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Statement of O¢cupatioh.—Precise statement of
ocoupalioh ik very imjiortant; 46 that the relative
healtifulress of varipus puriuits ¢an be known. The
question applies to éach &hd évery person, irrevpeb-
tive of agéd. For many odbuphtibns a single word or
term on the first line wili be éufllotent, e. g., Farmer or
"Planter, Physician, Compodilor, Atrchitect, Locomb-
tive engineer, Civil ehgmeer..Sl?zti'onary fireman, otb.
But in many oases, especially in industrial employ-
tbnty, it is Becéssary to know () the Lkind of woik
arid also (b) the natire of the buginess or industry,
ahd therdfort ah additional line Is provided for the
l1atter stakembnt; it shotld bb used only when nebdeﬂ;
An sxamples: (&) Spinher, (b) Cotton mill; (a) Sales-
mah, (b) ‘Gricery; (@) Foremhan, (b) Aulomobile fac-
‘tory. 'Thé matérial worked on may form part of the
'stioond steteinent. Never roturn *‘Laberer,” *“Fore-
mak,” “Manager,” “Dealer,” b&tv., without more
predise spbeification, a8 Day laboier, Farin laborér,
Laborer—'Coal tine, etb. Womén at home, who are
ongiged in the duties of the houséhold only (rot paid

Housekeepers who réosive s 'definité balary), indy be
etftored as Housewife, Houbework or At Aoré, afid
children, not gainfully emplbyed, a¥ At schodl or At
heme. Care shbuld be takén to report sbesificaily
the ocoupations of pérsons wengagéd in domestio
‘gervice for wages, as Séfvdnt, Cobk, Housemaid; eto.
If the ocoupation his béehi blianged or given #p on
account ¢f the pIsEAsm ¢aUBiNG DEATH, diath écou-
pation at beginning of illness. If retired Irom busi-
ness, that fabt may be indidated thus: Farmer (re
tired, 6 yrs.) TFor persoiis Who havé no opcupation
whatever, write None. ]

Statefnent of cause of Death.—Name, first,
the pisEAdE cabsing DEATH (the primery afféetion
with respedt to tyme and causation), using alwhys the
same acocpted term for the same disdase. Examples:
Cerebrospinal féiver (the only definite syhohym la
“Epidemié dersbrospina]l meningitlh”); Diphtheria
(avold use of “Croup”); Typhoid fevkr (RovdY report

“Tyrhoid pnétamdnia’); Lobhr pheumohia; Bréncho-
pneuthonis {*Bnéimonia,” unqudlified, is ind®finite);
Tubereulodit of lungs, Yheninges, perilonéum, otd.,
Cakcinoma, Sarcoina, oté., of........... thaite orl-
gin; “Crneer” is 14ss definite; avoid héd of *Tdmor”
for inallgnaht noeplasing); Measles; Whooping bough;
Chionit velvular heaft digddse; Chronic interstititl
nigphiitis, eto. The dontribatory {seddndary br in-
térourcent) 'affection heéd nbt be Htatdd unleds im-
portant. Hxample: Meables (disbase causing dbath),
20 ds.; Bronchopnetimdnia (sbcondary), 1D dv.
Never report mere symptoms or tefminkl eénditions,
such as ‘‘Asthenih,” *Anemia” (erdly gymbtom-
atic), "“Atrophy,” *“Collapse,” *‘Coma,” “Convul-
sfons,” “Débility” (“Congenital,”” *“Senile,” eto.),
“Dropey,” “Exhaustion,” *Heart fa,il'ure,t" "Heu}-
orrhage,” “Inanilion,” *Maragmis,” *‘Old age,"”
“8hook,” *Uremia,” *Weaknebs,” e‘t‘.o..' when a
definite disbase can be -ascertajned ds the bause.
Always qualify all diseases redulting from 'child-
birth ot miscarriage, as “PUnRPERAL septicdmia,”
“PUERPERAL perilonilis,"” eto. Btale ecaude fof
which surgical operition was undertaken. For
VIOLENT DBATHS state SIBAND oF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, or HomICibAn, of as
probably suth, if impossible to determinb ‘definitely.
Examples: Accidentdl @rowninp; dtfudk by thil-
way train—atcident; Revolver woimd of hddd—
homicids; Poisinetl by carbolit aéid-—prablbly suidide.
The pature of the injury, ab fracture of vkull, dnd
consequendes (. g., seplis, tetarud) mia¥y be stated
under tho Leadl of “'Contribitety.” (Réedmmdénda-
tions on statement of osuse of ﬂey.th‘a.b'i)roveﬂ by
Committee on Nomendlatire of ths Ametican
Medical Adscolation.)

Nore.-~~Individusl ofices may add th abbve Nt of uddesir-
hbla terris and reéfuse to accopt certifitatos cbntaining them.
"huk the form n use in New York City Btites: *Oertificates
w1l be returned for additional information whidh give doy of
the following disenses; without explanatidn, sa the sola'cause
of déath: Abortibn, cellulitis; chiidbirth, convulsfbns, hbmor-
thage, gahgrens, gagtritls, erysipolas, thonfngitid, miscarriage,
hecroals, peritonitis, phlebitls, pyemln, Segticerhis, tetdnns.’”
But general adoption of the minimum Hst fogeedidd will Work
vast impfovement, and ite scope can hé ettondsd at a Iater
date:

ADDITIONAL #pAch For yoRTHAR aFATER ENTE
PY PHISICIAN.




