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Statement of O¢cupation.—Precise statement of
occupatioh is very importans, g0 that the relative:
healthfuluess of varioud pursuits can be known. The-
question applies to each’and every person, irrespec-

tive of age. ‘For many, cscapations a single word or

term on the first line will be sufficterit, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially In industrial employ-
ments, it js necéssary to know (a) the kind of work
and also (b) thoe nature' of the business or industry,
and therefore an additlonal line iz provided for the
latter statbment; it shoald be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
maw, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked.on may form part of the
second statement. Never returd ‘' Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification; as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Womén at home, who afe
engaged in the duties of the hous¢hold only (not paid
Hougekeepera who roceive o definite salary), may be
‘ontered as Housewife, Housework or Al home, and
children, not gainfully emiployed, as At school or Al
home. Care should be taken té report specifieally
the occoupations- of peérsons engaged in domestic
service for wages, as Sérvant, Cook, Housemaid, eto.
If the ocdipation has been changed or given up on
account of'..t‘lie DISEABE CAUBING DEATH; state ooou-
pation at beginning of {llness. If retired from busi-
ness, that faot may be'indicated thuas: Farmer (re-
tired, 6 yrs.) For persohs who have no oceupation
whatever, write None.

Statement of cause of Deathi—Name, first,
the DISBASE cAUsING DEATH (the primary affection
with respest to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal faver (the only definite synonym is
“Epidemio 'cerebrospinal meningitis”);: Diphtheria
(avold use of'*Croup™); Typhoid fever (Dever repors

P

_ ngphrilfs, eto.

“Tyrhoid pneimonia’); Lobhr pﬁaumoi;ia; Broncho-
pneumonia (* Préumonia,” unquilified, is indefinite);

. Tuberculosit of lungs, meningéd, perilondum, et.,

Cutcinoma, Sdrcomd, eté., of........... {nante ori-
gin; *“Cancer” fs léss definite; avoid usé of “Tdmor”
for malgnant noeplasms); Measles; Whooping éough;
Chionic valoular hea#t disédse; Chrivic intefstitinl
The contributory (sedondary or {n-
térourrent) affection need not be statéd unleds im-
portant: Example: Measles (disbase causing dbath),

© 29 ds.; Bronchopneéumonic: (sboonddry), 10 ds.

. Never report mere symptoms or terminal eonditions,

sich as “Asthenis,” ““Anemis” (merely symptonm-
atic), ‘‘Atrophy,” ‘‘Collapss,” “Comd,” “Cénvul-
gions,” ‘‘Dability” (“Congenital,” “Efanila." ato.),
“Dropsy,” “Exhaustion,’”” “Heart fallure,” “Hom-
orrhage,” “Inanition,” *“Marasmus,’”’ *Old age;’’
“Shook,” ‘‘Ufemia,” “Weakness,” ete., when a
definite disease can be ascertained ss the ocause.
Always qualify sall diseases redulting from child-
birth or miscarriage, as “PUBEFERAL seplicdmia,”
“PyERPERAL perilonitis,” etc.  Btate daude fof
which surgice! operation was undertaken. For
VIOLENT DEATHS state MBANBS of INJURT and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 828
probably such, it impossible to determing definitely.
Examples: dAceidental drowninp; stfuck by rasl-
way train—aceident; Revolver wound  of ‘hedd—
homicide; Poisoned by catbolic aiid—probably sutcide.
The nature of the injury, as fracture of skull, and"
consequences (e. g., sepiis, telonus) may be stated
under the head of “Contribitory.” (Recomménda-

+

tions on stateiment of oause of dewth apyroved by

Committes on Nomendlature of the Amefioan
Medical: Afsociation.) X

Nors.~Individusl offices miay add to above 14 of urdeslr-
able! terms and refuss to mecept certifibates contalning them.
Thud the form In use In Now York Oltly atates: *‘Oertificates
will be returned for additionat information whidh ‘give any of
‘the following diseases; without explangtion, as the sole cause
of doath: Abortlon, celtulltis; childbirth; cénvulsions, hemor-
rhage, gangrens, gastiitis; erysipelas, moningitid, mi lage,
hiecrosls, perltonitls, phlebitls, pyomial senticerhla, tetanua,’’
But general adoption of the minimum st suggedted willl work
izast‘lmprovemani_'r. and its scope can bo-extended at a' later
date: o

ADDITIONAL EPACE FOR FURTHAR SFATRURNTS
BY PHYBICIAN.



