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Statemhent of Occupation.—Precise statement of
cccupation is’ véry important; so that the relative
healthfulndss of various‘pursuite can be known. The
question applies to each and every person, irrespec-
tive of age! Fof many ocsupations a single word or
term on the first line will'be sufficient, e. g., Farmer or
Planter, Phybician, Composilor, Archileel, Locomo-
tive enginesr, Civil engineer, Stationery fireman, eto.
But in many eases, espeoially In industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of tho buisiness or industry,
and’ therefore an additional line s provided for thée
latter statement; it should be used only when needed.
Agexamples: (a) Spinner, (b) Cotton mill; (¢) Sales-
nign, (b) Grocery; (a) Foreman, (b) Automobile' fac-
tory. Theé material worked on may form part of the
sgcond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
Précise spdoification, ss' Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home,; who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definlte salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
hame, Care should be taken to report ‘spocifically
the occupations of petsors engaged in domestio
service for wages, as Servant, Cook, Hougemaid, ete.
1t the occupation hasa béen changed or given up on
account of the piswass CAUSING DEATH, sfate otou-
pation at beginning of illness. If retired from busi-
ness, that fagt may be indicated thus: Farmer (re-
tired, § yre:} For persdns who have no oseupation
whatever, write None. )

Statemient of cause of Death.—Name, first,
the DIBEASE CAUBING DEATE (the primary affaction
with respeot to time and’eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definlte aynonym {s
“Epidemio’ cérebrospinal meningitls”); Diphtheria
(avoid use of *“Croup”); Typhoid'fevet (nevér report

“Tyyghoid pneumonia™); Lobar prleumonia; Broncho-
pncumenia (“Preumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... (tamb ori-
gin; “Cancer” is less définite; avoid use of “*Tumor”
for malignant noeplasms); Measléds; Whooping'cough;
Chronie voloular heart disease; Chromic interstitial
nephritis, eto. The conttibutory (secondary or in-
tercurrent) affectign need not bé stated unfesh im-
portant. Exampla” )ﬂb;@;e (dlseasd causing-death),
23 ds.; Bronchopnedmo % (adecndary), 10 da.
Never roport mere symptoms qr tgriﬁindgl:oohditions,
such as “Asthenia,” “Anemis’” (mbrely-symptom-
atio), “Atrophy,” “Collapss,” “Comas,” “Convul-
sions,” “‘Debility” (“Congenital,” “Senild,” ets.),
“Dropsy,” “Exhaustion,” “Heart failire,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Bhoek,” *Uremia,” “Woskness," efo., whbn a
definite disease oan be ascertaihed as the causd.
Always qualify all diseases reshlting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perfionilia,”’ ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS stale MEANB oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to détermine definitély.
Examples: Ac¢cidental drowning; siruck by rail-
woy (rain—accident; Revolver wound of head—
homicide} Potsched by carbolic acid—prebdbly suicide,
The nature of the injury, as fractire of skull, ahd
consequences (6. g:, sepsis, lefonus) may be stated
under thé heed of “Contributory.” (Retommehda-
tions on statenient of cause of deéith approved by
Committes on' Nomenclature of the Amerean
Medieal Assoeiation.)

Note.—Individual offices miy add te abéve 14t of undesir-
able terms and refuse to sccept certlfichtes conthining them,
Thus the form In use in Nbw York Olty statel’ "Certifieates
will be returned for additiénal information which give ady of
the following diseasss, without explanation, as the' sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagd, gangrone, gastritls, erysipelas, mleningitis, miscarriage,
necrosls, perltonttts, phlebitis, pyemia, sopticomia; tetanus.
But general adoption of thé minimum ligt' g, will work
vagt improvement, and {ts scopo can he extenddd at & later
date,

ADDITIONAL 8PACE ' FOH YURTHER sTiToMbRTS
BY PHYBICIAN.




