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Statement of Occupation.—Precico statoment of
cccupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tivo of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive engincer, Civil enginecr, Slalionary fireman, ete.
But in many cases, 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 thorefore an additional ling is provided for the
latter statement; it should bo usod only whon needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Salcs-
man, (b} Grocery; (a) Forcman, (b) Aulomcbile fac-
tory. Tho materiel worked on may form part of the
socond statoment. Never return “Laborer,” ‘‘Fore-
man,” “Manager,"” *‘Dealer,”” ete., without more
preeciso spocifieation, as Day laberer, Farm laborer,
Laborer— Coal mine, ate. Women at homo, who zre
ongaged in the duties of the houschold only (not paid
Housekecpers who receivo a definite salory), may be
entorod as Housewife, Housecwork or Al heme, and
children, not gainfuily employed, as At school or Al
home. Caro should be taken to report specifically
the occupations of porsons engaged in domestic
scrvice for wages, as Servant, Cook, Housemaid, ote.
If the occupation has boen changod or given up on
account of the piszase cavsING DEATH, sieto ocou-
pation at beginning of illness. If retirod from busi~
noss, thot fact may be indieatod thus: Fermer (re-

{ired, 6 yrs.} For persons who have no oecupation
- whatever, writo None.
Statement of cause of death.—Namo, first,

the DIBEASE cAvusiNGg DEATH (the primary affection
with regpect to time and causation), using always tho
saJcpted term for the same disease. Examples:
Cerabraspmhl Sfever (Lhc only definite synonym is
“Eplch corebro$pinal meningitis”); Diphtheria
(avoid gpf “Croup''}; Typhoid fever (nevor roport

“Typhoid pnoumonia’); Lobar pneumonia; Brencho-
preumenia (“'Pnoumonin,” unquelified, is indefinite);
Tubcreulosis of lungs, meninges, pertloncum, ie.,

Carcinomea, Sarcoma, ote., of . .. eeevereren (AN ‘
orizin;*‘Cancer” isless deﬁmto avozd 8o of “Tumor e
for malignant neoplasms); Mcasles; Whooping cough; [

Chronic valvular heart discase; Chronic inferstitial
nephritis, ote. Tho contributory (secondary, or in-
tercurrent) affeetion need not bo stated unless im-
portant. Example: Measles (dirorse cousing death),
29 ds.; Bronchopneumonia (rocondary), 10 ds.
Never report mnmere symptoms or terminal conditions,
sueh as “Asthonia,” “Anemia' (morely sympiom-
atie), “Atrophy,” ‘“Collap®e,” '“Cdma,” “Convul-,
sions,” “Debility” (“Congenital,” ‘‘Senile,” ot.c I
“Dropsy,’” ‘‘Exhaustion,” “Hoart/fmlure," "1 op!’" ..
orrhage,”” ‘‘Inanition,” “Merasmus,” “Old are,’
“8Bhoek,” *“Uremia,” ‘‘Woaknoss,” ete.,, whon a
definite disease can be' ascertained as the causo.
Always qualify all disensos resulting from child-
birth or miscarringe, as “PUERTPERAL septiccmia,”
“PUERrERAL peritonitis,” otc Stato eauso. for
which surgmz:.l opom’ilon wos ‘undertaken. For
VIOLENT DLATHS state MEANS or INJTRY and qualify
8% ACCIDEKTAL, SUICIDAL, OR HOMICIDAL, Or &1
probably such, if impossiblo to detormine definitoly.
Examples:  Accidental drewning; struck by rail-
way train—accident;  Revolver wound of head
kemicide; Peinaned by cerbolic actd—probalbly suicide.
The nature of tho injury, as fracture of skull, and
eonsequencos {¢. ., scpsis, {fanus) may bho stated
under the head of “Contributory.'” (Recommenda-
tions on statement of cause of death approved by
Committec on Nomenclaturo of the Amorician =
Modieal Association.) -

Norc.—Individual offices may add to above Ust of underir- -
able terms and rcfuso to accept cortiflcates containing them. *
Thus the form in ugc in New York City states: “Certlficatis/
will be returnced for additional information which givo any of
the following discases, without caxplanation, as the sold causo
of death: Aboriion, cellulitis, childbirth, convulsions, hemorle
rhage, gangrene, gastritis, erysipelas, meningitis, mtscarﬁ_hgo.
necrosls, peritonitls, phlebiiis, pyemin, septicemia, tota
But gencral adoption of the minimum list suggested will worlk
vast improvement, and its scope can bo extended at grlater
date.

ADDITIONAL BPACE FOR FURTHIR BTATLMENTS
DY PHYNCIAN.




