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Statement of Occupation.—Procise statemens of
ococupation is very importont, so that the relative
heslthfulness of various pursuits ¢an be khown. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line wiil bs suffiment, e. g., Farier or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enpineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial eme
ployments, it is necessary to know {(a) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement: it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo~
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” "Manager,” “Desler,"” ate.,
without more precise specification, as Day lgborer,
Farm laborer, Laborer—Coal mineg, ete. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who recelve a
dofinite salary), may be entered as Housewife,
Housework or Al home, and ochildren, not gainfully
employod, as Al asehool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic sérvice for wages, as
Servant, Cock, Housemaid, ete. If the ocecupatiop
has been changed or given np on account of the
DIBEASE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. For persons whe have no ccoupation whit-
ever, write None.

Statement of Cauge of Death.—Name, first, the
DISEASE CAUSING pEATH (the primary affection with
respect to time and cAusation), using always the
same accapted serm for the same diseass. Examples:
Cerebrospinal fever (thd only definite synonym is
“Epidemic ‘cerebrospinal meningitis'}: Diphtheria
(avoid use of “Croyp”); Typhotd fever {never report

“Typhoid pneumonis™): Lsbai pneumonia; Bronchos
preumonia (“Pneuthonia,” undunlified, is indsfinite);
Tubertuloeis of lungs, meninges, perilonduw, otd.,
Carcinoma, Sérpoma, ete., of ~————— {nsme ori-
gin; “Cancer”’ is less definité; avoid ush of “Tumeor”
fot malignant neodplasgm); Meaxles, Whooping cough,
Chronic valvklor heart diséase; Chronic interstitial
nephritis, oto. The pontributory (secondary or in-
tercurrent) affection nesd not be atated unless im-
portant. Example: Measles (disease obusing death),
29 ds.; Bronchopneumontn (secondary), 10 ds, Never
report merp symptoms or terminal conditions, such
a3 ‘“‘Asthenia,” **Anomia” (merely symptomatio),
“Atrophy,’” *Collapse,” ‘“Coma,” *“Convvltions,”
“Debility” (*“Congenital,” ‘Benile,” sts,), ‘Dropsy,”’
‘“Exhaustion,’” *“Heart tailure,” “Hemdrrhags,’” **In-
amtion,” “Marasmus,” *Old age,” “Shook,” “Ure-
mis,” “Wenkness,” ete., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarridge, as
“PUBRPERAL seplicemia,” “PUERPERAL perilonilis,”
oto. State cause for whioh surgical operation ‘was
undertaken. For vIOLENT DEATHS stite MEANB o
iNJury and qualify 83 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or 83 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—acecideni; Recolver wound
of head—homicidd; Poistoned by carbolic acid—prob-
ably suicido. The nnture of the injury, as frasture
of skull, and consequences (. g., sepéis, lelanus),
may be stated under the head of *Contributory.”
(Recommeondations on statement of cause of death
approved by Committee on Noménolature of the
American Madical Association.)

Nora.—Individual offices may add to above Ust of unde-
sirable terms and refuse to aceept certificates containing them.
Thiis the form In use in New York City &tates: “Cortificates
will be roturned for additional information which give any of
the following diseased, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gagtritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlabltls, pyomia, sopticemis, tetanus.'
But genéral adoption of the minimum list suggested witl work
vast improvement, and its scope can be extended at & Yater
date.

ADDITIONAL BPACD FOR FUETAZE ATATEMENTS
BY PHYBICIAN,




