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oscupation is very important, so:that the relative
hea.lthfulnesa of va.noua pursuits ean be Known. The
guestion a.pphes to each and @very person, irrespec-
tive of age. ' For t'gany oecupa.tlona a single word or
term on the firat lma will ba sufﬁcxent. 8,8 Farmer or
Planter, Phystctan.- Composilor, Arg pctecl Locor)uo-
tive engineer, Civil engineer, Statsonary Jireman, eto.
But in many cases, especially in mdusma.l employ-

' ments, it is neoesaa.ry to know (a) the kind of w0rk
and alse (b) the” na.t-ura of the busmess or industry,
‘angd’ therefore an aﬂdlt.lonu.l line ia provuied for'tho

" latter statement; it-should be used omnly ‘when nee ded
As examples: {a) Spinner, (b) Cotton mill; (a) Salea-
_man, (b) Grecery; {a) Foreman, (b) Aulomobile fac-
.tory. 'The material worked on may form part of the

~ second statement. -Never return *‘Laborer,” “Fore-
man,” “Manager,”’ “Dealer,” eto.,, without more

. A‘«preexse syaoxﬂcatlon, as Day laborer, Farm laborer,
o~ fabarer—-Cpal mine, ete. Women at home,, who are
dngaged i m the duties of the househdld only (ot paid

- entered §s Housewife, Housework or At home, and
'ehlldmn, nop gg.mful!y employed, as Al school or At
home. dare should bo taken to report apecxﬁca.lly
the occupatxo‘ns oh persons engaged in domeatm

" aserviee for wa.ges, ad Servant, Cook, Housemaid, etc.

account of the DIBEASE "CAUBING DEATH, state occu-
pation at begmmng;of illness. . If retired from busi-
ness, that fact may’be indicated thus: Farmer (re-

whatever, write None.
Statement of cause of Death.——Name. first,
the DIBEASE CAUSING DEATH (the primary affection

with respeot to time and causation), using always the °

samo necepted term for the same disease. Examples.
Cerebrospinal fever (the only definite synohym is

“Epidemic cerebrospinal meningitia"); Diphtheria -

{(avoid uge of “Croup”); Typhoid fever (never report

Statement of Occupatlon.—Preclse latement of ,

Houssheepers who receive a definite salary), may be .

If the ocoupation has been changed or given up on .

tired, 8 yra.) For persons who have no’ cceupation .

“Typhoid pneumoenia’}; Lebar pnsumoma, Broncho-
pneumonia ("Pneumoma." unqualified, is indefinite) ;

. Tuberculosis of lungs, meninges, peruaneum. ete.,
Careinoma, Sarcoma, ebo., of <..ei.. e .(name ori-
gin; ‘‘Cancer’’ is less dafinite; avoid use of “Tumor'’

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic mteratmal
ncphnhs, eto. The econtributory (seeonda.ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing-death),
29 ds.; Branchopneumoma (secondary), 10 da.
~Never report mere symptoms or terminal conditions,
such as “‘Asthenia,’’s “‘Aneiis’ (merely gymptom-
Ja.tle) “At.rophy " “Colln.pse " "‘Coma ¥ “Convul-
gions,” “Deblhtw" (“Congemta.l " “Semle," ete.),
“Dropsy » “Exhsustion,” *‘Heart failure,” *‘Hem-
orrhage,” “Ina.mtwﬁ,” “Marasmus,” “Old age,”
“Shock" “Urenin,"” “Weakness, eto., when a
deﬁmt.a disense can be ascertained as the oause.
A]wa,ys qualify all dxsea.ses resulting from Ghlld-
birth or miscarriage, ns “PuUrRRPRRAL sepiicemia,”
“PyERPERAL perilonitis,” eto. State cause for
which surgieal opégation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
28 - ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or 8§
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound 'of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of’ skull and
consequencea (e. g., sepsis, lelanus) may ba ‘stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of . the Amerma.n
Medieal Association.)
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Norr.—Indlvidual offices may add to above list of undesis-
able terms and refuse to accapt certificates containing them.
Thus the form in use in New York Clity states: '*Cortificates
will be returned for additional informatien which glve any of
the followlng diseases, without explanation, a8 the sola cause
of death: Abortion, cellulitls, chitdbirth; convulsion#, hemor-
rhage, gangrene, gasteitls, erysipelas, moningitls, mtscarrlage,
necrosls, peritonitls, phlebltis, pyemia, septieemia, tetanuns."
But general adoptlon of the min!mum Ust suggestod will work
vast improvement, and its scops can be extended at a Iater

ADDITIONAL BPACE FOR FURTHEE STATEMENTS
BY PHYBICIAN. '




