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Statement of Occupation.—Precise statementidf
occupation is very important, 80 ithat the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many:ocoupations a single word or
term on the first line will be sufficiertt, e. g., Farmer ar
Planter, Phymician, ‘Compositor, Architect, Locomo-
{tive engineer, Civil engineer, Stalionary fireman, eto.
Byt in many cases, especialty in industrial employ-
ments, it is necessary to know (a) the kind of work
:and also () themature of the'business or industry,
and ttherefore an additional line ds provided for the
Nattor statemont; it should be used orly when nesded.
As examples: (e) Spinner, (§) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
slory. The material worked on may form part of the
second statement. MNever return ‘‘Laborer,” ‘‘Fore-
man,” ‘“Manager,” “Dealer,” dta, without more
Jpreoise specification, as Day laborer, Farm luborer,
Ldborer— Codl mine, eto. Women at home, who are
ongeged in the duties of the household only (net;paid
Housckeepers who receive n definite salary), may be
ontered a8 Housewife, Housework or At home, and
-children, not gainfully employed, ns At schodl or At
thome. Care should be taken to report rspecifically
ithe occupations of persons engaped in .domesfic
service for wages, as Servant, Coak, Housemaid, oto.
It the occupation has been changed or given.up on
account of the DISEABE .cATSING DEATH, state ocou-
pation at beginning of illness. If retired from busdi-
ness, thatfadt may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons whe have nosoccupation
whatever, write None.

Statement of cause wof Death.—Name, first,
the DIsEASE cAvusiNg pDEaTH (the primary .affection
with respeat to time and eausation), using always the
same aceopted term for the same disease. Examplos:
Cerebrospinal feser (the only definite synonym is
*Epidemic ecerebrospinal meningitis''); Diphtheria
(avoid use of “'Croup”); Typheid fever (novermreport

“T'y1 hoid pneumonia’); Lobar preumonia; Broncho-
preumonia (C'Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, jperiloneum, eto.,
Carcinoma, Sorcama, ete., of .. ......... {name ori-
-gin; ““Cancer”’ is less definite;tavoid-use of “Tumor”
ifor malignant noeflasms); RMeasles; IWhooping cough;
Chronic valvular heart discaze; Chronic inlerstilial
mephrilis, ete. The contributary (secandary or in-
teraurrent) wffection need not e stated unless im-
portant. Example: Meadles {dizaase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevor roport mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia” (merely symptom-

asic), “Atrophy,” “Collapse,” *“Coma,” *Canvul-

siong,” “‘Ddbility” (‘‘Congenital,” *'Senile,” -etc.),
“Dropsy,” “Exhaustion,” ‘“Heart failare,” “Hem-
orrhage,” ‘‘Inapition,’” “Marasmus,” "0ld iage,”
“Shoek,” ‘“‘Uremia,” *'Weakness,” etc., when n
definite disease can be ascertained as the oause.
Always qudlify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL perilonitia,” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state Mrans or-1nNJuryY and qualify
88 ACCIDENTAL, BUICIDAL, OF ®OMICIDAL, OF ‘a8
probably :such, if impossible to datermine .definitely.
Examples: Accidenidl &rowning; &truck by rail-
way iratn—acoeident; Revclver wround of head—
homicide; Poizonedibyicarbolic avid—probably suicide.
The natare.of the injury, as fracture.of skull, and
consequehces fe. g., sepsis, felepus) may ‘be stated
under the head of “Contributory.” ‘(Recommenda-
tions on statement of cause .of .denth approved by
Committee on Nomeneclature wf -the American
Medical Association.)}

Noro.—Individual offices may add to abavo:listiof undesir-
able terms and rofuseto accept coertiicates cantalning them.
Thus the form In use in New York City 8tates: *'Qertiflcates
will be returned for additional Informasion which:glve any of
the following discases, without explanation, a8 the sole eanse
of death: Abortion, cellulitis,-chilidbirth,.convulaions, hemor-
¢hage, gangrene, gostritis, -erysipelas, meningitls, miscardiage,
necrosis, peritonitis, phlebitis, pyemlin, septicomis, totanus.”
But genaral adoption of the minimum et suggested will svork
vast improvement, and its scape can be:extendeit at a later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BT PHYBICIAN.




