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Stntement of Oceupation.—Precise statemént of
oceupation is very imporiant, so that the relative
healthfulness of virious puréuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many_ oecupattons a single word ot
term on'the first line will be suffieient, . g., Farmer or
Planter; Physician, Compositor, Architect, Locomo-
tive Engineer,; Civii Enginder, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (6) the nature of the business or industry,
and therefore an additional ling is provided for the
létter statement; it should be used only when needed.
Ks examplos: (a) Spinner, (b) Cotlon mill, (a) Salés-
ren, {b) Groéery, {a) Foreman, (b) Automobile fac-
tory. Theo material worked on may form part of the
gocond stitement.: Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” éte., w:thout moré
precise spaclﬁuatmn, as' Day laborer, Fuarm laborer,
Laborer_—(.‘oal mirie, eto. Women at home, who are
engagod in the duties'of the household only (not paid
Housekéepers who receive & definite salary), may be
entered as Housewife, Houséwork or At Kote, and
ohildrert, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons ongaged in doméstio
servioe for wages, as Servant, Cook, Houaemmd eto.
If the cccupation has béen changed or given up on
scoount of the DISEABD CAUBING DEATH, stafé ooou-
pation &t beginning of illaeds, ' If retired from busi-
ness, that fact may be indidated thus: Fdrrer (re-
tired, 6 yrt.) For persons who have no ocoupation
whatever, write None.

Statenient of Cause "of Death.—Name, first,
the pisHasE cavusiNg pBATH (the pnma.ry sffection
with respeot to time and causation}, using always the
same acdepted term for the same disease. Examples:
Cerebrospinal feve? (the only definite sysonym id
*Epidentic cerebrospinal meningitis’"); Diphtheric

" (avoid ube of “Croup”’); Typheid fever (nover report

“Typhoid pneumonin’”); Lobar pneufnoma, Broncha-
pneumoniac ("Pnenmoma.” unqualified, is lndeﬂmte).
Tuberculosis of lungs, meninges, perilonerm, eto.,
Carc¢inoma, Sarcoma, ote., of..........(ndme ori:
gin; “Cancer’ is less definite; 4void use of “Pumor”
for malignant neoplasma); Measles; Whoaping cough;
Chronic valvuldr heatt discase; Chfonic snlersfilial
nephrilis, eto. The contributory (secondary of i{n-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopnetmonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as ‘“‘Asthenia,” “Anemis” (mérely symptom-
atie), *‘Atrophy,” “Collapse,” *'Coma,"” “Convul:
sions,” “‘Debility” ("Congomtnl " !Benile,"” eto.),
“Dropsy,” “'Exhaustion,” “Heart fu.lluro," "Hem-
orthage,’” ‘“*Inanition,” *‘Marasmus,” *Old age,”
“Shoek,” ‘‘Uremia,' “Weakneés,". ete., when s
dofinite disénse can be ascortained as the cause,
Alwaya qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL aepﬁ'cem't‘a,"
“PUERPERAL perttomt;s. oto. State cause for
whieh surgical operation was undertaked. For
VIOLENT DEATEHS 8taté MBANS OF mmnr and qunhfy
a8 ACCIDENTAL, SUICIDAL, Or nomcmn, JOr &%
probably Buch, if impossible to doférmirie definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of HRead—
Romicide, Potsofied by carbolic actd—probably suicide.
The nature of the-injury, ag tra-ct-ure crr skull and
consequences (é. g., 8épsis, tetanua). may be' gtate
under the head of "Contnbut.ory (Reoommenda-
tions on- atatament of ecnuse of desth' approved by
Committée on- Nomeneclature of thé American
Medical Association.) ) L

Nore.—Indlvidunl offices may add to aboﬁe list of undesir-
able térms and refise to accept -cortificatey’ mntnlnjng them.
Thua the form in use in New York Olty st.m.ea : "Cortlﬂcates
wii bé returned for additional informatlon whith glvh any of
the following diseases, witliout explanition, 4s'the sdle cause’
of death: Abortion, cellulitis, childbirthi, con¥alsions. hemor-*
rhiage, gangrene, gastritis, erysipelas, meninglt.ls misl:arringa,
neocrosis, peritonitis, philebitis, pyemia;* uepdcenun. totonus:
Bat general adoption of the mlnimum 1ist sugigested wm worlﬂ
vast Improvement, and Its scope can be exténded ot 4 later
date.

. . . -t "
ADDITIDNAL APACE FOT ¥URTHER STATEMENTS .
BY PHYSICIAN, N




