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Btatément' of Occipation.—Procise statement of
ooccupation is very imiportant, so that the relative
thealthfulnesh of various'pursuits éan be Enown, The
~quastion applws to each and every persdn, irrespeo-
“tive of ago. For many otoupations a siogle word or
-tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Comipositor, Architect, locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
oto. Bufio many cages, especially in industrial em=
ployments, it i3 necessary to know (a) the kind of
work and alse (b) ¢he' naturd of the business or in-
dustry, and therefore an additionsl line is provided
for the ldtter statement; it should be used only when
nedded. As examples (a) Spmner, (b) Cotton. mill,
{a} Salesmah, €)Y Grocery. (a) Foremasn, (b) " Auto-
mobile fictory. The material worked on may form
part of the second statemetrit. Never returth
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” eto.,
without indre precise specification, as Day laborer,
Fdim laborér, Laborer—Coal mins, oto. Women at
hdme, who are engaged in the diities of the house-
kdld only (not paid Housekeepers who raceivd a
may be entersd as Housewife,
Housework or At home, and children, not gaintiilly
dmployed, as At school or At home. Care should
be takem to report specifically the oeoupations of
persons éngaged in doniestic dervice for wages, as
Servant, Cook,. Houseinaid, etc. If the oceupasion
has been changed or given up on sacount of the
DisgABE CAUBING DEATH, state occupatiod at be-
ginning of illmess. IF retired frém business, that
faot may be indicated thus: Farmer (retired; 6
yra.}. For persons who have no occupation what-
evor, write None. .

Statemient of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (thd primary affestion with
-rospeot to time ahd oeausation), using always the
.same acoepted term for the same disease, Exaimples:
Corebrospinal fever (the only definite synonym is
“‘fpideniic ocerebrospiiial meningitis”); Diphtheric
davoid use of “Croup”}; Typhoid fevsr (never report

“PTyphoid pneumonia®); Lobar. pneumonia; Broncho--
pneumonia (*Pneimonia,” unjoalified, is-indefinite);.
Tubettulosiz- of lumgs,. meningpsy. perilonenm, oto.,
Careinoma, Sarvoma) ete.,. of —————— (n8me ori-
gin; “Canocer’ ig less dbﬁmte. avoldiuze of ““Tumor"
for maligrant necoplasm);- Measles, Whooping cough,
Chromic: valoular heart disease; CNronie: interstitial
nephritis, ote. THe' contributory” (eeondary or in--
tearouirent) affeation nded: not bé: stated unless im-
portant. Example: Measles {disdase cauging'death),
29 ds.; Bronchopneumonia (sesondary), 10 ds. Never'
report mere symptoms or terminal conditions, such.
a3 ‘‘Asthenia’” ‘“Anemia’ (memly symptomatio),
“Atrophy,” ‘‘Coilapse;” *“Coma,” *Convulsions,”
“Debility"” (“Congenital,” “*Sénile;” eto.),:'‘ Dropsy,”
“Exhsustion,” “Hesart failure,” **Hemorrhage,” “In-
anition,” *‘Marasmus, " 40ld age;" ‘‘Shock,” “Ure-
mia,” *Weakness,” ate., whon & definite disease oan
be ascertained as the eause. Always qualify all
diseases resulting from childbirth. or miscarciage; as
S PUERPERAL aept:cc:ma." “PUERPERAL psritonifis,'"
oto. State ocause for which surgical operation was
undertaken. For vioLEnT DEATHS dtate MEANS OF
iNngorRY and qualify A8 ACCIDENTAL; BUICIDAL, OT
HoMICIDAL, Or as probdbly such, if impossible to de-
termine definitely. Examples: Aceidental dzown-
inyg; struck by ratlwdy trein—accident; Révolver wound
of head—homicide; Polasoned by carbolie: acid—prob-
ably suicide. The nature of the imjury, ns fracture
of skull, and consequencds (e. g., sepsis, lelanus),
may bo stated under the head of “Coatributory.”
(Recommendations on statement of cause of denth
approved by Committee onr Nemenclature of the
American Medieal Associgtion.)

Nore.~—Individual offices may add to above list of unde-
sirable torms and refuse to pecept coertificates containing them.
Thus the form in uee in Now York City states: ‘'Certificates
will be returned for additional Informattan which give any of
the following diseases, without explanation, ns the scle causa
of death: Abottion, cellulitis, childbirth, convillslons, homor-
rhage, gangrens, gastritls, arysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomin, tetanus.'
Bit genera! adoptian of the minimum list suggested will work
vast imiprovemeént, and its scope can be extended at o later
date.

ADDITIONAL 8PACE FOR FURBTHER STATEMENTS
BY PHYBICIAN.




