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Statement of: Occupation.—Ptacise statement oft
occupation is very important, o' that the relative
healthfulness of various pursuits-can be known. The
question appliés to each and’every person, irrespess

tive of age. For'many occupations a single word ‘on”

torm on the firat line will be sufficient, e. g., Farmer on

Flanter, Physician, Compositor; Architect, Locoma-

tive engineer, Civil engineer, Stationary fireman, ete!
But in many cases, especially in industrial employs

ments, it is necessary to:know (z) thie kind of workd

and also (b) the nature of the business or industry,
gud therefore:an additional line' isprovided for'the
Ihtteristatement: it should be used’only when needed!
Ag-oxamples: {a) Spinner, (b) Cottorn-mill; {a) Sales-
man; (b) Grocery, (a) Foreman, (b). Aulomoebile facs
tory.. The material worked on may form'part.of!the
second statement. Never return ““Laborer,! *‘Fore-
man;” ‘Manager,” ‘“‘Déaler,”” ete., without' more
precise specification, as Day: laborer, Farm: laborer,
Leburer— Coal mine, eto. Women st home,. who are
engaged in the duties-of the houselold!only (not paid
Hbusekeepera who receive atdefinite.salary),. may He
entdéred as Housewife, Housework or' At home, and
children, not gainfully employed, as At achool.or” At
kome. Care should be taken tb report specifically
the occupations of personsi enghged im domestic
service for wages; as Servani,: Cook, Housemaid, eto.
If the ocoupation has been:changed:or given up -on
acoount ofi the pIsEABE caysiNG DEaTH,.state ocous
pation at Beginning of illness: If'retired:from!busic
ness, that fact may be indieated thus: Farmer (re
tired, 6 yrs.) For persons who have no oecupation
whatever, write None. .

Statement of cause: of! Death.—Nams,. first,
the DIBEASE causinG puarH:(the! primary afféotion
with respeot to time and causation;) using-always the
same accepted:term for the same disease. Examples:
Cerebrospinal fever (the: only definite synonym is
“Epidemic cerebrospinal’ meningitis’’); Diphtheria
(avoid use of “*Croup”’);: Typhoid ferer (never.report

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
prieumonta:(* Pheumonia,” ‘'unqualified, is indefimite);
Tuberculbsis of lungs, meninges;, periloneum,. oto.,
Carcinoma; Sarcomn; eto., ofL _........ ... (name: ori-
gin; “Gancer” is loss definite;"avoid use* of *Tumor”
for modignant neoplhsms); Measlesy Whooping cough;.
CHronit valvular heart! disease;" Gh"rny‘:‘c inleratitial
nephriifs; ote. The contributory'(sedondary or in-
terourrent) affeotion need:not be:stated unless im-
portant. Example: Measlés (disease causing d¢ath),
29° ds.; Bronchopneumonia (secondary), I10¥ da.
Naver reportimere symptoms or tgrminal conditions;
such as “Asthenia,” ‘“Anemia’ ‘(merely symptom-
atic), ‘‘Atrophy,” *Collapse,!” ‘‘Coma,!” “Convul-
sions,” “Delility” ' {"*Congenitak;" “Senile,” ete.,)
“Dropay,” “Exhaustion,”” *Heart failure,” *Hem-
orrhage,” “Inanitibn,” ‘‘Marasmus,” “Old age,” -
“Shock,” “Uremis,” ‘Wealness,” ete., when o
definite disease” can be ascertained! as' the cause.
A¥ways qualify: all difeases resulting from ochild-
birth or ' miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERFERAL: periténilis,”’” eate. Btate oause' for
which surgical: operation was undertaken. For
VIOLENT- DEATHS s8tate MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or' as
probably suoch, il impossible to determine definitely.
Examples: Accideniall dfowning; struck. by rail-
way: train—accident; Revolver wound ofl head--
homicide; Poisomed by carbolic acidi—probably suicide.
The nature of the injury;.as fracture of skull, and
consequences (e! g!, sepsis, letanus)l may be stated
under the head of “Contributory.!” (Recommenda~
tibns:on statement’ of cause of déath: approvedl by
Committes on. Nomenclature of the American
Moedical Assoeiation.)

Norn.—Individusl officos may add to above list of undéslir-
able terms*and refuse ib accept certlicates: contalnlng them.
Thus the térm In usd In New York Olty'states: *“Oortificates
will be returned for additlonal information which 'give any of
the followilng discasos, witheut explanation; a8 the-solo causa
ofideath: Abortion, cellulitis, childbirth} convulaions, homot-
rhago,. gangrena, gaatritis, erysipelas. meningitis, miscarriago,
necrosis, peritonitis! phlebitls, pyemin, sopticem!a, totanus,"
But goneral adoption of:the'minimum list suggestedwill work
vast lmprovemont, and:1ts scope can bo extonded:at o liter
date.

ADDITIONAL SPACE FOR FURTHER'STATEMENTS
BY PHYSICIAN.



