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Statement of Occupation.—Precise statement of

occupation i very important; so_that the relative-

healthfulness of various pursuits can be known. The-
question applies to each and every person, irrespec-
tive of age. For manyioccupations a single word or
term on the first line will be suffiviedt, e. g., Farmier or
Planter, Physicien, Composilor, Architect, Locomo-

tive engineer, Civil engineer, Stlationary fireman; eto. .

But in many cases, especially: in industrial employ-
ments, it Is necessary to know.{4) the kind of work
and also (b) the nature of the bisiness:or industry,
and therefore an additional‘line:ig provided for the
latter statement; it should be used only when needed..
Ap examples: (a) Spinner, (b) Coltan mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobils fac-

tosy. The material worked on may form part of the:-

second statement. Never return *‘Laborer,'” *Fore-
mgh,” “Manager,” “‘Dealer,” ete., without more
precise- speoification, as Day laborer, Furm-laborer,

Laborer— Coal mine; ete. Women at home, who dre -

engaged in the duties of the household only:(not paid

Housekeepers who receiven definite salary), may,be
entered as Housewifs, Housework or AL home, and
children, not gainfully employed, aa| At school or Al
home. Care-should: be takén:té report specifically
the occupations of persons engagéd Iin-domestic
sorvice for wages, as Sérvant, Cook, Houseinaid; eto.
If the ocoupation has beén ohanged:or-glven up on
account of the DISEABE CAUBING DEATH, siate ocoil-
pation at beginning of iliness.. If retired from busi-
ness, that fact may be.indidated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Stateinent of cause-of Death.—Name, first,
the DISEABE CADBING DBATH (the primary affection
with respect to time and bausation,) using always the
same accopted term for.thé same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie oerebrospinal meniigitis’'); Diphtheric
{avoid use of “Croup’’); Typhoid fever (Rever report

“Typhoid pneumonia”}; Lobar pneumonia; Branche-
pheumonia (“Pneumonia,’”’ uniqualified, is indéfinite);
Tuberculisis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma; eto; of........... (nama ori-
gin; “Cancer’’ is less définite; avoid uze of *Tumor”
for malignant neoplasrs); Measlss; Whooping dough;
Chronie valvular- héart diseass; Chronic inlerstitial
nephritté, eto.. The contributory (secondary or in-
tereurrent} affection need not be stated unless im-
portant: Example: Mediles (disonse causing déath),
£90 ds.; Bronchopneumonia. (secondary), 10 ds.
Neaver raport mere symptoms or terminal conditions,
such as' *“*Asthenia,” ‘‘Ahemia” (merely symptom-
atie), *Atrophy,” 'Collapse,” "‘Coms,” “Cdnvul-
sions,” *Daébility"” (*'Céngenital,’ “Senile,” eto.,)
“Dropsy,” “‘Exhsustion,” *‘Heart failire,” ‘‘Hem-
orrhage;” “Inanition,” *“Marasmus,” *“Old age,”
“Bhock,” *Uremia,”' '‘“Weakness,”” ete., when a
definito disease can be ascértained as the cause.
Always qualify all diseases resultingi from child-
birth or miscarriage,. as: “PUBRPERAL! septicemia,’
“PympRPERAL perifonitis,” oto.  Btats cause for
which surgical operation was- undertaken. For
VIOLENT DEATHS Btate MEANS o7 IN3URY and qualify
a8 ' ACCTDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to détermine- definitely.
Examplés: Aécidentdl drowning; struck: by. rail-
way . irain—accident;y Revolver wound of head—
homicidé; Potsoned by carbolié aéid-—probably suicide.
Thd nature:of the injury, as fracture-of ekull! and
consequences (e. g., sepeis, letanus) may be stated
under the head of “*Contributéry.” (Reedmmenda-
tions on stateinent of cause. of: deéath:approved by
Committee on Nomenslatare of* the American
Medical: Assoolatton.)

Nora—~Individual offices may add to abgve list of andesir-
ablo.term and refuse’ to accept certificates containing them.
Thus the form in use In New York Oity states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation;:as the sole canse
of death: Abortion, cellulltis, childbirth; convulaiéns, hémor-
rhage, gangrens, gastritla, erysipelas, meningitia] miscarriage,
necrosis, peritonitis, phlebitis, pyemla; septicemia, tetanus.”
But genernl adoption of the minimum Ustisuggestsd willlwbrk
vast improvemens, and {ta ecope can be-extended at a'later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMBRTE
BY FHYSICLAN. .




