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Statement of Occupation.—Precise atatement of
ocoupation is very important, so that the relative
healthfulness of varioua pursuits ean be known. The
question applies to each and every person, irrespes
tive of age. For many occupativns a single word o¢
term on the first line will be sufficient, e. g., Farmer of
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationaty Fireman, eto.
But in many ocases, especially in industrial employ+
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry;
and thereforo an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinnér, (b) Cotlon mill; {a) Sacles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
toty. The material worked on may form part of the
sesond statement. Never return “Laborer,” “Fore-
man,” ‘Managor,” ‘“Dealer,” ete., without more
prooise specifieation, 83 fay laborer, Farm laborer,
Laborer—Coal mine, eto, » Women &t home, who are
ongagred in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewifs, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Cara should be taken to report speecifically
the ooccupstions of persons engaged in domestic
gervioe for weges, a8 Servant, Cook, Housemaid, oto.
It the occupation has besn changed or given up oh
aogount of the PISRABE CAUBING DEATH, Btate gbou-
pation at Beginning of illness, If retired ffom busi-
ness, that faot may be indicated thus: Farmer (ré-
tired, 8 yrs.) For persons who have no ogoupation
whatever, write None.

Statemnent of Cause of Death.——Name, first,
the p1spABE CAUSING DEATH (thé primary affection
with respect to time and eausation), using always the
same accepted term for the same disesse, Examples:
Cerebroapinal fever (thé only definite synonym is
“Epldemis oerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fevér {never report

“Typhoid pneumonia™); Lobar pneumonia; Broacho-
pneumonia (*Pneumaonia,” unguslified, {4 indefinite);
T'ubsrculosts of luhgs, meninges, peritoneum, eoto.,
Cuarcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is leds definite; avold nge o “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dfeease; Chronie interstitial
naphritis, otd. Thé contributory (Recondary or in-
terourrent) afféotion need not bo stated unless im-
portant. Example: Méasles (dizedsé oausing death),
29 ds.; Bronchopneumonia (speondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,’” *“Amemia’” (merely symptom-
a.tio), “Atrophy,” “Collapse,’” “Comas,” “Convul:
sions,” “Debility” (“Cotigenital,” “‘Senile,” bte.),
“Dropay,” ‘‘Exhatstion,” “Heart failure,” “Hem-
orfhage,” “Inanition,” ‘**‘Marasmhus,” “Qld age,”
“Shock,” ‘“Urémia,” *Weakness ,” ete.,, when &
definite disease can YHe ascertained ad tho cause.
Always qualify all diseases resulting from dhild-
birth or miscarriage, as “PuERPERAL seplicethia,”
“PUEBRPERAL perilonitis,”” eto. Staté cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURTY and quality
A3 ACCIDENTAL, BUICIDAL, Or HONICIDAL, Or &2
probably such, it impossible to determine definitely
Examples: Accidentnl drowning; struck by fFail-
way train—aceident; Revolver wound of head—
homicide, Poisoned by tarbolic acid—probably auicide.
The nature of the injury, ag ftadturd of skull, and
con@equences (o. g., adpsis, lelanus), may be stated
under the head of “'Contributory:” (Redommenda-
tions on statement of eause of death_a;iproved by
Committee onn Nomenclature of tlie Ameriean
Medieal Asfociation.}

Norre.—Individual ofMcés may add to aboveé liat of yndesir-
dble termd and refuse to sccept certificates containing them.
Fhus the form In usa in New York Clty dtates: ** Certifficata,
will Be returned for additional information which give any of
the following disedsed, without explanation, as the sole tause
of death: Abortion, cellulltis, childbirth. convulsions, hémor-
rhagé, gangrene, gastritis, erysipolas, nhemingitis; tiscartiage.
Hecrosis, peritonitfs, phlebitia, pyemia, septicentia, tetanus.”
But general adoption of the minimum Hst sirggested will work
vast improvement, and Ita scope can bo extended at a fater
dnte.,

ADDITIONAL BPACS FOR FURTHER STATEMENTS
BY PHYBICIAN.




