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Statement of Qctupation.—Proecise statement of
ocoupation is very important, so that the relative
thealthfulness of various pursiiits éan be known. The
-yuestion appliés to each and every person, irresped-
tive of age. PFor many oecoupations a single word or
.term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Comgositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many oases, éspecially in industrial et~
ployments, it Is necessary to know (a) the kind of

work and also (b) the natureé of the business or in-

-dustry, and therefgre an additional line is provided
‘for the latter atatement; it should be used only wheh
nesded. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mdbile factory. The material worked on may fort
part of the second statement. Never return
“Laborer,” *Foreman,"” “Manager,” *‘Dealer,” ete.,
without mdre procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
héme, who are engaged in the duties of the honse-
héld ouly (not paid Housekeepsre who receive a
définite salary), may be entered as Housewife,
Housework or At home, and children, net gaintillly
amployed, as At school or At homs. Care should
he taken to report specifically the ocoupations of
persons engagad in domaestia service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoocupation at be-
ginning of illness. If retired from business, that
fast may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write Nons.

Statement of Cause of Death.—Nama, first, the
DIBEASHE CAUBING DEATH (the primary affection with
respeot to time atd eausation), using always the
same acdepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup’); Typhoid fever (novér report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prsumonia (" Pnewmonia,” unqualified, is indefinite);
Tybsteulosis of lhngs,” meniRged, péritonduin, uto.,

Curciroma, Sarcomd, eto., bf - {idme ori-
gin: “Canocéds” id less définite; Avoid dse of “Mumor”
for malignaft neoplasfn); Mwaslss, Whooping cough,
Chiofiic valvular hearl Hiselse; Chionis intersiitial
néphritis, ote. The contiibutory (sdcondary or in-
taroutrent) ffectibn nieed ndt be sthted unless im-
portant. Example: Megeles (dizenase csubing death),
29 ds.; Bronchopneumonia (sdcontary), 10 ds. Néver
report mere symptoms or tetmidal conditiohs, such
as “Asthenia,” ‘‘Anefnis’ (mefely symptomatie),
“Atrophy,” “Collapse,” ‘“‘Coma,” *Convulsions,”
“Debllity"” (*“Congenitsl,” ““Senild,” ete.), ‘' Dropsy,”
“Hxhaustion,' “Heart failure,” *Hermorrhage,"” *'In-
anition,” “Marasmus,” “0ld age,"” ‘“Shoeck,” ‘‘Ure-
mia,” '‘Weakness,” ete., when a defihite disease can
be ascertained as the ocause. Alwayas qualify all
dizeases resulting from childbirth or miscarriage, as
“PgErRPERAL seplicemia,” 'PUERPERAL periloniiis,”
otv. State cause for which surgioal operation was
undertaken. For vIOLENT DEATHsS Ataté MEANS OF
inJury and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or 83 probably such, it impossible to de-
termine definitely. Examples: Accidental dfown-
iny; struck by réilwiy irain—accitdent; Revolver wound
of head—homicide; Poisoned by cirbolit acid—prob-
ably suicide. The nature of the ihjury; as frhoture
of skull, and conssguencs (&. g., repisis, toldnua),
may be stated under the head bf ‘*Cohtributory.”
(Recommendations on statefnént of cause of death
approved by Committes on Nerlendlature of the
American Medieal Associdtion.)

LY
Nors.—Indlviduat offices may adfl to abiove Ust of unde-
sirable terms and refuse to dccept certificatss ¢ontalning them.
Thus the form In use in New York City states; ‘'Cettificates
wliil be returned for additional information whith give any of
the following diseases, without explanition, s the solo cause
of death: Abortlon, cellulitis, childbirth, convulsfons, hemors
rhage, gangrens, gastritis, erysipelas, meningltls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septiceria, tetanus.”
But general adoption of the minimum Iist suggested will worl
vast Improvement, and its scope can be extbfided at A later
date.

ADDITIONAL S8PACE FOR FURTHER STATAMENTS
BY PHYSICIAN,.




