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Statement of Occupation.—Precise ptatement of
ocoupatiop 18 very |mporiant, g9 that the relative
healthtulness of va.ribus pq,rﬂui'lgs opn be known. Tl}le
question applies to 930_!1 and every pergon, irrespee-
tive of age. For many ocoppations & single word or
term on the first line. will be guificient, . g., Farmer or
Planter, Physician, Compoasilor, ~Archilect, Logomuy-
tive enginaer, Civil engineer, Stationgry fireman, eto.
But in many cases, especially in Jndustrial em.'ploy-
ments, it {s neopssary to knpw (s) the kind of .work
and also (b) the nature of the husipess or industry,
apd thergfore an additional line s provided tor the
latter staterapnt; it should be used oply ywhen needed.
Ag{qxamp;es_.: (@) Spinger, &) Cotton mill; (a) Salgs-
mag, (b) Gracery; (q) Forgman, (b) Aytomobilg fac-
tory. The material worked on may form part of the
gecond statement. Never returp “Lahorer,” “Fore-
man,"” “Manager,” “pealqr," eto., without more
pregise specifieation, ag Day laborer, Farm (aborer,
Lahorer—Coal mine, oto. Womgpn at home, who are
.angaged In the dutiep of thehousphpld only (not paid
Housekeepers who reoeive s deﬁplte galary), may be
qutered as Housewife, Housework qr At home, and
children, pot gainfully employed, as Al schoal or At
home. Care should be taken tp report specifieally
the ocoupations of persqns engaged {n’ dpmestio
service for wages, as Servant, Copk, dHousemaid, efo.
1f the cooupation has bgen p}.'tm;ge‘d or :gi\ren up on
account of {he DIBEASE CAUSLNG DEATH, state ocou-
pation at.beginning .of illness. It catired from bugi-
ness, that fast may be indigatpd thus: Farmer (re-
tired, 6 yrg.) For persops who have no ogeupation
whatever, writa None.

Statement of cause gf Dpath.—Name, first,
the DISEABE CAUBING DEATHE (the p;lmary' affeption
with respegt o time and sausation), using always the
same nccepted term for thp game, disgase. Examples:
Cerebrospinal fever (the only Qeﬁnjte pyponym is
“Epldemie qe;abroq'pqul meningitis”); Diphtheria
{avold use of "Grou_p"):; Tyiphoi, Jever {never report

“Typhold ppeymonia”); Lobar preumopia; Broncho-
preumonig (*Paeumonis,” ur;qlial.liﬁed, Is indefinito) ;
Tuberculosis of lungs, meninges, peritonequ. eto.,
Carcinoma, Sarcoma, oto., of ..........(name ori-
gin; “Cancer” is less definite; avoid uso of “Tumor"’
for malignapt neopla.s,m.s); M eaal.es; Wh_oopj.'na cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The conﬁribptory (se'oonda,ry or in-
terourrent) affection need not be ‘stated unleps im-
portant. Example: Measles (disense eausing tilen.th),
29 ds.; Bronchopneumonia (8econdary), 10 ds.
Never report mere symptoms or termiq&l epnditions,
such ag “Asthenia,” ‘‘Anemia” (mergly symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “C nvul-
sions,” “Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhsustion,” *‘Heart fnil‘ure,'" “Hem-
orrhage,” ‘‘Inanition,” *'Marasmus,” “0ld age,’”
“Shock,” “Uremis,” ‘‘Weakness,” ete., when &
definite disoase oan be sscertained as the onuse.
Always qualify all diseases resulting from ehild-
hirth or misearriage, as ‘PUBRPERAL seplicemia,”
“PyERPERAL peritonilis’ ete.  State eause for
which surgical operstion was undqrtaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably sueh, if impossible to determing definitely.
Examples: Aegcidenial drowning; struck by riail-
way train—accideni; Revolver ‘wound of head—
homicide; Poisoned by carbolic acid—probpbly suicide.
The nature of the injury, ag fracture og ‘skull, and
CONEB(UELCes (e. g., 8epsis, tetanus) may be a‘tu.ted

under the head of “*Contributory.” {Reopmmenda-

tions on statement of cause of denth approved by
Committes on Nomenclature of the American
Medical Agsociation.) '

Nan.—-Indlvldunl pflices may add to above st of undesir-
bl terms and refuse to accept certitated conbajulog them.
Thus the form in use in New York Oity atatés: ' */Certificates
will be returned for additional taformation which glve any of
the following diseases, without explanation, a8 thd sole cause
of déath: Abortion, cellulitla, childbirth, cgnvuialpnu. hemor-
rhage, gangrene, gontritls, erysipelas, meningitis, miscarriags,
necrogls, peritonitls, phlebitis, pyemia; seplicemia, tetanus.”
But general adoption of the minimum Ust Sﬁgge #d will work
vast improvement. and its scope can be exten od ot o lnter
date. : d B .

ADDITIONAL BPACE FOR FUBTHER HTATEMENTS
PY PHYSICIAN. '




