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Stateme&,:of QOccupation.—Precizo statement of
oaoupa.tlon is vgory important, so that the relative
healtiulness of us pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Ea
Planter, Physician, Composifur, Archatect":’L como-
tive Engineer, Civil bngmeer afionary F un, §to.
But in many ¢ peo in industrifl employ-
ments, it is taary to know (a) the kind of work
and also (b) ‘the nature of the usineas or induatry,
and therefore #h additional lm ia provided for the
Iatter statement; it should be usza only when needed.
As examples: (a) Spinner, (b) Cott i, (o) STles-
man, (h) Grocery, (a) Foreman, (b)Y Automobile fac-
tory. The materia]l worked on may form part of the
second statement. Never return "Laborer,” “Fore
man,” "*Manager,” ‘*Dealer,” etc., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Womoen at home, who are
engaged in the duties of the household only {not paid
Housekeepers who teavive a definite salary), nay be
ontered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
It the ccoupation has hipen changed or given up en
account of the pIBEASE'CAUSING DEATH, stale’ ooou-
pation ot beginning of illness, If ratired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. '
Statement of Cause of Death.—Namo,

first,

the DISEASE CAUBING DEATH (the primary affeotion
with respeet to time and causation), using always the
same scoepted term for thoe same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemioc cerebrospinal meningitie™); Diphtheria
(avoid use of “Croup"'); Tyuphoid fever (never report
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“Pyphoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningés,  perilonsum, eto.,
Carcinoma, Sarcoma, ete., of. ...~ ..... (name ori-
gin; “Cancer” is less definite; avoid use of "Tumor”
for malignant ncoplasma}; Measles, Whooping cough;
Ckronic valvular heart disease; Chronic interatitial
nephritis, eto. The contributory (secondury or ln-
terourrent) affection need not be stated unless im-

portant. Examplo: Measles (disease causing desth),
20 ds.; Bronchopneumonia (secondary), 10 da.
_eAVever paport niere aymploms or terminal eonditions,
such 2% *‘Asthenia,” *“Anemia” (mercly sympiom-
&tm), {'Atrophy,” “Collapse,” *‘Coma,” *'Convul-

dods,” “Debility’’ (“Congenital,” “Senile,” ete.),
“Dropsy * “Exhaustion,” “Heart failure,” *'Hom-
orrhage," “Inanition,” “Marasmus,” *0ld age,"
“Shoek,” “Uremia,”” ‘“Weskness,” ete., when a
dofinite discase can be ascertained as the eauso.
Always qualify ull disenses resulting from obi

birth or miscarriage, as “PUERPERAL aephcemm,
MR RPERAL  perifphilis,’’ eto. State “eause - for
which surgioal opi\ratton was undertaken. For
VIOLENT DEATHS sldde MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, it impodsible to determine definitaly.
E:'mp]us Accqurual drowning: struck 81/ rail-
gy tram—acctdcnt,, Revolver wound of head—
hdmicide, Poisoned by :grbohc acid—uprobubly suicide.
The nature of the injury, as frasture of skull, and
gonsequences (e. g., sepffs, lelanus), may be stated
under the head of **Contgibutory.” (liecommenda-
tions on statement of c%;e of death approved by
Commitiee on NomonoPpture of the American

-

Medioal Associstion.)

Norr.—Individual of?‘tcé?h:ay add to above list of undesic.
“able terms and refuso to accept certificates contaluing thom,
Thus the form In use in Negv York Clty states: ** Certificates
will be returnod for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions. hemer-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosis, peritonitia, phlebitis, pyemin, septicemlia, tetanus.”
But general adoption of the minimum list suggested will worlk
vast improvement, and its scope can be extended at a later
date

ADDITIONAL BPACE FOR FURTHER STATEMEMTS
BY PHYBICIAN.
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