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Sfatement of Qccupation.—Procisd statement of
ocoupation ),s very 1P!tn]mrtant; so thal the relative
healthfulness of varipas pursuits can be known. The
question ‘applies to emch and every person, irrespeo-
tive of age. _For many occupations a eingle word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo-
tive enginger, Civil.engineer, »Statwuaff;’ fireman, oto.
But in many oasel, eupeéia’ﬂy In“Industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additlonal line Is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materis! worked on may form part of the
saoond statement. Never return *Laborer,” *Fore-
man,” “Manager,” **Deslor,” ete., without more
precise specification, as Day leborer, Farm laborer,
Labgrer— Coal mine, eto. Women at home, who are
engaged in the duties of the houashold onty (not paid
Housekeepers who recelve a definlte salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestio
garvice for wages, as Servant, Cook, Houszemaid, sto.
If the occoupsation has been ohanged or given up on
socount of the DISEABR CAUBING DEATH, state ocou-
pation at beginning of {liness. If retired trom busi-
ness, that faot may be Indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None. -

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DBATH (the primary affection

with respest to time and oausation), using alwaya the |
same accepted term for the same dlsease. Examples:’

Cersbrospinal fever (the only definlte aynonym fs
“Epldemlo ecerebrespinal meningitia™); Diphtheric
(avold use of " Croup’); Typhoid fever (Dover report

*Tyrhold pneumonia™); Lobar pneumonia; Bronecho-
pneumontia ("*Pneumonia,’” unqualified, {s Indefinite);
Tuberculosis of lungs, meninges, periloneum, oto,,
Carcinoma, Sarcoma, eta., of........... (name orl-
gin; “Cancer'” i{s less definite; avold use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular haart diseass; Chronic interstitial
nephritis, eto. The sontributory (secondary or in-
terourrent) affection need not be stated unlezs im-

- portant. Exampln Measles (disease causing death),
_ 2 ds.; Bronchgpneumonia (secondary), 10 do.

Wever report mere symptoms or terminal eonditions,
such as “'Asthenis,” *“Anemda’” - (merely symptom-
a.tm), “Atrophy,” ‘ﬁGollapse',"** Comas,”’ *‘Convul-
sions,” “Debility” {“*Congénital,” 'Senie,” eto.},
“Dropsy,” “Exhaustion,” “Heprt failure,” “Hem-
orrhage,” “Inaniion,” “Mamsmus " "Old age,"
“Shook,” “Uremlia,” "Weakngﬂs ote,, when a
definite disease canm be ascertained as the ocause.
Always qualify’ all” dizeases resulting from child-
birth or miscarrisge, as “PUERPERAL ssplicemia,”
“PUBRPRRAL perifonilia,”: ete. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MBANS OP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Of B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by/ rail-
way (rain—accideni; Revolver wound of héad—
homicide; Poisoned by carbolic acid—probably suicide.’
The naturs of the injury, as fracture of skull, and
consequences (e. g., sc¢pais, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Maedical Association.)

Nora.—Individual offices mnay add to abovoe list of undeslr-
able torms and refuss to accept certificates contalning them.
Thus the form In use in Now York Oliy states: ‘*‘Certificates
will be returned for additlonal Information which give any of
tho following diseasos, without cxpianation, aa the eole causo
of death: Abortion, eellulitls, childblrth, convulsions, homor-
rhage, gangrena, gastritls, eryalpslas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomin, tetanus.'”
But general adoption of the minimum list suggestod will work
vast improvement, and Ita scope can bo extanded at & later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTE
BY PHYSBICIAN,




