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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfuldess of various puranits can‘be knm:n. The
question’ applms  t0-¢ each and every person irrespec-
tive of age Fof many oocupations & smgly word or
term on the first: Hue,will be sufficient, e. g.,"Farmer or
Planter, Phystcmn, Composilor, Archuect' Locotmo-
tive Engincer, thlm Engineer, Statignary Ftreman
oto. But in many oases, especially in*ihdustrial em-
ployments, it is negessary to know (@) the kind. of
work and also (b) the nature of the busmasa or’ in-
dustry, and t.herefo‘fe an additional lifid is _provided
for the latter statenmnt. it should be used only when
needed. As examplés: (a) Spinner, (b) Cotion mu
(a) Salesman, (b) GQrocery, (a) Foreman {b) Auito-
mobile factory. The material worked on may form
part of the secoiid statement. - Never ret.urn
“Laborer,” "Foren;an » “Manager,” *Dealer,” pjo.,
without more precise specification, as Day Iaborer,
Farm laborer, Labofér—Coal mine, eto. Women at
homes, who are ‘engaged in the duties of the house-
hold only (not“fmid Housekeepers who receive a
definite salary), may be entered as Nousewife,
Housework or At kgme, and children, not gainfully
employed, as At géhool or At home. Care should
be taken to rep_grt” gpecifienlly the ocoupations of
persons engaged in”domostio servios for wages, as
Servant, Cook, Housemoid, eto. If the occupation
has been ehanged”or given up on account of the
DIBEASE CAUBING’ DEATH, state ocoupation at be-
ginning of illness. 1f retired from business, that
fact may be indioated thus: Farmer (relired, 6
yrs.). For persons who have no ogeupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
.DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
" game aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
YHpidemie cercbrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report
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“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” uaqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Careinoma, Saerecoma, eto., of {namae ori-
gin; “Cancer” is less deflnite; avoid use of “*Tumor”
for malignant neoplasm); Afeasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The coniributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
. Teport mere symptoms or terminal econditions, such
.88 “Ast.hema,"."Anemm {moroly symptomatie),
“Atrophy,” "qulapse “Coma,” *Convulsions,”
HMDebility” (“Congomta.l ** “Senile,"” eta.), * Dropsy,”

“Exhaustion,” “Hea.rj failure,” *'Hemorrhage,” *'1n-
’amtmn," “‘\Iarasmqs.” *01d age,” *‘Shock,” “Ure-
Jmia,” “Weakness,” ete., when a definito disease can
‘bo ascertained as the eause. "Always qualify all
“diseases resulhmg from childbirth or miscarriage, as
S'PUERPERAL acptwem:a " “PUERPERAL pertfonilis,’”

ete., State cause for which surgioal operation was
undertaken. For ViOLENT DEATHB state MEANS QF
iNJURY &nd qualily ,As ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely, Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head ot “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

Nore.—Individual ofiices may add to above list of unde.
sirable terma and rofuse to accept certificates contalning thom,
Thus the form 1n uso in New York City states: *'Certificates
will be roturned for additional Information whichk give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipotas, meningltls, mlscartizgo,
necrosls, peritonitls, phlebitls, pyemia, sopticemia, tetanus.®'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date,

ADDITIONAL BPACD FOR FULTHER BTATEMENTS
BY PHYSICIAN.




