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Statement of Océupation,—Precise statement of
vccupation Is very important, so that the relative
healthfulbess of various pursnits éan be known. The
guestion appligs to eath and eveéry person, irrespec-
tive of age. For many odoupations a single word or
Yerm on the firat line will be sufficient, o. g., Farmér or
Planter, Physician, Com'pamtar. Architeet, locomo-
tive Engineér, Civil Engineer, Stationary Fireman,
-ote. Buf in many oades, especially in industrial em=-
ployments, it is nocessary to know (a) the kind of
work and also (b) the.nature of the business or in-
dustry, and therefore an additional line is provided

for the latter statement; it should be used only when °

neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, (a¢) Fareman, (b) Auts-
mobile fdetory. The material worked on may form
part of the second statemerit., Never retuth
{'Laborer,” “Foreman,” “Manager,” *'Dealer,”” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women ab
home, who are engaged in the duties of the house-
‘hold only (not paid Housekeepers who réceive a
dafinite salary), mdy be entered as Housewife,
Housework or At home, and children, not gainfully

" ¢mployed, as Al school or At home. Care should
be taken to report specifically the oscupations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etec. Tt the ocoupation
has been changed or piven up on account of the
DISEABE CAUSING DEATH, state ocoupatiod at be-
giuning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
over, write None. )

Statemient of Catuse of Death.—Name, first, the
DIBEASE CAUSING DEATH {thé primary affection with
respeat to time and osusation), using always the
game accepted term for the same disease, Examples:
Cerebrospinal fever (tho only definite synmomym is
“ Bpideniio cerebrosmna.l meningitia'); Diphtheria
[(avoid use of “Croup’}; Typhoid fever (mover report
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“Typhoid pneumoxnia’); Lebar pncumma Broncho-
pneumonid (“Poédimonia,” undhalified, is indéfinite);
Tubeiculodis of lings, memng'es. pehtonsﬁ:h ato.,

Caréifiothd, Saycoina; ete.; of : (ddme bri-
gini “Canoer” id lesd déﬂﬁlf;e; avbid dse 67 *Tumor"
fér maligiant hédplasm); Measles, Whooping coigh,
C'hromc valrulo? héorl diteasd; CRronic mlershhal_'
néphritig, otd. THo cont¥ibitéry (secondary of in-
terdurrent) affectivn néed not bé stdted unless im-
portaat. Example: Measles {diséhse bauding death),
20 ds.; g Bronchopneumonia (seédndary) 10 ds. Nsver
as “Asthénia,” ‘Anemia’ (nierely .symptdmamo).
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Daebility” (“Congemtal ” “Benild," ete.), “Dropsy,””
“Exhaustion,” “Heart failire,” “Hemorrhags,” “In-
anition,” “‘Marasmus,” “Old a.ge," ‘IShOBk b “Ure-
mis,” “Weakness,” ete., when s defifiite disénse can’
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or mmcn.ruage, ns
“PUERPERAL geplicemid,” ‘PUERPERAL penlomtu
eto. State cause for which surgical operation Was
undertaken. For viOLENT DEATHS 8taté MEANS OF
iNJury and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, 0T a8 probably sush, if impossible to de-
términe tefinitely. Exawmples: Aétidental drown-
ing; struck by rdilwdy tFain—aceident; Révolver Bound
of head—homicide; Polsoned by carbohc actd-—<prob-.
ably suicide. The natare of the injury; as ftfeture,
of skull, and consequencés (e. g., sepsis, tétdnus),
may be statéd under the head Oi‘ “Qothtributory.”
(Recommendations on statement of canse of death
approved by Committee on Nomendlature of the
American Medieal Associdtion.)

Norr.—Individual offices inay add to hliove list of unde-
sifable terms and refuse to accept certificated contalning them.
Thus the form fn use in New York City states: ‘'Cettificates
will be returned for additional information which give any of
the followlng diseases, without explanation, ds the sdle causé
of death: Abortion, cellultiis, ¢hildbirth; conviilslons; hemor-
rhage, gangrens, gastritis, erysipelas, thehingltts, m.'lsbarﬂage.
necrosts, peritonitis, phlebltls, pyemia; noptii:emia. tetanus.”™
But general adéption of the minimum ek suggeited will #oFk
vast tmiprovement, and its scope can bé extbded ab A later
dite.

ADDITIONAL BPACE FPOR FURTHEE sTATEMENTS
BY PHYSICIAN.



