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Statement of Occupatfon.—Procise statement of
occupation 18 very lmponanb. g0 that the relative
healthfulness of varibus pursuits can be known. The
questfon spplles to each and evdry person, irrespue-
tive of aga. For many ocoupations a single word or
torm on the firat line will bé sufficient, e. g., Farmer or
Planter, thjnman. Compositor, Architect, Locomb-
tiva enginger, Ctvil engineér, Stationtry fireman, etd.
But in many csdses, especially in industrial employ-
menta, It is necessary to know {a) the kind of work
#nd also (b) the nature of the buslness or industry,
snid therefors ah additional lime Is provided for the
‘1t ser stafbrfbnt; it should be used only when needed.
As oxamples: {a) Spinner, (b) Collon mill; (a) Sales-
mait, (b) Grucery; (a) Foreman, (b) Automobils fac-
torp. The material wotked on may form part of the
pecbnd statethent. Never raturn ‘‘Laborer,” “Fore-
‘mhir,” “Manager,” “Dealer,” ete., without more
pretise specHication; as Day laBofer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
‘emgiged in the duties of the household only (Hiok paid
Housekeaperd who réceive b definite salary), may be
etttered as Housewifs, Housework or At Kome, and
‘ohildren, not gainfully employéd, se At schodl or Ai
home. Cdre should be taken to seport speciffeally
‘the ocoupations of perstns eéngaged In domestic
‘service for wages, aa Seredni, Cook, Houssmaid, efo.
If the ocoupation has bden chunged or given up on
account of the pisEAsE CAUsING DEATH, state occt-
pation at begimung of iliness. It fotired from busi-
ness, that fat may be indieated thus: Farmer (fe-
tired, 6 yrs.) For persons who have no cesupation
whatever, write None.

Btatement of cause of Death. —XName, first,
the DISEABE CAUBING DEATH {the primdry affeetion
with respeoct to time and eausation), using always the
BB.IME aooepted term for the same disease. Bxamples:
Cerebrospinal féver (the only definite synonym is
“BEpldemle cergbrospiodi meningitis”); Diphtheria
(avold use of "Croup") Typhoid féver (Bever report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, oto., of ..........{Dame ori-
gin; “Cancer’ is less definite; avoid use of “Tymor’?
for malignant neoplasms); AMeasles; Whooping cough;
Chronic valvular heart diseass; Chromic €nterslitial
nephritis, etoe. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease esusing death),
28 ds.; Bronchopneumonia (secondsry), 10 ds.
Never report mere symptoms or terminal cond{tions,
stch as ‘'Asthenia,” **Anemis” (merely symptom-
atic), “Atrophy,” “Collapse,”” “Coma,” *“Convul-
sions,” *“Debility” (‘'Congenital,” *‘Senile,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” *Inanition,” “Marasmus,’” “Old age,”
“Bhoek,” *“Uremia,” “Weakness,” ets., when &
definite disesse oan be ascertalned as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘“PUERPBRAL seplicamia,”
“PunrrERAL peritonilis,” eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHSB 8(6t¢0 MEANS OF INJURY and qualify
3 ACCIDENTAL, SUICIDAL, OF HOMICiDAL, Or &g
probably such, if impossible to determine definitely.
Examplea: Acctdental drowning; struck by reil-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probadly suicide.
The nature of the injury, as fracture of skull, and
econsequences {(o. 2., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommaenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Norp.—Individual ofices may add to above List of untlesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form In use in Now York Clty mtates: “Certificates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuliona, hemor-
thage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemis, septicemla, tetanus,'*
But general adoptfon of the minimum Ust suggeated will work
vost improvement, and 1ta scopa can be eiftended at a later
date,

ADDITIONAL BPACH FORB FUBTHHR a-m'rmilin's
BY PHYBICIAN,



