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Statement of Occupa'tion.-—f’recxse dtatement of
occupation is very imporfant, so that the relative
healthfulness of varicus pursuits éan be kiown. The
question applies to each afd evely porséd, irreipad-
tive of age. For many océupations a single word or
term on the first line will be suffleient, e. g., Farnier or
Planter, Physicien, Compésitor, Archildet, Locomo-
tive Ewngineer, Civil Enginedr, Stahonary Fireman,
ote, But in many cases, especially in industrial em-
ployments, it is necossary to know (a) the kind of
work and also (b) the nature of the business ot in-
dustry, and therefort an additiona! line is provided
for the Iatter statement; it should be used only when
needed, As examples: (a) Spinnér; (b) Cotton mill,
{a) Solesman, (b) Grocery, {a) Forémat, (b) Auto-
mobile facfory. 'The miteria]l worked on may forth
part of the second stitement, Neover return
“Laborer,” “Foreman,” ‘“Manager,” “Dealér,” otc.,
without more precise specifieation, hs Day laborer,
Farm laborer, Laborer—Coal mine, ote. Womeén at
home, who ate éngaged in the duties of the house-
hold only (not paid Housokeepers who receive a
dofinite salary}, may be entered as Housewife,
Housework or At hoine, and children, not gainfully
eniployed, as At achool or At heme. Care should
bo taken to report specifically the occupations of
persons engaged in domestic servied for wages, us
Servant, Cook, Housemaid, ote. If. the ooccupatién
has been changed or given up on acedunt of the
DISEASE CAUBING DEATH, stato odeupatioh at be-
ginning of jllness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For pérsons who Lave no ogeupation what-
aver, write None, )

Statement of Cause of Deathi.—Name, first, the
DIBEASE CAUSING DEATH (thé primary affection with
respect to time and csausation), using always the
same acceplod term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal! meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid ferer (nover report

“Typhoid preumonia’}; Lobdr preumoriia; Broncho-
phéwntonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lings, meninges; periloneuni, ete.,
Carcirioma, Sarcomia, ete., of (tiame ori-
gin; “Cancer'’ is less definite; avoid use of “Tumor’

for maligriant neoplasm); Measles, W hoopmg dough,
Chronic vilvular heart dizease; Chronde tnterstitial
nephritie, ete, The contributory (secoidary or in-
terqurrant) affection noed not be stated unloss im-
portant., Example: Measles (diédase causing déath),
28 ds.; Bronche-pneumonia (secondary), 10ds. Never
report mere symptoms of terminal conditions, such
ad "‘Asthenia,” “‘Anemis’’ (merely symptomatie),
“Atrophy,” ‘Collapse,” *“Coma,"” ”Oonvulsxons,

“Debility’’ (*‘Congenital,” “Senile,” eto.), * Dropsy,”

“Exhaustiom,' *“Heart failure,” “Hemorrhn.ge,'f “In-
anition,” ‘‘Marasmus,” “0ld age,’” “‘Shoek,” “Ure-
misa,” “Weakness,” ete., when a definite discase can
be ascortained as the cduse. Alwayd qualify ail
diseases resulting from childbirth of miscarriage, as
“PusRPERAL ggplidemia,” “PUBRPERAL perilonitis,”
eto. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inmorY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAY, Or a5 probably such, if 1mpos§1b10 to deo-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably buicide, The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsid, lclanus),
may be etated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medieal Assoociation.)

Nore.—Individual oficea may add to abévo list of undo-
dirablo terms and refusb to accept cortificates containing them.,
Thus the form {n use ih Now York Clty states! “Certificatoes
will Yo returned for additional information whichi give any of
the following discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, moningitls, miscarrlago,
necrosls, peritonitis, phlebiils, pyemia, sepiicemia, tetanus.”
But general adoption of thé minimum lUst suggested will work
vast improvement, and its scope can be éxtended at a later
date,

ADDITIONAL BPACE FOR FURTHRER STATRMENTS
BY PHYSICIAN.




