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Statement of Océupatldn.—-—Pﬂaclse statement of
occupation is very impottant, eo ‘that the relative
healthfulness of various putsuits dafi be known. The
question appMes to.gach and ev’el'y persdn, irrespbe-
tive of age. For mahy ocsupations a single word ot
term on the first line w1ll be suﬂimdnt 6. g, Farmer of
Planter, Phyuman. Compbauor, Arthitect, Locomo-
iive enmﬂecr, Civil engineer, Stationary ﬂrcman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the ndture of the business or industry,
and therefore an additional line Is provided for the
lattet statément; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sules-
man, {b) Grocery; (a} Foreman, (t) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never raturn “Laborer,” “Fore-
man,” ‘“Managar,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, ote. Women at hotne, who atb
engaged in tfe duties of the household only {not paid
Hnusckeepet’s 'who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as Al schoof or At
home. ®ute should be taken to report specifically
the oeoupatlons of petsons engaged in domestio
service for wagas, as Servan?, Cook, Housemaid, eto.
It the ocoupition has been chinged or given up on
account of the DISEABE causIiNGg DEATH; 8tato oscu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of cause of Death.—Name, first,

the pisEasm causing peaTh (the primaty affection.

with respect to time and éausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal méningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nsver report

“Typhoid pro@monia’'}; Lobar preumonie; Brohcho-
pheumonia (“Phdumenia,” unquelified, is indefinite);
‘Tubérculotis af lungs, rieninges, periténeum; ate.,
Cartinohma, Sdtcoma, ete., of .. ... .. ... (iAme ori-

_gih; “Cahoer” iz lods definibe; avold ysd of *“Tutor”
Tor malignant neoplasms); M easles; Whooping cough;

Chronic valvulnr Refir! diseate; Uhboric mteriulwl
nephrilis, eté. The contributory (secofdary or in-
tetcitrPeht) affsotion need not be stated unlest im=
portant. Ezxampld: Measles (diiehso causing death),
29 ds.; Bronchopneumonia (secondaty), 10 da.
Never réport mere gymptoms or términal uondmons,
such as ‘‘Asthénia,” “Aflemia’ (mierely symptom-
atic), “Atrophy,” *Collapse,” *'Coma," “Convul-
sions,” “Debility’’ (“Congenital,” “Sdnile,” ete.,)
“Dropsy,” *Exhaustion,” “Heart failure,” ‘.Hem-
orthage,” “Inanition,” *Marasmus,” *“Old hge,"
“8hock,” “Uremia,” ‘‘Weakness,”” etc., whén ‘n
definite disense can be ascertained as the cause.
Always qualify all diseases resulting froin ?rl;gd-
bitth or miscarriae, a3 ‘“‘PUERPERAL seplice m.«-
“PUERPERAL perilontlis,”’ oto. State causs for -
which surgical operation was undertaken. For °
VIOLENT DEATHS state MEANS OF INJURY and quslify
88 ACCIDENTAL, SUICIDAL, OF MOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Actidental drowning; struck by tatl-
way tratn—actident; Revolier toound of head—
honitetde; Poisoned by carbolic acid—probably suicdide.
The nature of the injury, a8 frastiire of skull, and
ebnsequences (8. €., s8psts, lelanus) may be stated
under the head of “Conttibutory.” (Redoinmenda-
tions on statement of catise of death approved by
Committee on Nomencla.ture of the American
Modical Assocmtmh)

) No'm.-'-lndivldu&l officed may add to above Lst of undesir-
gble terms and refase to aécept certificatdd containing them.
"Thus the form in use In New York Olty States: ''Oertificates
will be returned fot additional information which give any of
the followihg diseases, without explanation, as the solo chuso
of death: Abortioh, cellulitls, éhlidbirth, convulsions, hemor-
rhage, gangrone, gastritls, érysipelas, meémingitls, miscarriago,
necrosis, péritonitis, phlebitle, pyeimla, sopticomts,. tetanus."
But-general adoption of the minimum list suggested will worlk
vast improvement, and its scope can b e_xt.andad at a Intor
date,

ADDITIONAL BPACH FOR FURTHER 8PATEMANTE
BY PHYBICIAN, -~ ~



