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Statement of Qccupation.—Procise statemont:of:
occupation is very important; so that the relhtive
healthtulness of various putsuits cah be ¥nown. 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, Phyzician, Compositor,. Avchitéel, Locamo-
tive engineer, Civil engineer, Stallonary fireman; ote.
But in many cases, especially ini industtial employ-
ments, it is mecessary to know (a):the kind of work
and also () the nature of the bhusiness or industry;
and- therefora an additional line is provided for the
Iatter statement; it should be used only when needed.
" A¥ examplest (a) Spinner, (b) Cotlon mill; (a) Sales~
muny (b) Groeery; (a) Foreman, (M) Autemobile fae-
torp  The material worked on may formi part of the
second statement. Never return “Laborer,” **Fore-
man,” ‘*Manageér,” ‘‘Dealer,” ote:,. without more
precise specifleation, as Day laborer, Farm laborer,
Dabiorer— Coal mine, oto. Women-at home, who are
engaged in the duties of the household only (not/paid
Housekeepera who receive a definitt zalary), maw He
enterod as Housewife, Housewbrk or A¥ Kome,.and
children, not gainfully employed; as Al sckool or Al
home. Care should be taken to roport specifisally
the occupations of persons engaged in- domestio
gervice for wages, as Servant, Cook, Housemaid, etd.
If the oeceupation has beerr changed or givern up on
account of the DISEASE ¢AURING DEATH;-sthte coou-
pation at beginning of illnesy. It retired from busi-
ness, that fact may be iundicated! thus: Farmer (re-
tired & yra.)) For persons who have no occupation
whu.tewar, write None.

Statement of causé of Deathi—Name, first,
the DisgASE causina poaTH (the primary affeation
with,respeet to time and causation), using always the
sama_iccepted term for the'same disease. Examples'
Cerebrospinal- fever {(the only définite synonym is
“Epidemic ceortbrospinal meningitie’’); Diphtheria
(avoid use of *Crounp”); Typhoid fever (dever report

“Typhoid pneumonia’’); Lobar prewumonia; Broncho-
pneumonia (“Poeumeonia,’ unqualified, is indefinite):
Tuberculosia of lungs, meninges) peritoneum,. ete:,
Carcihoma, Sarcoma, ete,, off .......... {namo ori-
gin; “'Canter” is less definite; avoid use of “Tumor"
for malignant neoplasms) Measiee; Wheoping cough;
Chromic voliular heart disease; Chronic inlersiitial
nephrilis, eto. The dontributory (secondary or in-
terourrent) afféction Heed not be stated unless im-
portant. Examplé: Measles (disease oausing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia” (mierely symptom-
atie), ‘“Atrophy,” ‘‘Collapse,” “Coms,” “Convul-
gions,” ‘“Daebility’” {“Congenital,” “‘Senils,” eto.),
“Dropsy,” ‘*Exhaustion,” *Heart failare,” *“Hem-
orrhage,” “Inanition,” *“Maragmus,” “0Old age,”
“8hock,” ‘“Uremia,” *“Weakness,” etc., when =a
définite disenss can be ascertained as the ¢ause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as ‘‘PUERPERAL aeplicemia,”
“PUERPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
88 ACCIDENTAL, BULCIDAL, Of HOMICIDAL, OF a8
probably suwh, if impossible to determine definitely.
Exsmples: Accidental drowning; siruck by rail-
way tratn-—-accideni; Revolver wound of head—
homicide; Poisoned by carbolie avid—probably suicide,
The nature of the injury, as frasture of skull, and
consequences (o. g., gepss, felanus) may be stated
under the hiead of “*Contributory.” (Recommenda-
tions on statement of* cause of death approved by
Gommiites' on. Nomeneclature of the' American
Madical Associntion.)

NoTte,—Individnal offices may add to abova liat of undeair-
ahle term® and refuse to accept certificated conthining them.
Thus the form in use In Now York Oiry states: ‘“Certlficatos
will be returned for additlonal Information which give any of
the following disesses; without explanatlon; as the sole cause
of death: Abortiom, cbllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarrlage,
mecrosls, perltonitis, phlebitis, pyemin, sbpticomia: tetanus.”
But genoral adoption of the minimum Llist suggested will work
vast improvement, and its scope can be extendéd at o later
date.

ADDITIONAL BPACE FOR FURTHRE ATATEMENTS
BY PHYBICIAN.




