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Statement of Occupation.—Preolse statement of
oscupation s very lmportant, so that the-relative
healthfulness of ‘various pursults can be known. The
question applies to.ench and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line'will be sufficlent, e. g., Farmer or
Planter, Phystcmn, Composilor, Arcfutect Locomo-
tive enpineer, Civil engineer, Stat{onary fireman, eto.
But in many oages, espeolally In Industrisl employ-
ments, it is necessary ‘to know (&) the kind of work
and also (b) tle ‘nature of the business or industry,
and therefore an additional line 1a provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b} Avutomobils fac-
tory., The material worked on may form part of the
gecond statement. «Never return *Laborer,” *Fore-
man,” "“Manager,” “Daesler,” eoto., without more
precise speeificition, as .Day laberer, Farm laborer,
Laborer— Cogl -ming, ete. Women &t home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged In domestio
. gervice for wages, as Servant, Cook, Housemaid, eto.
1! the oeccupation has been changed or given up on
socount of the DIBRASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupatlon
whatever, write None.

Statement of cause of Desth.—Name, first,
the DISEASH CAUSING DEATH (the primary affeation
with respect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrosgiinal fever (the only definite synonym ls
“Epidemis cerebrospinal meningitis’); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Typhold pneimonia’); Lobar pneumonia; Broncho-
preumeonia (“Ppneumonis,” unqualified, 1s Indefinite);

Tuberculosis of lunpgs, meningss, periloneum, eto.,
* Carcinoma, Sarcoma, ete., of ..... v....(name ori-

gin; “Cancer” is less definite; avold use of “ Tugor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstilial
nephritis, eto. " The contributory (sacondnry or in-
terourrent) affectlon need not be stated unless im-
portant. Exa.mpla Measles (diseare causing dea.th).

29 da; Bronchopv‘mumoma (seooridary), 10 ds..

Never report mers symptoms or torminal conditiona.
‘sizoh a8 "Ast.henja" “Anemls” {(merely symptom-
atio), "Attophy * “Collapss,”” ‘‘Comas,' '“Convul-
gions,”’ “Debility’’ (*Congenital,” *‘Senile,” ete.),

Y Bhoek,’” “Uremia,” "“Woakness,” ets., when, &
definite disease oan-be psoertained as the  cause.
Always qualify ‘all diseases résulting from ohild-
birth or m[searrlage. a8 “PUEBRPERAL seplicemia,”
“PUERPERAL pertionitis,” eto. State oause for
which  surgical operation was wundertaken. or
VIOLENT DEATHS #tate MBANE oF INJURY and qualify
63 ACCIDENTAL, MUICIDAL, Of HOMICIDAL, OF A8
'prabably guch, If Jmpossible to determine definitely.
Esxamples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and

“Dropsy,”’ ‘“Exhaustion,” ‘'Heart tallure,” “‘Hem- s‘
orrhage,” “Inanitlon,” *Marasmus,”. “Old ﬁge." '

1

consequences {e. g., 8sepsis, felanus) may be atated .

un‘sler the head of “Contributory.” (Recommendas
tions on statement of cause of death approve}i by
Committee on Nomenclature of the Amsrican

 Medieal Asesoclation.)

Norr.—Individual offices may add to above Ust of undesir-
abla tarme and refuss to accept certificates contalning them.
Thue the form In use in New York Oity atates: “‘Certificates
will be returned for additional information which give any of
the followlng dlscases, without explanation, as the sola causa
of death: Abortion, cellulitia, ekildbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitlas, mlncarrlugo,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.’
But genera! adoption of the minimum list exggested will work
vagt improvement, and its scope can bo extended at o later
date.

ADDITIONAL BPACR FOR FURTHER BTATEMENTSH
BY POYRICIAN.




