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Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulnesa of various pursuite ¢an be known.. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
* term on the first line will be suffieient, o. g., Parmer or
Planter, Physician, Compositor, Architect, Locono-

live engineer, Civil engineer, Stalionary fireman, eto. -

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alzo (b) the nature of the business or industry,
and therofore an additionsl line is provided for tho
Intter stateamont; it ahould be used only when neaded.
As examples: (e) Spinner, (B) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-
tory. 'The material worked on may form part of the
sacond statement. Never return **Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
procise apecification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
onpaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entercd as Housewife, Housework or At home, and
childron, not gainfully employed, as Al school or Al
home. Caro should be taken-to report specifically
the occupations of persens engaged in domaostie
sarvice for wages, na Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on -

aocount of the pisRAsm cAuUBING DEATH, state ocou-
pation at beginning of illness.. If retired from busi-
ness, that faot may be indieated thus; Farmer (ro-
tired, 8 yrs.) For persons who have no oecupation
whatover, write None.

Statement of cause of Death.—Name, first,
the piscase cAvRING DEATHE (the primary affaction
with respeet to time and causation), using always the
same acceptad term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio corebrospinal meningitis'’); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

. “Typhoid pnaumonia’); Lebar pneumonia; Brencho-

pnéumonia (“Pneumonis,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcitnoma, Sarcoma, ote., of . ......... {name ori-
gin; “Cancer’’ is lass dofinite; aveid use of “Tumor”’
for malignant neoplasms) Meaales; Whooping congh;
Chronic valvular keart disease; Chronic inlerstilial
nephriliz, ete. The contributory {secondary or in-
terourrent) affoction need not be stated unloss im-
portant. Example: Measles (disense eausing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never raeport mero symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” **Debility” (**Congenital,”” “Senile,” ato.)},
“Dropsy,” ‘“Exhaustion,” ‘Heart [ailure,” “Hgm-
orrkage,’ “Inanition,” “‘Marasmus,” “QOld age,”
“Shock,” "“Uremis,”” ‘‘Weakness,” ato., when a
dofinite disease oan he nscertained as the cause.
Alwnys qualify all diseases resulting from ghild-
birth or miscarriage, a8 “PUERPERAL septicernia,’
“PUECRPERAL pertloniiis,” eto. Stato cauae for
which surgical oporation was undortaken. For
VIQLENT DBATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF ad
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Thoe nature of the injury, as fraecture of skull, and
consoquences (e. g., acpsis, felanus) may be statod
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Norn.~Indlvidual offices may add to abovo list of undeslr-
able terms and refuse to accept certificates containlng thom.
Thus tho form in use in New York Olty states: *'Certlficates
will be roturnod for additionnl Informatlon which glve any of
the following dissases, without explsnation, as the salo causo
of death: Abortion, collulltls, childbirth, convulsions, hemor-
rhago, gangrons, gostritis, orysipelas, monlngltls, miscarriago,
necrosis, perltonitis, phleblitls, pyemin, sapticemln, tetanus,*
But gonornl adoptlon of the minimum list ruggosted will wark
vast Improvement, and It8 scope can be oxtonded at o later
date,

ADDITIONAL SPACE FOIt FURTHER ATATEMENTS
DY PEYSBICIAN.




