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. Statement of 0ccupahnn.——Preclse statement of
cccupation is- very important, so that the jralative
healthfulness of ;various-pursuits ean be known. The
question applies to each-and every person, irrespec-
_tive of .age. For many occupations a single word or
term on the first line:will be:sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, ;:especially in industrial employ-

. - ments, it is necessaty to know:(a) the kind of work

and slso(b) the nature of the-business or industry,
and therefore an:additiona! line-is provided for the
latter statement; it should be used only when needed.
A5 examples: (a)}:Spinner, (b) Cotton mill, (a) Saléi-
man, (b) ‘Grocery,” (a) Foreman, (b} Automobile Jae-
tory. The material worked on may form part of the
second:stat§ment. Never return ‘‘Laborer,” *'Fore-

man,” ‘ “Managér,” ‘‘Dealer,” eto., without more

precise- speoifieation, as Day laborer, Farm laborer,
‘Dbaborer—Coasl riine, ote. Women at. home, who are
aengagod in the diities of the household only (not paid
Housekeepers who receive a definite salary), may be
'anberad a8 Housewife, -Housework or At home, and
ohildren, not; gainfully employed, as At scheol or At
home, :Care:should be taken to,report spemﬁca]ly
the occupations :of persons, engaged in domestio
gervicefor wages, as-Servant,|Cook, Houzemaid, elo.
It the ocoupation has been changed;or given up on
account of the DISEARE CAUSING DEATH, atate ooou-
pation.at-beginning of illness. If retired fromibusi-
ness, that'fact may be indieated thus: Farmer (ré-
tired, 6;yrs.} For persons who’ have no occupatlon
whataver, write None.

Statement of Cause of |Death. —Name, firat,
the DIsnASE cAUSING DEATH (the primary affection
_ with regpeot to time and causation), using always the
. same agoepted term for the same disease, . Examples:

Cerebragpinal fever (the, only definile .synonym is
“Epidemie oerebrospinal meningitis'); Diphtheria
(avoid use.of “Croup'’); Typhoid fever {never report

“Pyphoid pneumonia'’); .Lobar pneumenia; {Broncho~

.preumoniac (“Pneumonia,” upgu@liﬂgd, is indefipite};
Tuberculosis .of lungs, meninges, geritomum, sotc,,

Carcinoma, Sarcoma, ete, of......... (n,ame ori-

gin; “Cancer” is less definite; avond 180 of “Tumor”

for malignant: naqplaama.) Mcaqleq, .Whaopmg cough;
Chronic wvalvular heart disease; Chronic interstitigl

‘nephritis, oto. The contributory ;(secopdary or in-
‘terourrent) affection need not he:stated up}eas im«

portant. Example: Measles (dlsease eausmg death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere saymptoms or;terminél cqndltmnq,
such as "*Asthenia,’” ***Anemia’ (merely symptom-
atis), *Atrophy,” ‘‘Collapss,” -**Coma;"” *Convul-
siong,” “Debility”’ (*'Congenital,’” +*‘Senilg,” eto.},
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failyre,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” -“0ld age,!”
“Shoek,” “Uremia,” “Weakness,”” ete.,, when p
dofinite disease ean be asgertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEBpm_ux..aep.ticsmi..a.f'
‘PusnrPRRAL —perilonitis,.’ oto. State cause -for
which surgieal operation was undertaken. For
VIOLENT DEATHS stato.MEANS or,lm,um'_and qualify
83 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OT -08

probably.such, if imposaible to determine definitely.
‘Examples: Accidental drowning; ,struck by rail-
way irgin—aocident; Revolver wound of head—

hemicide, Poisoned by carbolic acid—probably suicide.
The nature of:the. injury. asfraoture,of skull, and
consequences (e. g, 8¢psis, letanus), may be-stated
under the hend-of' “Coutnbutory." (Recorqmenda-

. tions-on statement of cause of .desth-approved by

Committea on Nomenolature of the American
Medical Assoom.tmn) '

No-rm.—-Individpal offices may add to,aboye list of undestr-
able torms and refuse to accept certificates.contalning them.
Thus the form in use in New York'Clty statos: * Cprtifleates
will be returned for additional information which glye any of
the following diseases, without explu_qu,_tion.‘as the 7013 cauge
of deaih: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage,;gangrene, gastritis,, erysipelas, men.tng‘lbls. mlpcarrin.ge.
necrosis, parit.onltis phlebitis,. pyemia.. taepticamtn.ntatanus "
But general adoption of the minimum list suggest.ed wﬂl work
vast improvement, and Ita scopa can- hbe extonded qha later
date.

ADDITIONAL SPACR FOB FURTHER u'u;'gulm
_ BY; PHYSICIAN.




