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Statemeut of.Occupatlon.—Premso statement of
ocoupation ig; veryrlmpormnt 80 that the relative
healthfulness; ol."va.r:ous pursuits can be known. The
questlon apphes"to each and every person, irrespec-
tive of ago. jFO.l' y ocoupations a single word or
term on the firstding will be sufficient, 8. B, Farmor or
Planter, Phys:czan, ,Campos;tor. Archuect, Lecomo-
tive Engmcer, Civil Engmcc.r, Stationary Fireman, eto.
But in many osases, ,espacmlly in industrial employ-

ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the busmess or industry,
and thgrefore an ndditional line is provxded for the

latter statement; it should be used only’ vrhen neodedr ~ »

As examples: (a) Spinner, (b) Cotlon msll; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never returp ‘‘Laborer,” ‘Fore-
man,” “Manager,” '‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who roceive a definite salary), may be
entered as Housewife, Housswork or At kome, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestio
service for wages, ng Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oocu-
pation at beginning of ilincss. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pIsEASE caUsING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinel fever (the only definite synonym ‘is
“Fpidemio cercbrospinal meningitis"); - Dipktheria
(avoid use of “Croup’); Typhoid fever (never report

birth or miscarriage,’

‘“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eote.,
Carcinoma, Sarcoma, ate.,of . . . . . .. {namo ori-
gin; “Cancer” is loss definito; avoid use of “Tumor®
for malignant neopiasma); Measles; Whoa‘pzr}g cough;
Chronic valvular heart disease; Chronic interstitial
nephritiz, eto. The contributory {(secoridary or in-
tercurrent) alfcotion neéed not be stated unless im-
portant. Examp!e Meaales (dlseaso causing.death),
29 ds.: Bronchoggnoumoma' (secondury)- 10 . ds.
Neaver report mMere:symptoms or terminal condltlons,
such as "Asthema"' “ Anemia't"(moraly symptum-
atio), "Atrophy ¥ “Collapse," “Coma;”’ “Convul-
siops,” *Daobility” (“Congemta.l’” “Semlo ' hte.),
“Dropsy,” “Exhau jm.”.J‘ Heatt fmlure,", _,“He:n—
orrhage,” “Inanitibd;” "Ma.msmus." 0ld” age,”
“Shoek,” ‘Uremia,"” “Woakness,” ota., when a
definite disenss can be ascertained as the .cnuse.
Always qualify all disesses refulting from ,uhlld-
a3 “PyUEnPERAL seplicémia,”
“PUERPERAL per{tom‘t:’s," ete. State cause for
which esurgical operation was undertaken. Ior
VIOLENT DEATHS &tate MEANS-oP INJURY and qualify
84 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck . by rail-
way irain——accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences (o. g., sspsis, {slanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on etatement of cause of death approved by
Committes oo Nomenclature of the Amorican
Medioal Association.}

Norr.—Indlvidual offices may add to above I1ist of undosir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Olty states: “Cortificates
wiil be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuldons, hemor-
rhage, gangreno, gastritls, erysipelns, meningitls, mlsmrrlnge.
necrosis, peritonitis, phiebitls, pyomia, septicemla, tetanus.”
But generai adopticn of the minimum list suggosted will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE YOR FURTHER BTATEMENTS
BY PHYBICIAN.




