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Statement of Qccupation.—Preolse statement of
oasoupation {s very important, so that the relative
hesalthfulness of various pursuita can be known. The
question applies to each and every person, {rreapec-
tive of age. For many cooupatlons a alngle word or
term on the firet line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, oto.
But in many onses, especlally In Industrial employ-
menta, it Is necessary te know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never roturn “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged In the dutles of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewtife, Housswork or Ai home, and
ohildren, not gaintully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged In domestlo
service for wages, as Servant, Cook, Housemasd, eto.
It the ccoupation has been changed or glven up on
aocount of the PIBBABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busl-
pess, that fact may be indicated thua: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.——Name, first,
the pissasy cavsiNg pEAaTH (the primary affection
with respeot to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal faver (the only definite synonym fs
“Epldemic oerebrospinal meningitis’); Diphtheria
(avold usa of “Croup”); T'yphoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonie; Broncho-
pneumonia (“*Pneumonlia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ste.,
Carcinoma, Sarcoma, eto., of .......... {(namse ori-
gin; “Cancer' is losa definite; avold uee of ' Tumor”
for malignant neoplasma) AMeasles; Whoop o ~augh:
Chronic valvular heari disease; Chronic {
nephrilis, eto. The contributory {second:
tercurrent) affection need not be stated v

portant. Exnmple: Measles (disease causij

£9 ds.; Bronchopneumonia (secondary),

Naver report mere symptoms or terminal ¢

guch as *“Asthenla,” “Apnemia’ {(merely i

atio), ““Atrophy,” *“Collapse,”” *“Comas,"”

sions,” “Irebility” (‘‘Congenital,’” “‘Senil
“Dropsy,” ‘Exhaustion,” ‘‘Heart failure,
orrhage,” “Inanitlon,” ‘“‘Marasmua,”’ "¢
“Shock,” “Uremis,’”” *Weakness,'™ eto.,

definite disease can be ascertained as &

Always qualify all diseases resulting fr¢

hirth or miscarriage, as *'PUBRPERAL asi
“PUERPERAL perilonitis,”" eta. State |

which surgical operation was undertal

VIOLENT DEATHS Btate MPANS OF INJURY &1

88 ACCIDENTAL, BUICIDAL, Or HOMICIDA
probably such, if fmpossible to determine ¢
Examples: Aeccidental drewning; struck‘

way train—accident; Revolver wound ¢
homicids; Poisoned by carbolic acid—probab

The nature of the Injury, as {racture of ¢
consequences (e. g., sepsis, lelonus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerionn
Medical Association.}

Note.—Ind!vidual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In uss in New York Qlty states: “‘Certlificates
will be returned for additionsl Information which give any of
the following diseases, without explanation, as the sole caum
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitls, miscarrlage,
necrosls, peritonitls, phlebitls, pyemia, septicomis, tetnnus.™
But general adoption of the minimum Mlst suggeated will work
vast improvement, and ita scope can be cxtended at a later
date,

ADDITIONAL BFACE FOR FURTHER 8TATDIMENTS
BY PHYSICIAN.
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