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Statement of Occupation.—Precise statement of
ocoupation is very important, so "that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word-or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
dive Engineer, Ciril Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used enly when needed.
As examples: {a¢) Spinner, (b) Cotton mill; (g) Sales-
man, (b) Grocery; (a) Foreman, (k) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eta., without more
precise specification, as Day laborer, Farm laborer,
Ldborer—Coal mine, ote. Women at home, who are
engaged in the duties of she household only (not paid
Housekeepers who recoiveia definite salary), may be
entered as Housewife, Housswork or At home, and
ohildren, mot .gainfully employed, as Af school or At
‘home. Care should be taken to report specifisally
the ocoupations of persons engaged in domestic
service for wages, a8 Servant, Oook, Housemaid, eta.
Tt the ocoupation has been changed or given up on
acoount of the DISMASE CAUSBING DEATH, -8tate occu-
pation at beginning of illness. If retired trom dusi-
ness, that faot may be indicated thus: Farmer (r2-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEAAE cAUBING DEATH (the primary affection
with respest to time and causation), using alwhya the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epldemla c¢erebrospinal meningitis’}; Diphtheria
(avoid use of ‘Croup”}; Typhoid fecer (never report

““Typhoid pneumonia’); Lobar pnsumeontia; Broncho-
preumonia (“Prneumonis,” engualified, ts indefinite);
Tubsrculosis of lungs, rweninges, perilonsum, eto.,
Carcinoma, Sarcoma, oto.,, of.......... (name ori-
gin; “Cancoer” ia leas definite; avdid ude'of “Tamor”
for malignant neoplasma); Measles, Whooping cough;
Chromie valvular heart disemse; Chtronde inlersiilial
wnephritis, eto. The vontfibutory (secondary or in-
tercurrent) affeotion neetl no't be stated unless im-
portarit. Example: Measles (discnse cansing desath),
29 ds.; Bronthopneumonia (sesondary), 10 ds.
Never réport mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia” (morely symptom-
atio), *“Atrophy,” “Collapse,” *'Coma,” “Convul-
sions,” *“Debility” (“Cobgenital,” *Senile,” ‘eta.),
“Dropsy,” “Exhsaustion,” “Heart failare,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “0Old @age,”
“Shoek,” *‘“Uremia,” *“Wesakneds," eoto., when &
definite disdase can be nscortained ab the aause.
Always quality all diseases resulting from shild-
birth or miscarrisge, as “PuerrenalL seplicemia,’’
“PUERPERAL peritonilis,” dto. State onuse for
which surgical operation was 'undertaken., For
VIOLENT DEATHE 8tate MEANS oF INJURY and qualily
‘W8 ACUTDENTAL, BUICIDAL, -OT HOMICIDAL, O B&§
probably such, if impossible to determine -definitely
Examples: Accidental drowning; struck by ‘roil-
way rgin—acciden!; Revolver 'wound of hend—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequenoces (b. g., sepsts, telanus), may be stated
under the head of “Contributory.” (Rebommenda-
tiona on sthtement of cause of Hoath wpproved by
Commitites on Nomenolature of the -American
Modiea! Association.)

Noruo.--Indlvidual ofMces miay add tb ahdve list of undesir-
able terms and refuse to accept certificates containing them.
Thua theform In use in New York City Etates: **Certiflcate,
will be returned for additlonal informatitin which 'glve any of
the following diseases, without explanation, as the soloicause
of ddath: Abortion, ¢ellulitis, childbirth, 'convulsions, homor-
thage, gangrene, gastiitls, erysipelas, mdhitigitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, septicemia, totdnus.”
But general adoption of the minimom Het seggested will work
vagt Improvement, and its scope can be extended at a Iater
data.

ADDI'tIONAL GPACK FOR FURTHAR ATATRMENTE
BY PHYBICIAN,



