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Statement of Occupation.—Precise statement of
osoupation is very important, so that the relativ

healthfulness of various pursuita canibe known. The’

question applies to cach and every person,-irrespec-
tive of age. For many occupations a single.word or
term on the first ine wlill be sufficient, e. g., Farmg? or
Planter, Physician, Compositor, Archilecl, Loéomo-

But in many cases, especlally in Industrial; employ-
ments, 1t ls necessary to know (a) the kind of work
and also (b) the nature of the business' or industry,
and therefore an additional line Is provided fog,tho
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latter atatement; it should be used only when needed. I'

As examples: {a) Spinner, (b) Cotton mill; (a) Siles-
man, (b) Grocery; (a) Foreman, (b) Aulomobdile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘“Fore-
man,” *Manager,” ‘Dealer,” oto., without more
. precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housswife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
I! tho oocoupation has been changed or given up on
sooount of the DISEABE cAUSING DEATH, state ocou-
pation at beginning of {llness. If retired from busi-
pess, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.}) TFor persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firss,
the pismasE CaUsING DEATH (the primary affection
with respest to time and eausation), using always the
ssme accepted term for the same disease. Examples:
Cerebroapinal fever (the only definfte synonym [s
“Epidemtio ocerebrospinal meningitls); Diphtheria
{avold use of ““Croup”); Typhoid fever (never report
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tive engineer, Civil engineer, Stationary fireman, oto. £

“'Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {*‘Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninpges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of........... (name orf
gin; “Cancer"” s less deﬂmte avoid use ol “Tumeor”
for malignant noeplasms); Measles; Whoopmg cogq’h
Chrondic valvular heart dizeass; Chronic “interstitial
nephrilis, oto. The contributory (aeoondn.ry or -
" tereurment) n.f:feotion need not be stated unless drh-
i piortant, Exampl,e° Measles (disease cauaing death),
Bronchopneumonia (secondary), 10 da.
‘Never report mere a‘)fv;mptoms or terminal gonditions,
g'uch as “Asthenia, '!‘5“Anemla" (merely ‘éymptom-
~atie), “'Atrophy,” "Couapsq.”’ “Coma, A" Convul-
sfons,” *'Debility” ("Congen]ttﬂ " *Benile,” oto.),
/‘“Dropay." "Exha.ust.io " “Heart fa.iluro " “Hem-~
orrhago." “Ipanition,” W Maragmus’ “Old age,"”’
S8hook,” "Uxemlu" “Weoakness,” eto, when a
deﬂnite disénse can be ascertained as the oause.
/Always qualify sll- diseases resulting l'rom ohild-
‘birth or miscarriage, as “PUERPERAL uptwemta,
“PUBRPERAL peril Tia,” eofo.  Btate “enuse for
swhich aurgloal opavation was undertai(en. For
YIOLENT DEATHS statp MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 88
probably much, if Impossible to determine definitely.
Examplea: Accidental drowning; etruck by rail-
waey (Irain-—accident; Revolver wound of head— -
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, ielanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Assoclation.)

Nora—Ind{vidual offices may add to above llst of undesir-
able terms and rofuss to accept certificatos containing them.
Thus the form In use in New York Qity states: ''Oertificates
will bo returned for additional Information which give any of
the following disenses, withou$ explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convultions, hemor-
rhage, gangrone. gastritls, erysipelas, menlagitls, miscarriage,
necrosis, [3ritonitis, phlebitis, pyemin, sopticemla, tetanys.”
But generyl adoption of the minlmum list suggestod will work
vast imprdvament. and its scope can bo extended at a latar .
date.

+» ADDITIONAL BPACE FOR FUBTHER BTATEMENTS
DY PHYBICIAN.




