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Statement of O¢cupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many octupatione a single word or
term on thie firat line 'will be sufficfent, e. 2., Farmer or
Planter, Physician, Comgposstor, Architect, Locomo-
" tive enginesr, Civil engineer, Stntienary fireman, eto.
But in many cases, espeofally in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also {b) the nature of the.business or industry,
sad therefore an additional line 1s provided for the
latter atatbment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales«
man, (b) Grocery: (a) Foreman, (b) Aulomebile fac-
torg. Ths material worked on may form part of the
sooond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,”” eto., withbut more
precise spheification, es Day laborer, Furm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
I ousekeepers who recelve s definits salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A? school or At
home. Care should be taloen to feport speeifically
the occupations of persons engaged In demestio
service for wages, as Seroant, Covk, Housemaid, oto.
If the oscupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, siate ocou-
pation at beginning of {llness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statetment of cause of Death.—Name, first,
the DISRASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
sanme accedted term for the same disease, Examples:
Cerebrospinal fiver (the only definlte synonym Is
“Epidemis cerebrospinal meningitis’’); Diphtheria
(avold usae of *'Croup™); Typheid fever (hover report

*“Tyrhoid pneumonia’); Lobar preumoniia; Broncho-
preumonta (“Poeumonia,’” ungualified, is indefinitsy);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcomu, ete., of ........ '... (hame ori~
gin; “Cancer” inlass definite; avoid use of *“Tdmor”
for malignant noeplasine); Measies; Whooping tough;
Chtonie valvular hear! disease; Chronic interstitial
nephrités, oto. The contributory (sevondary or in-
tercurrent) affection need not be stated unlets im-
portant. Example: Measles {disbase causing death),
20 ds.; Bronchopneumagnia (secondary), ID ds.
Never report mere symptoms or terminal eonditions,
such as "Asthenia,” “Anemis” (merely symptom-
atio), ‘“‘Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Débility” ("“Congenital,”’ *“‘Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,’” ‘“Hem-
orrhage,” “Inanition,” *Marasmus,” *0Old age,’
“Shoek,” *Uremia,"” *“Weakness,” ete., when &
definite disease enn be ascertained as the ocause.
Alwaye qualify all diseases resulting' from ohild-
birth of miscarriage, as “PUTERPERAL seplicamia,”
“PUBRPERAL perilontiis,” eto. State cause fo?
which surgies! operatlon was undertalien. For
VIOLENT DEATHB ptate MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; #lruck by rail-
way train—aecident; Rusvolver wound of heod—
homicide; Potvoned by carbolic aeid-—prabubly suitide.
The naturé of thé injury, as fracture of skull, and
consequences {e. g., sepiis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemen$ of osuse of death approved by
Committee on Nomenelature of the Ameioan
Medieal Assoclation.)

Nore.~Individual offices may add to abuve Hsb of unidesir-
able terma and refuse to mecept certificates containing thom.
Thub the form in use in New York Olty states: “Certificates
will be returned for additional Information which glve any of
the following discases; without explanation, as thb Ecle caufe
of death: Abortibn, collulitis, chfidbirth, etnvulsfons, hemor-
rhage, gangrene, gastritls, erysipelas, meaingitid, miscarriage,
necrosis, peritonisis, phlebitis, pyemlia, septicorhia, tetanus.”
But general adoption of tho minimum list siggokted will work
vast improveoment, and its scope can be axtended at o Iater
date;

ADDITIONAL SEPACE FOR FURTHER BTATHAENTS
BY PHYSIGIAN.




