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Statement. of Qccgpaeﬁpnlﬁl’.recisé gtatement, of
occupation is very:important, so that:the reélative
hoalthfuluess of various purpuita oan bejknown. [The
question applies to.eath gnd.every_person, irrespec-
tive of age. For many occupations a single word, or

- term on the first line will be.sufficiont, eiz., Farmer or

Planter, :Physician, Congpasit'or, sArchitect, Locomo-

tive engineer, Givil engineer, Stationary| fireman, ete. o

_But in many cases, especially in:indugtrial employ-

ments, it;is-necessary to know (a);theikind of work

" aad also (b) the nature ofithe business or industry,

and thereforo an additional line is, provided for the

l.a&ter statement; it should be used only ,when needed. -

As'examples: {a) Spinner, (b) C‘ouon mill; (a)!Sales-

- map, (b)1Grocery; {a}. Foreman, '(b) Aulomobile fac-

tory The material worked on.may form.part of the
seoond statement. - Never return ‘f Laborer,” ‘{Fore-
man,” “Manager,” “Dealer,” ;ote,, withoutmore

- prepise specification, as Day laborer, Farm, laborer,

tLaborer— Coal mine, ete. \Women at home, who,are

engaged in the duties of the;honpehald only (not paid

" 1Housekeepers who receive a deﬁmtq salary),; maysbe

entered as Housewife, Hoysework. or Al :home, and
children, not gaintully employed,.as At sshaol,or At

- home. Care should be taken to report specifically

the ocoupations of persops:epgaged .in' dogpestio

" serviee for wages, as Servant, Cook,, Hquscmaid, eta.

If the occupation has: beon. changed or.gwan.up,‘on
account of the DIRBABE.CAUSING DDATH, st.a.te‘oogu-
pation at:beginning of: iﬂness fIfsretirgd from: busi-
ness, that fact .may be indicated thus: Farmer.(re-
tired, 6 yrs) “For persons;whol|have no ¢equpation
whatever, write None.

Statement of -cause. of tDeath.—~Nams, ; first, .

the p18EASE. causing pEatTH [{the primary affection

with respect-to time and causation), using always the -
same acoepted term for the.same disease. Examples:

Cerebrospinal fever.(the only definite :synonym is
“HEpidemic cerebrospinal meningitis"); .Diphtheria
(nvoid use of ¥Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
spneumontia (*Pneumonia,” unqualified, is indgfinite);
“Tuberculosts .of lungs, meninges, peritoneum, oto.,
-Car¢inema, Sarcoma, ete.,-of ........ . +(name ori-
-gin; “Canger’” isless, definite;-avoid use of “Tumor"
for,malignant nepplasms) »Measles; Whooping cough;
«Chronic cvalvalar heart .disaase; Chronic inlerstitial
nephritis, eto. The icontributory {secondary or in-
tercurrent) affection nend not- be stated unless im-
portant. Example: Megsles (disease caunsing death),
29 ds; Bronchopneumonia -(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”' “Anemia’” (merely symptom-
atie), *Atrophy,” ‘‘Collapse,” ' *“Coma,” “'Convul-
gions,” *Debility” (“Congenital,” ‘‘Senile,” ete.),

“Dropsy" “Exhaustlon," ‘“Heart failure,” “Hem-

orrhage,’” “‘Inanition,” ‘“Marasmus,” ‘Qld age,”
‘‘Shock,” “‘Uremnia,” *“‘Weakness;"”” etec., when a
definite disease ean|be ascertained as the,causa.
Always qualify all diseases resuiting from. child-
birth or miscarriage, a8 “PUBRPERAL seplicemia,”
“PUERPERAL perifonitis,’ eto. State cause for
which surgical operation »was undertaken. For
-VIOLENT DEATHS 8fate MEANS oF INJURY and qualify
:88 ACCIDENTAL, SUICIDAL, OF HQMICIDAL, OF a8
:probably euch, ifrimpossible to determine definitely.
:Expmples: Accidental .drowning; struck by rail-
:wqy  Irain—accident; Revolver wound .of head~—

shamicide; Poisoned by carbolic acid— probably suicide. -

‘The nature of the injury, as fracture of skull, and -

rconsequences (e..£., .4epsis,: lelanus) may be stated
:under tho:head of "Contr;butor.y " (Recommenda~
itions on aiatement of cause of, death approved by
iCommifttee on ‘Nomoneclature. of the American
iMedical Asso¢iation.) )

Nore,—Individual officos may add to nboﬁ list of undeslr-

sable terms and refuso to;accept certificates contalning them.
*Thus the form in uso In New York Olty-states: “Certificates

.will bo returned for ndditional Information, which give any of
ttho rollowlng dispasos, without explanation, ns lt.ha sole eauso
.of death: Abortlon, cellulitis, childbirth, convylsions, homor-

«.rhage, gangrene, -gastritis, erysipolas, meniagitls, miscarringe,

,necroais.gperltonlbls, phlabitis, pyemia,ieapticemla, totanua.
:But genaral adoption of the minimum,list suggested will work
;vast Improvement, and Its scope can-be gxtended at o lator
date,

ADDITIONAT, SPACH FOR PURTHER B’I‘ATEHIN’[‘S
BY PHYSICIAN,



