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Stntament of chpntion.—-Preclse gatement of
ocoupation is very 1mgortant, 8q that the relative
hea.lhhfulness of various pursuita ¢an be known. The
question applies to each and every persqn, irrespea-
tive of age. For many occupations a single word or
term on the first ling will he sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civik Engineer, Stationary PFireman,
ete. But in many pases, espeocially in industrial em-
ployments, it {3 negessary ta know (a} the kind of
work aod also (b) the naturq of $he business or in-
dustry, and tberefore an additional line is provided
for the lgtay statement; it should be used only when
neaded. Agexamples: (a) Spinner, (b) Cofion mili,
{a) Salegman, (b) Grocery, (a) Foreman, (b) Aulo-
mabile factory. The material worked on may form
part of the second statement. Never return
‘“‘Laborer,” ‘‘Foreman,"” “Mabpager,” '‘Dealer,” ate.,
without more preocise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hald only (not paid Housekeepgrs who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gaintully
employed, as At school or Af home., Cara should
be taken tq report specifically the ocoupationg of
persous engaged in domaestie 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 ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSBING DEATE (the primary affeotion with
respect $o time and causation), using always the
-same accppted term for the same disease. Examples:
Cerebrosgingl fever (the only deflpite synonym is
"Epndmmc oe;ebrospma.} meningitis"); Diphiheria
{avoid uge of “Croup"}; Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
PRSUmMOnBIY (“anumpniq.." unqua.liﬁeq, iaindqfinite);
Tubm;qu‘ospa oft lungs, meninges, peqttawwv. qto.,
Carginomya, Sarcoma, eto., gf ———— ( ) ri—
gin: ““Caneer” is lass dQﬁm\e avaid uge of umer"’
qu mnllgqaq,t peoplasm); Magales, Whooping cough,
Chrqnic valvular heart djseaxe; Chronie interatitial
nephritia, eto. The cantyibutory (gecondary or in-
tegourrent) affection nged not be atated unless im-
portant. Example: Measles (disease ¢ausing death),
29 ds.; Bronchopneumonia (seqomhry) 10,ds, Never
report mere symptoms or texmingl conditions, sych
a3 ‘‘Asthenis,” “Anemia” (mergly symptomatio),
“Atrophy,” "“Collapse,” *“‘Coma,” *“Convulsions,”
“PDobility' (**Congenital,” **Senila,’” ete.), ‘Dropsy,”
“*Exhaustion,” *Heart failure,” *“Hemorrhage,” *'In-
anition,” “Marasmus,” “0Old age,” ‘“‘S8hock,” *'Ure-
wia,” ‘*‘Wealkness,” etc., when a definite disease ¢an
be ascertained as the eause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘'PUERPERAL perilonilis,”
ate. State oause for which surgical operat"ou wie
undertaken. For VIOLENT DEATHS atate MEANS QF
1nury and qualify as ACCIDENTAL, SUICIpAL, or
HOMICIDAL, Or as prebably suoh, if impossible to de-
termine definitely. Examples: Acgidental deown-
ing; struck by radlway {rgin—acgident; Reyolver wound
of head—homicide; Poisoned by carboli acid—prob-
ably suicide. The nature of the mjury, as frapture
of skull, and censequences {e. g., sepais, tefanus),
may be gtated ynder the head of ‘“‘Ceptributery.”
(Recommendations on statement af cause of death
approved by Committee on Nomenclature of the
American Medical Assgeiation.)

Neorp.~—Individunt ofApes may add to above list of unde-
sirable terms and refuse to accept certificatas contalning them,
Thus the form Ip use in New York Qity stajey: ‘‘Certificates
will be returned for additional {nformatien which give any of
the following diseases, withput explanatipn, ag the sole cause
of death: Abortion, cellulitis, childbirth, convylsions, hemor-
rhage, gangrene, gastritls, erysipelas, maning{uq misc¢arriage,
necroslg, peritonitls, phiebitls, pyemia, gepticemin, tetanus."
But general adoption of the minjmum lls; sugpasted will work
vast improvement, and its scope cap be extggded aq g later
date.

ADDITIONAL BPACE FOR FUATHRN STATBMENTS
Y PHYECIAN.



