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Statement of Om:upa.tlon.—-—Pmmso statgcﬁont. of
ocoupation is yery ‘important, so that the relntive
healthfulnoss g (Lvarla{'mu'smts can be known. The
yuestion epplidy toGagh and every person, irrespec-
tive of age. - Fgh manyg ocoupations a single word or
term on the firsgdine will be sufficient, e. g., Farsier or
Planter, Physgician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, ospecially in industrinl employ-
ments, it is necessry to know (a) the kind of work
and also (b) the nature of the busidess or industry,
and therefore an additional line is provided for the
latter statement; it should be usad only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Crocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” *‘Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
precise specification, rs Day laborer, Farm laborer,
Laborer—Coal mine, ofe. Women at home, who are
engeged in the duties of the housshold only (not paid
Housekeepers who receivo s definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gtinfully employed, as At school or Al
home. Caro should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servanl, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
ascoount of the DISEASE CAUSING DDATH, state ocou-
pation at begigning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {(re-
tired, 6 yrs.) For persons who have no oecupation
ever, write None.

tatement of Cause of DeaTh -—Name, -first,

th{) DISEABE CAUSING DEATH (the primary affection
with respeet to time and ecausation), using alwaye the
same accepted term for the same disense, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meninolt' *}; Diphtheria
{avoid use of **Croup”); Typhoid fevor (never report

.

“Typhoid pneumonia’); Lobar pneumonsa; Broncho-
preumonia {* Pnoumonih,’” unqualified, ig indefipite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, eto., of...,......(nome ori-
gin; **Cancor” is less definite; avold use of “Tameor™
for malignant neoplasma); M easles, W hooping cough,
Chronic valvular heart dizeqso; Chronip inlorslitial
nephritie, ate. The contributory (gscondary or in-
tercurrent) affection need not bhe stated unless im-
portant. Example: Mcasles (disecse oausing death),
29 ds.; Bronchopréumonia (secondory), 10 ds.
Never report mere aymptoms or termimal conditions,
such as *‘Asthenie,” “Ancmia’ (merely symptom-
atic), “Atrophy,” *Collapss,” **Coms,” *“Copvul-
sions,” “Daebility” (“Congenital,’” *‘Senile,” ste.),
*“Dropsay,” “‘Exhsustion,” “Heatt faiture,” “Hem-
orrhage,” *“Ingmnition,” “Marssmus,” *0Qld age,”
“SBhock,” *Uremia,” **Weakness,”” sete.,, when &
definite disoase can be asscertained ns the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUBRPBRAL gepticemia,”
“PUEBRPERAL peritonitis,”” eto. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS or 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF :HOMICIDAL, OF 83
probably such, if impossible to determine definitely.
Examples:
way {rain—accident; Rcvolver wound of heod—
komicide; Poinoned by carbolic acid—probably suigide.

The nature of tho injury, as fracture of okull, and -
consequences (o. g., sepsia, {clanus), may be stpted

under the head of *'Contributory.” (Recommenda-
tions on statement of csuse of death approved by
Committee on Nomenclature of the American
Medieal Association.) .

Norn—Indlvidun! offices may add to sbove list of undesir-

able termyg and refuse to accept cortificates containing them,
Thus the form in use in New York Olty ctates: * Certificates
will be returned for additions! information which give ony of
the following diseases, without explanation, ne the sole cause

of death: Abortion, cellulitis, childbirth, convulstons, hemor-

rhage, gangrene, gastritls, erycipelas, meningitin, miscarriago,
necrosia, peritonitis, phlchitis, pyemia, egpticemia, tetanur.'
But general adoption of the minlmum st suggested will work
vast improvement, and its scope can be extendod ot a later
data.

ADDITIONAL BPACT YOR PURTILOR ITATDMENTS
BY PHYBICIAN.

Accidental drownsng; atruck by rail-.




