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$intem¢nt of Occupaqion.—-Preozse statement of
oocupsation is very lmﬁorta.nt g0 that the reia.hve
healthfu!ness of various pursult.s ean be known. The
question applxes to eaeh and avery person, lrrespaé-
tiva of age. * For many ocoupa.tlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, locomo-
tive Engineer, szl Engmeer. Stationary Fireman,
ete. Butfin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and tharefore an a.ddlluoua.l line is provided
£or the la.tter statement: it should be used only when
needed. Ag examples: (az) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
,mabtle factary. The material worked on may form
part of the second statement. Never return
“Labarer,” “‘Foreman,” *‘Manager,” "*Dealer, '* ato.,
without maore preexse specification, as Day lgborer,
Farm laborer, Laborer—Coal mine, ete, Women at
home, who are engaged in the duties of the house-
hold only {not paid Housckespers who receive a
deﬁmte salary), may be entered as Housemj'e,
Housework or At home, and children, not gaintilly
employed, 8s At school or At home. Care should
be taken to report specifieally the oceupations of
porsous engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CATUSING DEATH, state oscupation at be-
ginning of illness, Tf retired from business, that
fact may be indicated thus: Former (retired, 6
yra.). For persons who have no osoupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (thq primary aflection with
Tespast o time and oa.usa.lnon) using always the
-SHINO a.coapl;ed termi for the same disease. Examples:
.Cerebrospinal fever (§he only definite synonym is
“Epidentic oerebrosp;pal meningitis'); szhthma
{avoid upe of “Croup ; Typhoid fever (nevpr report

‘“T'yphoid pnpumoma "); Lobar pneumonia; Broncho-
pueumonig (* Pnpumonfa." unqgaﬁﬂe is ;ndéﬁm;e).
Tuberculpsts of, lungs, mem@gea, peﬂ!oneyrp, eto..
Car;moma, Sarcoma, oto., {name ori-
gin; “Cancer” js loss dgﬂm e, vo3d se of ‘“Tumor”
tor mahgmn;t neopla.sm) Meaclea, haopm cough,
Chramc valvutar “heart dsseq,qs, &romc mgerst‘mal
mphntw, ete. T!;e contnbutory (ge;uondary or in-
teraurrent) gffection n@ed no} be stated unless im-
portant. Example: Meéasles (qu@se enusing death),
29 ds.; Bronchopneumama (se¢ondary). 10 ds. Never
report mere symptoms or termmal conditionts, such
as ‘‘Asthenia,’™ “Anem:a. (me:;gly symptoma.tw),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility’ (*‘Congenitdl,” “Seml‘l " ata.), “‘Dropsy,”
“Exhnustmn,” “Heart failure,” “Hemorrhage,” “In-
anition,”” “*Marasmus,’”” ‘“Old age,” ‘‘Shoek,” *Ure-
mia,"” *“Weakness,” ete., when a definite disease ean
be ascertained as the eause. Alwdys qualify all
diseases resulting from childbirth or miscatriage, as
“PUERRPERAL sepiicemia,” "PUBRPERAL perilonitis,”
eto. State cause for whioch surgical operation was
undertaken. For viOLENT DEATHS 8tato MEANS OF
insury and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OT &8 probably sueh it 1me391ble to dé-
termine definitely. Examples: Acmdqptal drown-
ing; struck by railway tram—acctdent Revolver wound
af head—homicide; Poisoned by carbohc amd—prob-
ably suieide. The patyre of the mjury. a3 fraeeture
of skull, and egnseguences (e. g., 381)31.3, temnua),
may be stated under the head 6! "CQntrlbutbry."
{Recommendations on statement of cause of death
approved by Committes on N’qmenclature of the
American Medigal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept. certiﬂcabea coﬂtainlng them.
Thus the form fn use in New York Clty states: ‘‘Certificatos
will be returned for additional information which give any of
the followlng dlseases, without expianatdon. as the sole cause
of death: Abortion, cﬂllulitls childbirth, convylsions, hemar-
rhage, gangrene, gastritls, eryaipelaa manlngmﬁ, mlscarriage,
nacrosly, peritonitls, phlebitis, pyemia, septicemia, totpnys,'
But general adoption of the minimum st su ted Wil work
vast improvement, and its scopa can bé ex ndad at’ g later
date.

ADDITIONAL BPACN FOR FURTHER nwuu-n-m
T PAYSICIAN.




