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Statement of Occupation.-—Precise statement of
occupation is very iimportant, so that the relative
henlthfulnéss bf various ptrdnits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many Gobupations & single word or
term on the firat line will be sufficiens, e. g., Farmdr or

Planter, Physician, Comijpositor, Architecl, Locomo-
AL na ﬂ_..‘_-..—_ﬂ‘._.') F’—‘_..._.._.DL-.A L ;' ebo‘
ploy-
'work

“Fore=
scscmar, mouager;” “"Lealef,” eth.,” Without more
precise specification, as Day laboter, Farm laborer,
Laborer—Coal mine, ote. Worhen at home, who are
enigaged in the duties of thb housbhold baly (not paid
Housekerpers who reccive a definite salary), may be
entered as Hoeusewife, Houtework or At home, and
ohildren, not gaintully employed, &s At school or Al
home. Care should be taken to feport specifically
the occupations of persons engaged in domestie
service for wages, aa Servant, Cook, Housemaid, eto,
It the ocoupation has been shanged dr given up on
acoount of the p1smag® CAUBING DEATH; Btato odeu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Nona.

Statenient of Cause of Death.—Nnme, first,
the pisEAsk cavsiNG pEaTH (the primary affection
with respect to time ahd causation), using always the
same scdepted term for tho eame disease. Examples:
. Cerebroapinal fever (the only dofinite synonym is

~ “Epidenile cerebrospinal meningitis}; Diphtheria
‘avoid ube of *Croup”); Pyphaid fever (never ropors

- -—

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho;
pneumonia (“Pneumonts,” unquslified, is indefinite),
Tubérculosis of lungs, meninges, périloneum, eto.
Carcinomi, Sarcoma, ete., of.......... (hame ori-
gin; “Canodr” ia less definite; avoid use of “Tumaor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disedse; Chronic interstitial
niephritis, ete. The econtributory {secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Mdasles {disbase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere'symptoms or terminal conditions,
such-as “Asthenia;"’ “Anemis’’ (merely symptom-~
atie), “Atrophy,” *Collapse,” "Coma,” “Convul-
sions,” “Debility” (‘“‘Congenital,” “Senile,”” eto.),
“Dropsy,” “Exhaustion,” “Hea¥t failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,’” “0ld age,’
“Shoeck,” *Uremia,” ‘Weakness,” ete,, when a
definite disease ean be ascertained as the cause,
Always quslify all- diseases resulting from child-
birth or misearriage, as “PUBRPERAL seplicemia,”
“PUERPERAL -peritonilis,”
which surgionl operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, HUICIDAL, Or HOMIOIDAL, OF &8
probably suoh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {train—accident; Revolver wound of head—
hoinicide, Poisoned by carbolic dcid—probably suicide.
The nature of the injury, as fracture- of skull, and
consequences (a. g., 2epsis, telanug), may be stated
under the head of “Contributory.” (Rescommenda-
tions on statement of eausa of death approved by
Committese on Nomenclature of the American
Medieal Association.)

Nora—Individual ofices may add to above lst of undesir-
able terms and refuse to accept curtificates coltalning them,
Thus the form In use In New York Clty states: **Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhnge, gangreno, gastritis, erysipelas, meningitis, miséarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum lis¢ suggested will work
vast improvement, and its scope can bo extended nt a later

date.
X

ADDITIONAL SFACE POR FURTHKR ATATRMENTE
BY FETBICIAN.

-ote- —Stato-—ocause—for—— —- . -



