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S gemm:ﬁ of Occupation.—Precise statement of
occﬁpapon ifvery important, so that. the relative
honlthfylness st vanous pursuitsean bq Iknown. The
questiop apph nfmch and averymarson irrespee-
tive of age. y occupatmns,ﬁmgle word or
term 6?1‘1’.}19 ﬂF;t 1in vill be suﬂiclel{tf@ g., Farmer or
Plantcr, Ph _msta ‘r(l'omposﬂor, Arcﬁzlcct Locomo-"'
tive Engineer, Cwil ;Engmcer. Slutwnary Fire naz,
ete. Butin many eaﬁes espocially. l,lr},fndustrml em-
ployments. it is necq‘isary to know 93) the k]M of
work and also {(5]thé nature of the ))usmess ofyin-
dustry, and thaffore an additional lnie is provided
for the latterStdtemont; it should be used only when
needed. As examiplas: (a) Spinner, (b) Cotion mill,
(a) Salesaman, (bf"Gri’ncrt, (a) Forem(m by A ufmo-
bile factory. The muterml worked “on may ’férm
e
part of the sac}gnd statement. Naver return
“Laborer,” “Foremaa,' *“Manager,” ‘‘Dealer, g utc o
without more precise specification, as Day labarer
Farm laberer, Labo}er-—— Cagl mine, ete. Women at
home, who are ongam tho duties of the house-
ho]d"only (not paid Housekeepers who receive a
definite s sa,l ma.yf be ontercd as Hougewife,
Housework or P home."mchllﬁ'en not gainfully
employed, as At school or- At hewhe. Care should
he taken to report specifieally the occupations of
persons engaged in domesfie service for wages, as
Servant, Cook, Housemaid-__étc. _If the oceupation
has been ohanged or given up. on account of the
DIBEABE CAUSING DEATH, state oecupation at be-
ginning of illness. Lf retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no oceupat.xon what-
ever, write None.

Statement of Cause of Death,—Name, first, the .
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the sume disease. Examples:

“Typhoid pneumonia'); Lobar preumonia; Brencho-
pneumonia (* Pneumonia,” unqualified, is indaﬁuitg);
Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of —{name ori-
gin; “Cancer" is less definite; avoid use of * Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valyular hearl diseaze; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent)' ylion need not be stated:unless im-
,pormnt Ex e: Measles (diseaso enusing death),
* 20 ds.; Brong onia (secondary), 10 ds. Never
report mere sympﬁ1 s or terminal condltmns. such

':a.s “Asthenia,”” *“Anemia"”’ (merely. symptomatis),

‘”Atrophy ' “Collapse,” “‘Coma,” “Convulsmns."

““Debility" (**Congenital,” “Senile,” ete. ),"*Dropsy,”
“Exhaustxon," ‘“Heaft failure,"” "Hemorrha,ge " *In-
amuon." “Marasmug,” “0ld age,” “Shock,” “*Ure-
“mia,” *“Weakness,” étc., when 8 definite disease can
‘be ascertained as the esuse.. Alwa.ys qun}lty all

i diseases resulting from childbifth or miscarriage, as

“‘PUERPERAL seplicemia,’ “PUERPERAL perilonitis,”
ote. State eause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS oF
iNJury and qualify as AGCIDBNTAL, S8UICIDAL, or
HOMICIDAL, or as probalbly sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—eccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, fefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medical Association.}

Note,—Individual offices may add to above list of undesir- -
able terms and refuse to accept certlficates containing them,
Thua tho form In uso in New York City statos: **Certificates
will be returned for additlonal infermation which give any of
tho following diseases, without explanation, ns the sole causo
of death: Abortion, celluitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus,'
But general adoption of the minimum list suggested will work
vast 1mprovemant. and Its scope can be oxtended at a later
date. kA
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# Cerebrogpinal fever (the only definite synonym is o
¢ ‘‘Epidemic cerebrospinal meningitis’'); Diphtheria
—_— /\(svoid use of “‘Croup”); Typhoid fever {never report

ADDITIONAL SFACH FOR FURTHER ATATEMANTS
BY PHYBICIAN,




