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R Statement of Occnpaﬁon.——Preo:se statement of
ocoupatiqn 13 very lmportaut so that the relative

) :‘healthtulness of various pursuits gan be known. The
question &pphas to éach and every person, irresped-
tive of age. ~ For.many ogoupations a single word ot
term oa the first line will be sufficient, e. g., Farmer or
Plantef. Physician, Composilor, Architect, locomo-
tive Enginger, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ploymenty, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
duatry, and therefore an addmonal line is provided
tor the iattar statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Saleaman, (b) Grocery, (a) Foremon, (b) Aulo-
‘mobile foactory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,’”” '‘Dealer,” ete.,
without more precise specification, as Day laborér,
Farm laborer, Laborer—Coal mineg; otc. Women at
hame, who are engaged in the duties of the house-
hald only (not paid Housekeepers who recsive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the oooupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has heen changed or given up on ascount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. [t retiréd from business, that
faot may bo indicated thus:. Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
evar, write None.

Statement of Cauge of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respeot to time and oausation), using always the
-same aceepted term for tho same disease, Examples:
Ccrcbrospmal fever (tlio only definite. synonym is
“Epidemio ecercbrospinal meningitis’'); Diphtheria
{avoid use of “Croup”); Typhotd féver (never roport

-

“Typhoid ppeumonia’); hobar preumonia; Broncho-
prsumonda (' Ppeuronia,” unqpaﬁﬁed iaindéfinite);
Tuberculosis of lungs, meninges, pcmoheum eto o
Camnomq, Sarcuqa. efo., of (n me ori-
gin; “Canper’ is lass dbﬁqut.a. avold se or “Tumor”

for mali jant noopla.sm) Mqula, Phooping cough
Chromc valmtar hearl di:mue, Cb.mmc mgerahua!
ﬂaphnm, et.e 'l‘he cont.nbutorz (saconda.ry or in-
tarqurrent) a.ﬁ'ect.xon nged not be stated unlass im-
pertant. Example; Measles {disense ¢nusing death),
29 ds.; Bronchopneumonia (semondary), 10 ds. Never
report mere symptoms or tetminal condltlons such
as ‘'‘Asthenia,” "Anemm." (merély symptomatio),
“Atrophy,” “Collapse,” ''Coma,” *Convulsions,”

“Debility” ("Congemtal " “‘Benile,"’ ete.), ““Dropay.”
“Exhaustlon." “Heart failure,”’ “Hemorrhags,” *In-

anition,” *Marasmus,” “Old age,” “'Shock,” “Ure-
mia,” ‘“Wesakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or misgarriage, as
“PyErPERAL seplicemia,”’ “PUERPERAL perijonitia,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 8tate MEANS OF
inyury and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 83 probably sudh, if ifipossible to de-
termine definitely. Examples: Aééidental drown-
ing; siruck by railway train—accident; Ravolver wound
of head—homicide; Poivoned by tarbolic acid+=prob-
ably suicide. The nature of the injury; as fédbture
of skull, and conseguences fe. &.. sepsis, telunus),

may be stated under the head of "Cuﬁtrlbuﬁory."
(Recommendat.lons on statenient bf cg.u_se of death

* approved by Commitiee on Nometielature of the

American Medieal Assboiation.)

- Norn.—Individual ofices may add to abbve list of unde-
slrable terms and refuse to accont cortifteatas ooncnjniug them.
Thus the form in use In New York City stuten “Cegtificatos
will be returnod for additional mrormatibn whluh glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, chjldblrth conim!sions. hemor-
rhage, gangrone, gastritls, erysipelas, maningitf: mlsc:u'rlaxe.
necrosls, peritonitls, phleblitis, pyemia; aept.lcemja tétanus.”
But general adoption of-the min.imum lisé sug‘kested Wil wWork
vast improvemegnt, and. its acona can be: exténded uﬂ i later.
date.

ADDITIONAL 8FACE FoR PORTREH sTATRMENTA
BY PHYSICIAR.



