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Statement of O¢cupgtiop.—Precise statemant of
cocoupatiop I8 very Important, so that the relative
healthfulness of varipus purguits sgn be known. The
question appliey to ¢ach and every person, irrespec-
tive of sge. Far many ocoupstipne a single word or
term on the first line will be gufficlent, . g., Farmer or
Planter, Phyawzaﬂ. Compontgr, Architeel, Locomp-
tive engineer, Cvil engineor, Stationpry fireman, oto.
But in many cases, espeoially in industrial employ-
ments, it 18 necpssary to knpw (p) the kind of work
and also (b) ithe nature of the buginess or mduscry,
and thergforg an additlonal line Is provided fqr the
latier statpment; it should be used pgﬂy when needed.
An axamples: (g) Sptnt_lcr, (b) Cotton m;ll {a) Sales-
mag, (b) Gracery; (o) Forgman, (b) Aylomebils fac-
tary. The material worked on may form part of the
ggoond stabement Never neturp “Laborer,” “Fore-
man,"” “Ma.nager " “Dealer,” pto. - without more
Drogise speoiﬂontlon, a8 Day laborc::. Farm laborer,
L,ahprer—.C’oal mine, obp. Wompn at home. who are
.e.qgaged in the duties of the houspheld only (not paid
Housekeepsrl who roceive a definite salary), may be
-antered ag Housewtfo. Haqscwork or Al home, and
.ghildren, not gainfully employed, as At schoal or At
home. Cgre should be taken to mport specifically
the occupntiong of persang engaged In’ domestic
-service for wagep, as Scrvan;, Copk, H ousemaid, eta.
1t the oooupation has bgen _chaqge;l or given up gn
account of the DISEASE CAUBING DEATH, state ooou-
pation atibeginning of {llness. If retired from pugi-
ness, that fact may be indigated thus: Farmer (re-
tired, 8 yrs.} For persops who have no opoupation
whatever, write None.

Statement of cause gof Death.—Name, first,
the p1BEASE capsING DRATH (the ptimary affection
with respept fo tme and caugation), using always the
same accepted term forthe same.disqase. Exagmples:
Cerebrospinal fever (tb,e only definite syponym is
*Epidemiq qel:pbrosplqul meningitle); Diphtheria
{(avold use of "Cronp") Typho‘.d Jever (never report

“Typhold pneumania’}; Lobar pneumopia; Broncho-
preumonia (“Pneumonia,” unqualified, ia mdeﬂnite),
Tuberculosiz of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eta,, of ..........(name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor"’
for malignant neoplasma); Megsles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrités, eto. The aontributory (sesandary or In-
tercurrent) affection need not be statpd unless im-
portant. Example: Measles (d1searqe oauemg dea.th).
28 da.; Bronchopneumonia (secondq.ry), 10 das.
Never roport mers symptoms or terminal eonditions,
such as *‘Asthenia,” ‘“Anemia’ (mere,ly symptom-
atie), “Atrophy,” “Collapse,” “Oomq. i "anvul-
sions,’” “Debility” (“Congenital,”” “Senile,” ato. ).
“Dropsy,” “Eghaustion,” *“Heart failure,” “He
orrhage,’” ‘“Inanition,” *“Marasmus,” *0Old uge."
“Shock,” **Uremia,” *Weakness,” ato., when a
definite disease can be ascertained ga the cause.
Alwaya qualify all dizeases resulting from child-
birth or miscarriage, as “PUERPERAL seplicgmia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undartaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably sueh, if impossible to determing definitely.
Examples: Accidentgl drowning; slruck by rpil-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frgeture of skull, and
consequences (e. ., 8epsis, letanus) may be stated
under the head of “Contrlbutory W (Recommendu‘
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Arsocjation.)

Nore.—Individual pffices may add tp above list of undeair-
able terms and refuse to accept oprtlﬂcat.as cpngaln]ng them.
Thug the form in use in New York ity gtates: *‘Certifcates
will be returned for additional information which glva any of
the following dizeases, without expla.nat.ion. ag the solo cause
of death: Abortlon, callulitis, childbirth, con ipos, hemor-
rhage, gangrens, gastritis,’ eryulpalau meningit.ll miscarriage,
nacmsiu. perltonitls, phlebitls, pyemia, ueptlcamla. tetanys, "
But geneml adoptlon of the minimum llst lqgge{tqd will work
vm imprDvement and ltu BCODE CAN be extendad at  later
date,

ADDITIONAL B8PACE FOR FURTHEE STATEMENTS
BY PHYBICIAN.



