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Statement of Occupafion.—Precise statement of
oocupation 18 very Importank, se that the relative
healthfulness of various pursuits can be known. The
question applles to each and every person, irrespuc-
tive of age. TFor many octupsations a single word or
term on the first line will ba sufficlent, e. g., Farmer or
Planter, Physician, Compositor, "Architect, Lotomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in indusérial employ-
ments, it is nechkssary to know (a) the kind of work
ghd also {b) the nature of tho busihess or industry,
and theréfore an additional line ta provided for tho

latter statentent; it should baused only when needed.

Asnxamples: (&) Spinner, (b) Colton miil; {a) Sales-
man, (b} Grocery; (a) Foreman, (b} Automobile fac-
tory. The matorial worked on may form part of the
sooond statetnent. Never return ' Laborer,” “Fore-
man,” *Msanager,” “Dealer,” eto, without more
predise specification, a8 Day laborer, Farm laborer,
Laborer-—Coual mine, eto. Women at homs, who are
enghged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework -or At home, and
children, not gainfully employed, as Al sckool or Al
home. Care should be talen to report specifteally
the ocoupations of persons engaged in domestic
.servioe for wages, as Servanl, Cook, JHousematd, eto,
It the oceupation has been changed or given up on
acoount of the DIBRABE UAUBING DEATH, s{ate ocot-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (re-
tired, 6 yrs.) [For persons who have no oeconpation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pIsEABE cavUsiNG DBATA (the primary affection
with respeot to time and-causation), vsing slways the
same acceptad term for tho same disenss. Examples:
Cerebroaptnal fever (the enly definite symonym is
“Epidemio cerchrospinal meningitis’’); Biphtheria
(avold use of “Croup’); Typhoid fever (never report

“Typhold pneumonia”); Lobor pnsumonia; Broncho-
pneunwnio (“Pneumonia,” ungquslified, is indefinite);
Pubcreulesiz of lungs, meninges, periloncusn, ote.,
Caret punet, S arcema, utde 01 v eeee ... (Dame ori-
rin; “Cancor’ is less definite; avoid use of “Tomor*’

" for mplignant meoplosms); Measles; Whooping cough;

Chrente velvidar koadl discase; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourront) affeotion need not be stated unless im-
portant. Exnmple: Afe¢asles (disease causing death),
29 da.; DBronchopncumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (mersly symptom-
atio), ‘“Atrophy,” “Collapse,”’ *“Coma,”” “Convul-
gions,” “Debility’’ (“‘Congenital,” *Senile,” sete.},
“Dropsy,” “Exhaustion,” “Heunrt failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” eto., whon a
definite diseage can bhe ascertained as the oaura.
Alwnyn qunlify oll disences wesulting from olild-
birth or misearriage, a8 “PUEBRPERAL sepitcemia,”
“PUErpERAL perilonilis,”’ eoto.  State ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATHSB state MBANS OF INJURY and qualify
88 ACCIDLDNTAL, BUICIDAL, OF HOMICIDAL, OT 48
prebably suoch, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by roil-
way (rain—accident; Revolver wound of heal—
komicide; Poisoned by carbolic ccid—probably suicide.
Thae nature of the injury, as fracture of skull, and
consequences (e. g., sep.is, letanus) may be stated
under the head of “"Contributory.” (Recommonda-
tions on etatement of cause of denth approved by
Committes on Nomenclature of the American
Medical Association.)

Noto.—Individual ofiices may add to abova st of undesir-
able terms and refuse to becept certlficates contalning thom, «
Thua the form In use In New York City etates: **Certificates
will bo returned for nddittonal information which give any of
the following diseases, without oxplanation, aa the solo causa
of death: Abortion, cellulitls, childbirth, convulslons, hamor-
fhage, gaagreno, gastritis, eryslpelas, meningitia, miscarriage,
nacrosios, peritonitis, phlobitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list enggested will work
vast Improvemont, and {ts dcope can be extended at n latoer
date.

ADDITIONAL BPACE FOR mn'ré‘r.n BTATEMENTS
BY PHYBICIAN.



