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Statément of Occufpdtibn'-—lf'recise statement of
occupiition is very inigoftant, so that the relative
healthfulness of varioub'piifsuits can be Known. The
question applies to ecach and every person, irrespéc:
tive of age. For many éceupitionie a sirle word or
term on the first lind will bo'sufliciont, e. g!, Farmer or
Planter, Physician, ComPasitor, Architect, Locdvio-
tive Engineer, Civil Engineef, Stattanary Fireman,
oto. Butin many cases, especmlly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also’ (b) the natire of the business or in>
dustry, and thérefore an addltmnal line is provided
for the latter statoment; it should e used only whei
nceded. As‘examples (a)' Spirider, (b) Catlon mill,
(a) Salestnatn, (b) Grocery, (s} FPoreman (b) Aulomo:
bile’ factory. The material workéd on may form
part of the second statement. Never return
“Laborer,” “Foreman;” “Manager,” “Desler,” ete.,
without rnore precise specification, as Day laborer,
Farm laborér, Laborer—Coal miné, 6te. Women at
home. who are engaged in the duties of the house-
hold only (not paid Hausekecpdra who receive a
definite salary), max be entered ns Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ schosl of Aé homé. Care should
ba taken to report specifiéGally thé occupations of
persons engaged in doméstie service for wages, as
Servant, Cook, Housemaid, ote, If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH; state oocupation at be-
ginning of illness. If retired from business, that
fact may Be indieatéd thus: Farmer, (rétired, 6
yrs.) For persons who Haveé.no oeccupation what-
ever, write Nohe, ,

Statement of Cause of Death—Namae, first, the
DISEARE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ¢erebrospinal rheningitis’); Diphtheria
{avoid use of “Croup”y; Typhoid feter (neover report

“Typhoid pneumonia’}; Lobar pneumonta; Broncho-
preumonia (‘Pneumonis;”’ ungualified; is indefinite);
Tuberculosis of lungs, meninges, pertloncumi, oto.,
Carcinoma, Saréom‘a, ete., of—————(nathe ori-
gin; “Cancer" i3 less definite; dvoid ude of “Tumor”

. for malignant meoplasm); Measles; Whoopmg cough,

Chronic valvular heart discasé; Chronic mterstztwl
nephritis, dte. The contributory’ (seeondary or in-
tereurrent) affection need riot be stated unléss im-
portant, Exsmple: Measles (disease'cansing death),
29'ds.; Bronchopneumaonia (secondnry), 10 ds. Never
raport mere symptoms or termindl eoiditions, sush
as “Asthenia,” *Anemis’” (mierely symptomatio),
“Atrophy,” *‘Collapse,” “Coma,!’ *“Cenvalsions,”
“Debility"” (*Congenital,” **Senile,” ote.), * Dropsy,”
“Exhaustion,” ‘‘Heart failure,” **Hemorrhage;” ““In-
anition,” *“Marasmus,” “Old age,” ‘“Shock,” “Uro-
mia,"” “Weakness,” eto., when a definite disesss ecan
be ascertained as the cause. Always quality sll
diseases resulting from childbirth or miscarriage, as
"“PUERPERAL septicemia,” “PUBRPERAL peritonilis,”
eto. State cause for which surgical operation was
undertaken. For viOLENT DEATHS astate MEANS OF
INSURY and qualify 838 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably sueh, if impossible to do-
termine definitely. Examples: Accidental drown-
ing: siruck by railway train—aceident; Revolver hound
of kead—homicidé; Poisoned by carbolict acid—prob-
ably suicide. The nature of the injury, as fradture
of skull, dnd comsequences {e! g., sepsis, letanus),
may be stated under the head of “Contributory.”
{Recommendstiotis on statement of' cause of ddath
approved by Committée on Nomenelditure of the
Amierican Madical Association.)’

Nore.—Individual offices may add to above &t of undesir-
able terms and refuse to’accept certilentés contdlning thom.
Thus the form in'use'in New York Clty stateh: ‘‘Certiflcates
will be returned for ddditional Information whith give any of
the following diseases, without explnnatlon as the sole’ causo
of death: Abortion, cellulitis, childbirth; convililons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitlst miscarringe,
nocrosis, peritonitis, phlebitis, pyem!a, septicenila, totanus."
But genoral adoption of the minimum list suggdsted will work
vagt improvemont, and fts scope can bd extended at & later
date,

ADDITIONAL 6PACE FOR PURTHER ATATENENTS
BY PHYBICIAN.



