmum Hst squcmd will work
vast improvement, and its scope can’ bg exteaded ot B later
date.
————
ADDITIONAL BPACE FOR FURTHRE BTAPRMANTS
BY PHYSICIAN,




