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Statement of Occupation.—Precisa statement of
ocoupation i3 very important, so that! the relative
healthfulness of various pursuits'¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line. will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor; Archilect, Locomo-
live engineer, Qivil engineer, Slalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, 16 {8 necessary to know (a) the kmd of'work
sud also (b) the nature of the business or industry,
ard therefore an additional line fs provided for the
later statoment; 1t should be used 'only when neéeddd.
As.examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory., To material worked an may form part of the
lﬂ_;’lpnd statement. Never return “Laborer,” “Fore-
T men,” ‘“Manager,” “Dealér,” ete;, without more
Preeise speeiﬁqatmn. as Day laborer, Farm laborer,
Laburer—Coal mins, oto. Women at homs, who are
engaged in the duties of the housshold enly (not paid
Housekeepers who receivo. s definite saldry), may be
entered as- Housewife, Housework or Al homs, and

children, not gainfully employed, a8 At school or: AL

. home. Chare should be taken: o report specifically
the ocoupations of persons engaged In- domestic
sorvice for wages, as Servani, Cook, Housemaid, otc.
It the ocoupation has been changed or glven up on
acoount of the DismasE cAvUsSING DPEATH, #iate oceu-
pation st begiming of: flinegs.. If:retired from-busi-
ness, that tact may be indicated thus: PFarmsr (re-

tired, 6 gyre.) For persens who have no ocoupation

whatover, write None.,

Statement: of cause. of Death.—Name, first,
the pisEssE: caUsING DEATH (the primary afféetion
with respeet:te time and causation,) using always the
same ncoepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio carebrospinal imeningltis'); Dsphtheria
(avoid use of ""Croup'”}; Tgphotd fever (never report

“Typhold pneumonia®); Lobar pneamonia; Broncho-
pneumonta (*“Preumonia,” unqualified, is indéfinite);
Tuberculosis of lungs, meninges, perilonsum, eoto.,
Carcénoma, Sarcoma, ets., of........... fname ori-
gin: “Cancer” isléss definite; avoid use of “Tamor™’
for maligtiant neoplasms); Measles; WAooping cough;
Chronic valvular heart dicease; Chronic inlersiitial
nephritis, ote. The sontributery (seeondary or in-
tereurrent) affeotlon need not be stated unless Im-
portant. Example: Measles (dsnase causing death),
89 ds.; Bronchopneumonia (secondary), 20 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenta,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,’’ *“Convul-
gions,” “Debility’ (*Congoenital,” ‘“Senile,” eto.,)
“Dropay,” “Exhsustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” ‘“Marasmus,’”” “0Old age,”
“Shook,” *“Uremia,”” *‘‘Weaknass,” etc., when a
definite disente ¢an be ascertdined as the caude.
Always qualify all diseases resulting from child-
birth or misoarriage, a3 “PuBkRPORAL sepiicemia,’”
“PUERPERAL peritonilis,”” ¢to. Btate cause for
which surgicsl opegation was undertaken. For
VIOLONT DRATHS S{AtS MEANS 62 INJURY snd qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of as
probably such, i impossible to determine definitely.
Exnmples: Accidental drowning; struck by rasl-
way train—atcident; Revolver wound of head—.
homicide; Poisonad by carbolic acid—probably suttide.
The nature of the injury, as tracture of akull, and
consequences (e. £., sepeis, letanus) may be dtated
under the head of “Contributery.” (Recommenda-

‘tions on statement af onuse of deéath approved by
‘Committes on Nomenclature of the American

Medical Assodiation.)

Nomr—-:[ndlvlduar offites may add to abovo 1M of undesir-
able terms and refuss to accept ¢ertificates containing ithem.

“Thus the-form In'use in New York Ofty-statest *Certficates

will' be returned for additlonal informatibn: which give any of
the following diseases, without explanatibay as tho solelcause
of death: Abortion, cellalltls, childbinth, ¢onvyulslons, hemor-
rhage, gangrens, gastritle, erysipolas, meningit!y, miscatringe,.
necrosis, ‘peritonitis, phishitis, pyemin, septicetnin, totbous.*
But general adoptloniof the minimum Hst Buggaested will work
vast Improvement, and its ecope can b# axtenufed at a - Inter
date.

ADDITIONAL BPACE FOR FURTHEE. ¥4 TDMANTS
HBY PHYSICIAN.,



