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Statement of Occupation.—Precise statemeént of
ogeupation is very important, so that the relative
healthfilness:of variéus purbuits can be knowns: The
question applies to each and every person, irrbspec-
tive of ags. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter; Physician, Compositér, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,eto.
But in many cases, especially!in industrial employ-
ments, it is necessary to know (a) the kind of work
and algb (b) the nature of the businesa or industry,
and therefore an additional line‘is provided for tha
latter statement; it should be used only when needed!
As examples: {a) Spinner, (b) Cotton mill, (a) Sales:
man, (b} Grocery, (a) Foreman; (b) Aulomobile fac-
tory. The:material worked on may form part of the
sacond atatement. Never return “Laborer;” *Fore-
man,” “Msanager,” “Dealer,” eto:, wi‘th'bnt more
precise specification, ag Day laborer, Farm lIaborer,
Laborer—Coal mine, ete. Women' at-home, who are
engaged in'the duties of the housshold only- {not paid
Housekeepers who:receive a definite salary),.may be
entered as Housewife, Housework'or Al home, and
ohildren, not gaintully employed;, as At school or At
home. Care should be taken:td report specifidally
the occupations of persons emgaged in- domeatie
service for wages, s’ Servant, Cook, Housemuid; eto,
It the ccoupation has been changed or given up on
account of the DIsEABE CAUSING-DEATH, staté ocens
pation at beginning of illness. If'retired from busi:
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no: ocoupation
whatever, .write None.

Statement of Cause' of Death.——Name; first,
the pisEasr causing -pEATH- {the primary:affestion
with respect to timo and cansation), using always the
same scoepted term for the same disease. Examplea:
Cerebrospinial ‘fever (the only definite synonym is
“Epidernio: cerebrospinal’ meningitis''); Diphtherid
{avoid use of “Croup’’); Typhbid: fever (niever report

“Typhold pneumonin®);-Lobar pneutmonia; Bronchok
preumonia:( Pheumoiia,” vnqualifidd, is indefinite);
Tuberculdsis of lungs men’mgca, peritonedm, eto.,
Carcinonia, Safcomia, eto., of' . ... -.»....(name oris
gin- “Cancor’ is less definite; avoid'use of * Tumor"
for malignant neoplasma); Measles,. Whoopmg co'ugh
Chronie valvular heail dtseuse, Chéonic snteratmal
nephritis, eto. The oontributory (sbcondary o -l,n
terburrent) affection need not be stated unless:
portint. Example: Measles (disenselenusing death),
29 ds.; Bronchopneumonia® {secordary), 10 ds
Never report mere symptoma or ternfuna.l conditions,
such -as *‘Abthenia,” “Anemia’” (mérely sghnpt.oml-
atie); “Atrophy,” “Collapse,” *Coma,” “Convuls
sions,” *‘Debility” (“*Congenitdl,’”” ‘Senile,” ete.);
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” "Ham-
orrhnge" “Inanition,” *“Marasmud,” “Old aie,”
“Shoek,"” ‘‘Uremia,” *Weakness, " otd., when a
definite distase can be ascertained as' the cause.
Always qualify all diseasos resulting ‘from child<
birth or miscarriage, as ‘PUERPERAL seplicemiia,”
“PUBRPERAL peritonifis,” otc. State’ cduse * for
which surgical operation’ was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
A8 ACCIDENTAL, BSUICIDAL, O HOMICIDAL,  Or &8
probably sueh, if impossible to determine definitely.
Exmmples: Abcidéntsl drowning; struck by: rail)
way train—accident; Revolver wound' of kead—
homtczde, Potsonted’ by carbolic acid—rprobably suicide!
The nature of the-injury, a¥ fracture’ of skull, andt
consequénocesd (6. g, sepais, letanus), niay bd stated
under the head'of *“Contributory.” (Recomimenda-
tions on’ statement: of ‘causs of-death approved by
Committee on'* Nomenclature of” the American!
Medidal } Assoeidtion. ):

Noro.—Indlvidual offices may add to aliove list of undesir.'
able terms and refiuss to accept certificates eomalnins thom.
Thus the form in use in Now York City statés? “Cert.lﬂcnms
will bé returned for additional Information which glve any of
the followlng diseases, without explanation, as the stle cause
of death: Abortion, cellulitis, childbirth! convulsions. hemort
rhiage, - gangrene, gastritis, erysipelas, moningitis, miscarriage,'
necrosis, peritonitis, philebitls, pycnila; septicomla,” tetamus:'*
But general adoption of the minimum list suggested wil work-
vast {mprovement, and its scope can'be exterded atia loter!
date.

ADDITIONAL BPACK FOR FURTHER ATATRHENTS!
BY PHYBICIAN.’ .




