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Statement of Qccupatiot.—Pracise gtatement of
occupation is very important, sd that the relative
healthfulness of various pufsuits oah be kmown, The
question applies to each end every person, irrespéo-
tive of age. Fof many octupstiona s single word oF
term on the first line will be sufﬁcian_t, e.g., Farmer ar
Planter, Physician, Composito?, Architéct, Locomo-
tive engineér, Civil engineer, Stationdry fireman, eto.
But in many ocases, eéspecially tn tndusttial employ-
nonts, it is necessary to know (a) the kind of work
and also {§) the nature of the business or industry,
afrd thereforé an additional line 18 provided for the
lafter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Jales-
man, (b} Grocery; (a) Foreman, () Aulomobile fac-
{ery. Tho material worked on may form part of the
getond statement. MNeover return “Laborer,” “Ifore-
mdn,” “Manager,” “Dealer,'” etc., without mors
preofse epécification, as Day laborér, Farm lgborer,
Laborer— Coal mine, eta. Women at hoine, Who are
engaged In the duties of the kousehold only (not paid
Housekespers who reccive A definite salary), msy be
etiterad as Housewife, Hotkework of Al home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report spedifically
the ocoupations of persons engaged fn domestio
gervice for wages, as Seriant, Cook, Houssmaid, eto.
If the ocoupation has been éhanged or given up oh
account of the PIBpABR ¢AUBING DHATH, state ocol-
pation at Beginning of iliness. If retired from busi-
ness, that fnot may be indicated thus: Farmer (ro-
tired, 8 yrs.) For pérsofis who have no ocoupation
whatever, write None. ]

Statement of cause of Death.—Name, first,
the piseas®m cavsiNag pEaTH (the primary affestion
with respeot tp time and éausation), using always the
game scoopted t#¥m for tho enme disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemioc cerebrospinal meningitis'); Diphtheria
(avold use of *Croup”); Typhotd féter (never report

“Typhoid pneumonla™); Lobar pneumonia; Bronche-
phéumonia (“Prevmonis,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Cartinome, Sdreoma, 6to., of .......... (name ori-
gin; “Cander” is lesg definite; avoid use of *“Tumor”
for melignant neopiasms) Measles; Whooping cough;
Chronic valvular héarl disease; Chronic inlersiitial
nephrilis, ote. The coniributory (secondary or in-
terourrent) affaction need not be stated unless im-
portant. ~ Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never réport mere symptoms or terminal conditions,
gsuch as **Asthenia,” ‘“‘Anemis’ (merely symptom-
atic), ‘‘Atrophy,” “Collapss,” *“Coma,"” “Convul-
gions,” “Debility” (““Congenital,” “‘Sénile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *‘Jem-
orrhage,” “Inanition,” *“Marasmus,” *‘0Old age,”
“Bhock,” ‘“Uremia,”” ‘“Woakness,” eote., when a
definite disease oan be aseertained as the ocnuse,
Always qualily all diseases resulting from ohild-

birth or miscarriage, as “PurarBraL septicemia,”

“PgrRPERAL pertlonifis,”" eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANE OF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidéntdl drowning; struck by rail-
way train——aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The natare of the injury, as fracture of skull, and
consequences (o. g., scpsis, fetanus) may be atated
under the head of *Contributory.” (Recommenda-
tions on etatement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual offices may add to above lst of undesir-
#ble terms and refuss to accept cortificates containing them.
Thus the form in uss lh New York Olty states: “Certlificates
will bs returned for additionat Information which give any of
the following discases, without explanation, as the sola cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryslpelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, septicemla, totanus.'
But general adoption of the minimum Lst fuggested will worl
vost improvemont, and its scope can be oxtenddd at n later
date,

ADDITIONAL BPACE FOR FURTHER STATEMRENTS
BY PHYBICIAN.




