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Statément of Occupation.——Pracise statemert of
ocoupation is very 1mportnnt 80 that the relative
healthfuliess of various pifsuits ean be known. The
question applies to eash and every perion, irrespde-
tive of age. For many occupations a single wérd or
term on the first line will be sufﬁment e.g., Farmer or
Planter, Physician, Compésitor, Architect, Locomi-
tive engineer, Civil engineer, Staliorary fireman, ete.
But in many cases, especially in industrial employ-
ments, it ia necessary to kdow (d¢) the kind of work
and also (b) the nature of the Business or industry,
and therefofe an additional liné is provided for the
latber statement; it should be uséd 6nly when needod,
As'examples: (a)} Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac- -

fory. The material worked on may form part of the
second statoment. Néver return “Laborer,” “Foro-
man,” “Manager,’” “Doa.ler " gte., without more
predise specifieation, as Day laborer, Farm' laborer,
Edborer— Coal ming, ete. Women dt hombs, who sre

éngaged in the duties of the household only (not psid °

Hougekeepers who receive s definite'salary), may be
oentered as Housewife, Housework or Al homeé, and
children, no$ gainfully employed, ad At school or At
home. Care should be faken to réport gpecifically
tha ocoupations of persons eﬁga.ged in domestio

service for wages, as Servant, Cook, Housémaid, ete. ©
If the oceupation has been' chhngdd of given up on -

account of the pisEase culswd DEATH, Btate ocou-
pation at beginning of illness. If rétired from busi-
ness, thaff fdet may be indicated thus: Farmer (re-
tired, 6 yrs.) Wor persons who have no occupa.tlon
whatever, write None.

Statement of cause of Death.—Name, first,
the PIBEABE cAUBING DEATH (the primary affection

with respeot to time and causation)}, usiiig always the .
gsame accopted term for the same diseasa. Examplas.' )

Cerebreapinal fever (the oily definite synonym is
“Epidemie c¢erébrospinal seningitis”); Diphtheria
(avoid usé of “Croup’); Pyphoid feder (néver report

++ Thus the form In use in New York Oity states:

“T'yphoid pneumonin’); Lobar pneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinité);
Tuberculosis of lungs, meninges, peritonéuni, ate.,

Carcinoma, Sarcoma, ete,, of ..........(nathe ori-
gin; “Ca.ncer" is lass deﬁmte avoid uso of “Tumor'*
for malignant neOpIa.sms) Maasles, Whoopmg cough;
Chrénic valvular hear{ disense; Chronic interstittal
nephrilis, ete. 'The contributofy (sécondary or in-
tercurfent) affection need not be stated unléss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondmry), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘"Asthonia,” “Anemia” (merely syniptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (*Congenital,” “Senils, " ete. h
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Qld age,”
“Shoek,” “Uremia,” ‘“Weakness,”" etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUGERPERAL seplicemis,”
“PUERPERAL. perifonilis,” ete. State caus _.,for
which sgurgical operation was undertaken. ! For
VIOLENT DEATHS ptate MEANS OF INJURY and qualify
ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OFf as
probably such, if impossible to determine definitely.
Examples: - Accidenfal drowning; stéuck by rail-
way traiti—accident; Revolver wound of head—
homicide; Poisoned by carbelic deid—prodably suicide.
The nature of tha injury, ds fracture o¢f skull, and

‘*consequences (e. g., sepsis, fetanus) maiy be dtated

under the head of “Contributory.” (Recommenda-
tions on statément of eause of déath Approved by
Committee on Nomenelature of the Américan
Medical Assodiation.)

Norn—Individual offi¢es may add to abbve Mst of undesie
able torms and réfuse to accept certificates dodtalning them.
“Osrt.iﬂcatos
will be réturned for additlonal Information which’ glve any of
the following discases, without explanatiod, as the sole cause
of death: Abortion, celhilltis, childbirth, conwulsions, Hemot-
rhage, gangrene, gastritls, erysipelas, menligitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicethla, totanus."
But genefal adoption of the minimum lss suggestod will work
vast impmvoment and its scope can be axtenddd at a later
date.

ADDITIONAL BPACE YOR FURTHER STATBIMENTS
BY PHYSICIAN,




