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Statement of Occupatxon —Preoise sbatement: of
oooupation is very importa.nt .56 that the relative
healthfulness of various pursulm chﬂ be kndwn. The
question applles to each and every pera&n, irrespae-
tive of age. For many ocoupations o smgle word o
term on the firat line Will be suffieién, e. g, Farmer of
LPlanter, Physzctau, Compomor. ,Archuqct Locomo-
tive engmeer, Civil engineer, Stauonary f‘ reman,, eto.
But in many cades, éspecmlly in Industrial employ-
ments, it i3 necessary to know (a) the kind of work
add aleo (8) the nature of the business or industry,
and therefore an additional line Is provided for the
Ia.tter statemént; it should be used on]y when neaded
As examples: {a) Spinner, (B) Cotton mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Aufomobile’ Jae-
fory. The material worked on may lorm part of the
second mtatement. Never return ‘*Laborer,” “Fore-
man,"” "Mnnager » "Dealer." ete., without more
prembe specifleation, as’ Day laborer, Farm laborer,
Latorer— Coal mine, ete. Womeh st home, wha are
engagzed in the duties of the hbusehold only {nat pa.ld
Housekeepers who receive a definité salary), may be
entered as Housewife, Houvsewirk or At home,. and
ohildren, not gaml’ully employéd, as Al schack o At
home. Care should be taken to, report. spemﬁcally
she ocoupations of persona engaged fn doméstio
service for wages, as Servant, Cook, Housemmd -ata.
It the ocoupation has been ohs.néed or given ug on
account of tho pIsEASE CATSING DEATH,. state oaott
pation at beginning of illness. If retired' from buai-
ness, that fact may be indleated thus: Farmer (re-
tired, 6 yrs}) For persona who have no ocbupation
whatever, write Nona.

Statement of cause of Denth —Na.me, first,
the prspase causiNg pEATH (tha primary affection
with respeot to time and cauaatlou), using always the
same accepted term for the eame dizease. Examples:
Cerebrospinal fcvar {the only definite synonym ls
“Epidemio cerebrospinal meningitia") Diphikeria
(avold use of “Croup”); Tysphotd fever (nover report

"Typhmd pneumonia’); Lobar pneumonia; Broncho-
pncumoma ("Pneumonm," unqualified, is indefihite);
Tubbreulosis of lungs, meninges, peritoneum, ste.,
Carcinoma, Sarcoma, oto:, of .......... (name ori-
gin; *Canoer” is lass deﬁnlta. avold use of “Tumor”
tor malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic inierétitial
nephriiis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (dizense causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditione,
such as ‘‘Asthenia,’”” *“Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse;” “Coma,"” *Convul-
sions,” *Debility” (“Congenital,” “‘Senile,” _ste. )y
“Dropsy * “Exhaustion,” “Heart failure,” “Hem-
orrha.ge ' *“Inanition,” "Marasmus," “0ld age,”
*Shock,” “Uremia,” *‘Weakness,” eto., when a
definite diseage oan be ascertained as the causo,
Always quality all diseases resulting from ohild-
bikth or mmearrmga, as “PUERPERAL saplicemia,”
“PUERPERAL perilonilis,” eto. State oause for
which aurgical operation was undertaken. For
VIOLENT DEATHS state MBANB OF INJURY and quaslify
88 ACCIDENTAL, SUICIDAL, ¢ HOMICIDAL, OF a8
probably such, if Impossible to determine definitely.
Examples: Aceidental drowning; struck by raii-
way train—accident; Revclver wound of head—
homicide; Poisoned by ¢arbolic acid—probably suicide.
The nature of the injury, as fradturé of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomeneclature of the American
Medical Associstion.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accaps certificates containing tHem.
Thus the form In use In New York Olty states: *'Certificates
will be returnoed for additional Information which give any of
the following diseases, without explanation, as the scle causo
of death: Abortlon, celluiitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, perltonitis, phlebitia, pyemia, septicemfa, tetanus.”
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can be extended nt a later
date.

ADDITIONAL BPACH FOR FURTHER BTATDMENTS
BY PHYBICIAN.




