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Stnéemmﬁ of Occupaﬁon.-——Preelsa sta t of
cocupation i,s gery<important, o that th tive
healthfulness 8§, vu;!,oua pursuits can bo known‘{: The
guestion apﬂhqs to. eaoh and every person, irrespec-
tive of age. ! For' many oocupations & single word or
term on the @r t line will be sufficient, e. g., Farmer-or
Planter, Physici Compositor, Apgittect, Lacomo-
tive enfineer, Ci gineer, Stationary fsreﬁctp, oto.
But in many ocases,“especially in in trial employ-
ments, it is necessary to know (a) thy kind of work
and also (b) the nature of the business or industry,
and therefore an &dditional line is providdd for_the
latter statement! it should be used onl$ when )men;éﬂ
As examplea: (a) Spinner, (b) Cotlon mill; (a) Sal;s-
man, (b) Grocery; (a) Foreman, (b) Automohile fgc-
tory. The material worked on may form part of the
sacond statement. .Never return “Laborer,” ‘*Fore-
man,” **Manager,” ‘‘Dealer,” ete., without more
prociee specification, as Day laborer, Farm laborer,
Laborer-— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, a8 Af achool or At
home. Care should be taken to report epecifically
the oocupations of persons engaged in domaestio
gervien for wages, as Servani, Cook, Housemaid, eto.
It the oeecupation has been changed or given up on
pocount of the DIBEASBE CAUBING DEATH, siate occu-
pation at beginning of illnees. If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEABE cavusiNG DEATE (the primary affection
with respect to time and causation}, using always the
game accepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym f{s
“Epidemioc corebrospinal meningitia''); Dipktheria
{axgid use of “Croup”); Typhoid fever {never report

na,

7 et
_/<< e (:H) - ( o ‘/’
I . A .

s

‘*“599 ds.;
‘Never report mere gympto

-

-

4 Ty

,Za4/
‘4//@

“Typhold pneumonis’’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is loss daﬁmta avoid usqo! “Tamor"
for malignant neoplasms) Maeasles; Whooging cough;
Chronic ocalvular heart disease; Chronic )ﬂ!eratt’tial
nephritis, eto. The contributory (second,}n;f or in-
terourrent) affeotion meed not be stated anless im-
portant. Examplgt: M eaa&s,(dlsease ca.usmg,doat.h),
Braachopvymmontp (seeondarp). 10 ds.
pﬁtermmng*nondmons,
Buch as “Agthenia,’”’ ~*An gﬁg};ﬁytpyanptom-
B.tlc) “Atrophy,”* “Col.lap@b."/“ mas~ Honvul-
sions,” “Debnl:ty“ (’Conim #e le,'_‘ ata.),

_"Dropsy,” “Exhaustlg'gy" Heart fadture)’ “Hem-
“orrhage,” “Tnanition “Marasmusg’ “Old age,”
“Shook,” *“Ursmia,” “Wea.lmass.” i‘eto when a

definite disepse can. be afcortained as {ah,e CaUSe.
Always qualify sll diseases resulting fro#n ehild-
birth or miscarriage, as YPUERPERAL sgpticemia,”

YPUERPERAL perilonilis,” eteo. State omupe for
which surgical operation was' undertaken. For
VIOLENT DEATHS atate MEANS OB INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOQMICIDAL, Of a8
probably suoh, if impossible to detormine definitely.
Examples: Accidenial drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably siicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fclanus) may be stated
under the hoad of “*Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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Norn.—Indlvidual ofMices may add to above 118t of undesir-
able torms and refuse to accept certificates containing them.
Phus the form in use in New York Olty states: “'Certificates
will be returned for additional information which give any of
the foliowing Glseagos, without explanation, a8 the 8ole caues
of death: Abottlon, cellulitis, childbirth, convulslons, hemor-*
rhage, gangrene, gasteitls, erysipelas, menlngltls, miscarriage,
nocrosis, peritonit!s, phleblitis, pyemla, septicemia, tetanus."”
But goneral adoption of the minimum list suggested will work
vast improvement, and it acope can be oxtended at a lator
date,

ADDITIONAL BPACE FOR FURTAER S8TATOMINTS
BY PHYRICIAN.




