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Statement of Occupation.—Proocise statement b}
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. Thé
question spplies to ench and every person, irrespeo-
tive of age. For many occupations a single word bt
torm on the first line will be sufficient, e. g., Farmer of
Planter, Physicien, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or indugtry,
and therefore an additional line {s provided for the
latter statement: it should be used only when needed.
Asp examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, () Automobile fac-
tory. The material worked on may form part of the

spcond statement. Never return “Laborer,” “Fore-

man,” “Manager,” *Dealer,” ote., without rhore
precise specification, ag Day laborer, Farm laborer,
Laborer—Ceoal mine, ete. Women at home, who are
engaged in the duties of the houschold only {not paid
Houackeepers who roceive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At scheol or At
home. Cara should be taken to report spescifically
the oacupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been chapged or given up on
account of the pIBEASE CAUSING DPEATH, staté ocou-
pation at beginning of illness. It ratired tfom busl-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yr4.) TFor pereons who have no odeupsation
whatever, write None.

Statement of Cause of Death.—Narme, first,
the DISEABE CAUSING DEATH (theé primary aflection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym ia
“Epidemis eerebrospinal meningitia™); Diphtheria
{avoid use of *‘Croup”); Typhoid fevér (never report

“Typhoid preumonia’); Lobar pneumonta; Brohcho-
pneumonia (*Pneumbnls,” unqualified, {8 indefidite);
Tubsrculoais of luhgs, meninges, periténeum, eoto.,
Carcinoma, Sarcoma, ete., of...... vv..(name orl-
gi; “Canocer’ iy loss definite; avold usé of “Tumor”
for malignant neoplasmn); Msasles, Whooping coughs
Chronic enlyular heart diseuse; Chronib inlerstitiol
nephrilis, otd. Thb sontributory (secohdary or in-
ferourfent) affeotion need not be atated unlesd im-
portant. Examplo: Meaales (diseask cadsing death),
20 ds.; Bronchopneumonic (mebordary), 10 da.
Never réport more symptoms or terinal oonditions,
guch as “Asthenia,” “Anemfa’ {megely symptom-
atic), “Atrophy,” “Collapse,” “Coms,” *“Cohvul-
sions,"” “Deﬁility” #Congenital,” *Benile,” blo.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failire,” *Hem-
orthage,” “Inanition,” ‘"Marasmua,”. “0ld hge,”
“ghook,” ‘‘Uremis,” ‘‘Woakness,” eoto., when #
definite disease can be ascertaihed ad the ocause.
Always quality ail diseases resulting from dhild-
birth or mikearriage, as “PupnPersL seplicefnia,’
“PUpRPERAL perilonitis,’’ eto. Stats causd [for
which surgioal operation was underfaken, For
YIOLENT DEATHS state MEANS oF INJURY and qualify
A% ACCIDRNTAL, AUICIDAL, br BOMICIDAL, Or 88
girobhbly such, if impossible to determine definitely
Exaiples: Accidental drowning; struck by ruil-
way train—actident; Revolver wound of hebd—
homicide, Poisoned by carbolic acid—probably suikids.
The nature of the injury, ad frabture of skull, dnd
consaquences (6. g., sepsia, teloniz), may be stated
tinder the head of *Conttibutory.’”” (Resommonda-
tions on statement of oause of death approved by
Committee on Nombndlature of the American
Medical Addociation.)

Norm.—Individual offices may add td abave 1ist of untesir-
&ble termi and refuss to accept certifitates contidning them.
hhus the form In nse In New York Olty btates: * Certiicate,
#11l be reburnod for addittonal information which glve any of
the following disessed, without explanstion, u.:“ﬁa sole causo
of denth: Abortlon, cetlulitla, childbirth, convulsions, bbmor-
rhage, gangrene, gostritis, sryelpelas, thentngitis, Miscarrlage,
tiecrasis, peritonitis, phlobitls, pyemia, septicomia, tetonud.”
But genoeral adoption of the minimum suggedtod will work
vast improvoment, and its scope can be oxten ol at & Ister
date,

ADDITIONAL 8PACS roh yunTn g éTATRMRNTS
BY PEYSICIAN,




