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Statement of Occupatiofi.—Precise statement of
occupation is very importatit, adé that the relitive
healthfulnesa of various pursmtn ean be known., The
question applies to eaoh and every persén, irrespec-
tive of age. Fof many oooupa.:lons 3 single word or
term on thé first line will' be suffteient, e. g, Farmer or
Planter, Phyuc:an. Campositor, Archuact Locoma-
live engineér, Civil engineer, Stauanary ﬁrcman, eta.
But in many oases, éspecially In tndustéial employ-
mants, it i necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional liné Is provided for the
latter statement; it should be used only when neaded
As eiamples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) -Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
sgoond statement. Never réturn “Laborer,” “Fore-
man,” “Manager,” “Dealet,” eto., without more
precise speeification, as’ Day laborsr;, Farm laborer,
Laberer— Coal mine, eto. Women at horne, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary). may be
entered as Housewife, Housework of At home, and
ohildren, not gainfully employéd, as A¢ school or At
home. Care should be taken to‘ report specifieally
the oocupations of persons' angaged in domestio
service for wages, as Servant, Cook, Houumatd ato.

It the ocoupation had been ehdnéed or given u15 on

acocount, of the pDISEABRE CAUSING DBATH, - state ooou-
pation at begmning of illness. If rotired: from busi—
ness, that fact may be indicated thus: Farmer (re-
tired, @ yra!) For persons who have no voocupation
whatever, write None.

Statement of cause’ of' Death.—Name, first,
the pismass GavusiNG DEATH (the primary aﬂectiou
with respect to tlime &nd oausatlon), using’ always the
sanle accepted tetm for the same dxsease Examples
Cerebroapinat Jeser (the only définite gynonym fs
“Epldemio odrebrospinal meningxtis"), Diphtheria

(avold use of "Croup™); Typhoid féver (nbver report .
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*“Typhoid pneamonis’’); Lobdr pneumonia; Broncho-
pheumonia {“Pneumonia,” unqualified, Is indefinite);
Tuberculosis: of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete:, of ,........,.(zame ori-
gin; *Cancer' is lesa definite; avoid useof “*Tumeor’
for malignant neoplasms) M easlés; Whooping cough
Chronic calvular heari diseass; Chronic interstitial
nepkriits, ete. The contributory (gecondary or in-
terotirrent} affeoction need not be stated unless Im~
portant. Ezample: Measlss (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘“Aathenia,” **Anemia’” (merely symptom-
ﬂ-tiﬂ), “Atrophy," "COH&DBG,” ”Coma.'," uconv‘u'
sions,” “Debility” {(*Congenital,” “Sénile," eto.;,.
“Dropsy,” ‘Exhaustion,” *‘Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” ‘“Marasmus,” “0ld age,”
“8hoek,”” “Uremia,” *Weakness,” eto., when a
definite disease can be ascertained aa the osuse.
Always qualify all diseases resulting from echild-
birth or mivcarriage, as “PuUBRPERAL seplicemia,”
“PUERPERAL pertionitis,’” eto. State ocausé for
which surgical operation was undertaken. For
YIOLENT DRATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, of &8
probably such, if impossible $o dotermine definitely.
Examplea: Accidenial drowning; struck by rail-
way (lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerfean

* Medieal Assooiation.)

Nora.—Individual offices may add to above Lt of undealr-
able terms and refuse to aécept cert!ficates contalning them.
Thua the form in use In New York Olty states: "Certificates
will be returned for additional information which glve any of
the following discages, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrone, gastrisls, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitis, pyemla, septicomtia, tetanus.'
But genoral adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL 8PACE FOE FURTHER STATEMENTS
BY PHYSICIAN,



