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Statement of Occupation.—Pracise statement of
occupation iz very important, so that the relative
healthfulness of various pu¥suits ean be kiown. The
question applies to each and evety person, irrespec-
tive of age. ¥Fof many octupations a single wotd or
term on the first line will be sufficient, e. g., Farmrer or
Planter, Physician, Compositof, Architect, Locomo=
tive engineér, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industtial employ-
ments, it is necessary to know (@) the kind of work
and also (b) the nature of the busiress or industry, -
nnd thereforé an additional life is provided fo? the
ldtter statement; it should be used only when needed.
As axamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grotery; (a) Foreman, (b) Automobile fue-
{o7y. The material worked on may form part of the
setond staterient. Never roturn *Laborer,”” *‘Fore-
man,” “Manager,” ‘Dealet,” eto., without more
piocise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at hotne, who ate
engazed in the duties of the household only (not paid ™
Héusekeepers who receive a definite salary), may be
onbered as Housewife, Housework or At home, and
c¢hildren, not gainfully employed, as Al school of At
fiome. Care should be taken to report spedifically
the occupations of petsons engaged in doimestiv
service for wages, as Sefvant, Cook, Houldemaid, ete.
If the occupation has bevn changed or givén up on
account of the DISEABE CAUSING DBATH, state otel-
pation at beginning of illness. - i retired from busi-
ness, that fact may be indichted thus: Farmer (ré-
tired, 8 yrs.) For persons whé have no oecupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the p1sEasE cavsiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disedse. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic c¢erebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

“Tyt hoid pneimohnia’); Lobar pheumonia; Broncho-
preumonia (“*Poeumonis,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoncum, eotc.,
Cartinoma, Sarcema, éte, of. ... ....... (riame ori-
gin; “Cancet’’ is bess deﬁn.'lté, avoid use of “Tumor"
for maligmant noeplasms); Measles; Whooping dough;
Chronic valvular hear! disease; Chronic inferstiltal
nephritis, etec. The contributory (gecondary or in-
tercuftent) affection need not be staled unless im-
portant. Exampls: Measles (dizoats causing déath),
29 ds.; Bfonchopneumonia (secondary), 10 ds.
Never report mere symptoms or terininal conditions,
such as ‘“‘Asthenia,” “Aremia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “‘Coma,” "Convul-
sions,” “Debility” (Congenital,” ""Senile," eto.),
“Dropsy,” “Exhaustion,” ‘“‘Heatt failare,” “Hem-
ofrhage,” “‘Inapition,” “Marasmus,” *‘Old age,”
*8hock,” “Uremia,” ‘Weakness,” efe., when a
definite disease ean be ascertained as the dause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PuERPERAL seplicemia,”
“PUERPERAL perilonilis,”’ ete. State ocause for
which surgical operation was undettaken. For
VIOLENT DEATHS state MEANB OF INJURY and quslify
48 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, oF as
probably such, if impossible to determine definitely.
Examples: Aédvidental drowning; éiruck by rail-
way {rain—accidént; Revclver wound of head—
homicide; Poisoned by darbolic atid—prebably suicide.
The nature of the injury, as fraetire of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.”” {Recommenda-
tions on stdterent of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to above list of undesir.
able torms and refuse to accept certifichtes conthlning them.
Thus the form in use In New York Clty states: ''Certificates
will be returned for additional information which glve ahy of
the following discases, without explanation, as the sole dause
of death: Abortion, ésllulitis, childbirth, cofvulsions, hemor-
rhage, gangrene, gastritis, erygipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemis, tetanus."
But general adoption of the mhimum Het suggested will work
vaat Improvement, and its scope ¢an bo extonded at a later
dato.

ADDITIONAL BPACE FOR FURTHER BYATEMENTS
BY PFHYBICIAN.



