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Statement of Occupatiol.—Preocise statement of
occupation is very important, sb that the relative
healthfulness of various pursiitd can be known. The
question applies to each and every person, irreiped-
tive of age. For mahy ocoupations a single word or
term on thé first line will be suffitient, e. g., Farmer.-or
Planter, Physician, Compaditor, Architéct, Locomo-
tive angmeer, Civil engineer, Stdtwnary fireman, eto.
But in many eases, especially In industtial employ-
menta, it is necessary to know (d) the kind of work
and also (b) the nature of the business or indubtry,

" aisd therefore an additional line is provided for the
lattor statément; it shiould be used only when nedded. -
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (&)} Foreman, (b) Automobile fac-
tory. The material worked on may form par$ of the
second statement. Never return *'Laborer, " ¢ Pore-
man,” *Manager,” ‘'Dealer,” eto., withdut more
pteclse apeeification, as Daj laborer, Farm labordf,.
Ldborer— Coal mine, oté. Women a$ hoine, who are
engdped in the duties of the houaehold only (not pald
Housekeepers who receive & definite salafy), may be
entered as Housewife, Housework or Ai kome, and
ehildren, not gainfully employed, as At achoof or At
home. Caie should be taken to report specifidally
the occupations of petsons engaged in domestio

service for wages, a8 Servant, Cook, Housemaid, eto.

I the oceupation has been changed or given up oh
aocount of the DISEASE CAUSING DRATH; state ooou-

pation at beginning of illhéss. If retired from busi- ;

ness, that fact may be indicated thus: Farmer (ré-

tired, 8 yrs.) For persons who have no occupation ...

whatever, Write None. o ¥
Statement of cause of Death.—Name, - first,

the DIBEASE CAUSING DRATH (the primasy aﬂ’eet:on o

with respect to time lmd dausation), using always the
game aocepted torm for the same disease. Exainples:
Cerebrospinal fever (the only definife synonym Is
“Epidemio ocerebrospinal meéningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*“Typhoid pheumonia™); Lobdr preumonia; Broacke-
pheumonia (*Pnoumonia,’” unqualified, is indefinite);
Tubereculosis of lings, meninges, perifoneum, oto.,
Careinoma, Sarcoma, eto., of .......... {(namée ori-
gin; “Cancer’’ is less definite: avoid use of “Tumor"
for mallgnant neoplasms) Measles; Whoeping cough;
Chronic valpular héart disease; Chronic interstilial
néphritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mecsles (disease causing death),
20 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere saymptoms or terminal conditions,
alich aa “Asthenia.,".}““Anergia" {merely symptom-
abiu) “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *'Sonils,"” ete.),
“Dropsy" "Exhaustmn." “Heart fmlure," “Hem-
orrhage,” “Inanition,” “Marasmus,” “01d ago,”
“Shoek,” *“Uremia,” *“Weakness,"»etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseasos resulting from child-
birth or miboarriage, as “PUERPERAL ssplicemin,”
“PUERPBRAL perilonitis,” eto. State oause for
which surgical operation wes undertalken. For
VIOLENT DBATHS state MBANS or INJURY and gqualify
a8 ACCIDENTAL, 8UICIDAL, Or EHOMICIDAL, Of a#
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; slruck by roil
way irain—accident; Revolver wound of° head-—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, felanus) may he stated-
under the héad of *‘Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Assooiation.) .

Nore.—~Individual.offices may ‘add to above Ust of undesirs
able terms and réfuse to accept cortificates containing them.
Thus the form in use in New York Olty states: “'Certificates
will be returned for additionnl information which give any of
the following diseases, without explanation, ns tho sole cause
of death: Aborilon, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitla misca.rria.ge.
necrosls, peritonitis, phlebitis, pyemia, septicemls, tetanus.’
But genersl adoption of the minimum lst suggested will work
vhst fmprovement, and its ecopd can ba extendod at o later
date.

ADDITIONAL BPACR FOR FURTOER STATEMENTS
BY PHYBIOIAN.



