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Stateent'of Occupation. —Prcmsp staterﬁb of
occupati 1s very important, so thay the relptive
healt.hjulnessbf‘vs;gous pursuitg can krlowlg;w Tho
question app‘l‘iea to each and every person, irré!pec-
tive of age.“For many occupations a single Word or
tarm on the first ling will be suflicient, . g., Farmar or
Planter, Physician, 'Compositor, Architect, Lotorio-
tive Engincer, Civi] Engmeer Stationary Fzrcma‘n, ete.
But in many casés; especially in indusirial employ-
ments, it is necessary to &now (a) the kind of work
and also (b) the nature of the busmoss or industry,
and therefore an uddltlona] line is provided for-tho
Inttor statement; it shou]d be used only when needed.
As oxamples: (a) Sp'mncr, (b) Cotton mill; (a) Sglss-
man, {b) Grocery; (h) Foreman, (b) Awlomobile J’a.c-
fory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ' Fore-
man,” “Manager,) ‘‘Dealer,” ete., without more
precise specifteation, as Day laborer, Farm labover,
Laborer—Coal mine, ctc. Women at home, who aro
engagod in the duties of the household only (noi paid
Housekeepers who receive a definite salary), may be
ontered as Houscwife, Housework or At home, and
children, not gainfully employed, as Af school or Al
home, Care should be taken to report specifically
the occupations of persons engaged in domestic
‘servies for wages, as Servant, Cook, Housemaid, ote.
It tho occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, stale occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may bo indicated thus:

whatover, write None.

Statement of Cause of Death.—Namae, first,
thoe piBEASE cAuUsiNG DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fecver (the only definite'synonym is
“Epidemic cerobhrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

Farmer (re- .
lired, 6 yrs.) For porsons who have no occupation

-

“Typhoid pnoumenia’); Lobar pneumonia; Broncho-
prneumonia (““Pneumonis,” unqualifiod, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of.......... {uame ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whaoping cough;
Chronic valvular heart disease; Chronic {nterstitial

nephritis, ete. Tho, d(mt;r:butory {sccondary or in-
tercurrent) affection uncod uot bo stutud’ ynless im-
portant. Example: ﬁcaslax {disease eausinyg death),
29 ds.; Bronchopnddmonia (secondary), 10 ds.
Naver raport mere s 'mptoms or terminal conditions,
such as ‘‘Asthenia,’ 2 *Anemix’ (morbly symptom-
atic), “Atrophy " “Collapse,””/ “Comn,," “Convul-
sions,” ‘“Dabilt (“Congenltal * “Sanile,” ete.),
“Dropsy,” “E stion,” “Hedrt failure,” ‘“Hem-
orrhage,” “‘Inamifion;" “%Ia,ra,smus ”ov0ld age,”
*‘Shock,” “Uremla#&‘% s, etc., when »
definite diseaso ean rbe(g:.si! rtained as the cause.
Always qualify all vdlsqasé restlltmg from child-
birth or mlsca.rrm.gu*"‘as “PUERPERAL scplicemia,”
“PUERPERAL pnreton.%z's. ete. State cause for
which surgical opera was undertaken. For
YIOLENT DEATHS stutoagmlAns OF INJURY and qualify
a8 ACCIDENTAL, BUICIDGL, or Homlcipan, or as
probably such, if impossible to determine defiitelyc’”
Examples: Aceidenlal drowning; siruck Qy‘\‘rml-_
way lrain—accident; Revolver 1twound of . hfad— -
homicide; Poisoned by carbolic acxd—prababl_,' suicide. .,
The nature of the injury, as fracture of sku‘l[, and .
consequcnees (8. g.. sepsis, tctanua) may be st.n.tod .
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomoneclature of the Amqr:ca.n
Medical Association.) .
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Nors.—Individual offlces may add to above list of uﬁdesir-- :
able terms and refuso to accept certificates containing them.

Thus the form in use in New York City states: ** Certiflcates ™
will be returned for additional information which give any of
tho following diseases, without explanation, 24 the sole causo
of doath: Abortion, cellulitis, childbirth, convulsions. hemor-

' rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

necrosis, poritonitis, phlcbitis, premia, septicemia, totantus,'
But goneral adoption of the minimum list suggested will work
vast improvement, and its scopo can bo extended at o jater
date.

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




