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Smtement of Occupation.—-Premse statement of
oocupatlon ia very 1mportant. 0 that the relative
healthfulnesa of variouy pursults ea.n be known. The
question applias to eaoh and aveary persun lrrespeq-
tive of age. For many oucupatxons a single word o
term on the first line will be sufficient, e. g., Fariner or
Planier, Physician, Composiler, Architeet, locomo-
tive Enginear, Civil Engineer Stalionary Fireman,
etn. But in many oases, espemally in industrial ems
ployments, it is necessary tq know (a) the kind of
work and also (b) the naturé of the business or in-
dustry, and therefare an addltlonal line is providad
tor the latter statement; it shouid be used only when
nedded. Ag examples: (a) Spinner, (b) Cotion mili,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factery. The material worked on may form
part of the second statement. Never return
“Laborer," “Foroman,” “Manager,” ‘‘Dealer,” eto..
without moro precise specification, as Day laborer,
Farm laborgr, Laborer—Coal mine, oto. meen at
" hdine, who ard engaged in the duties of the house-
hold only (not paid Housekeepers who recgive a
- Jeofinite salary), may be entered as Houlewife,
Housework or At home, and children, not gainfully
employsd, as At school or Al home. Caré should
be taken to report specifically the oooupatmna of
persons engaged in domestie serviece for wages, B3
Servant, Cook, Houseinaid, ote. If the occupatlon
has been ehanged or given up on account of the
DISEASE CAUSING DEATH, stdte occupation at be-
ginning of illness. If retiréd from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no oceupation whnb-
aver, write None.

Statenient of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH {the primary a.t‘feotnon with
respect to time and oausation), usmg a.lways the
S8BM6 acaepted term for the same diseass. Exa.mples
Cerebrospinal fever (thio only definite synonym is
“Epidenjio oarebrospxnal memngltls”) Diphtheria
{avoid uge ot "Croup") Typhmd fever {never report

“Typhoid pneumonia®'); Lobar pneumma, ﬂroncho—
PReuymonia (“Pnéumon.ia." un{ualified, ie mdéﬁnije) :
Tuberéulosis of léngs, mamhges, pentoneu . ale.,
Carcifiofnd, Sarcoma, eto., of * (game orl-
gin; “‘Cancer” is less da‘ﬁmte- avoid use & *Tumor"
far mahgnant neqplasm), Mmslea, Whoopmg cough,
Chronic valvular | hearl dwmsa, CRronic mleram:al
rephritis, ote. Tha contributory (seoondary or.in-,
téreurrent) affection nded not bé stated unless jm-
portant. Example: Measles (dlsqase cauqmg dea.t,h)
29 ds.; Bronchopneumonia (aeaondary), 10 ds. Nevar
report mere symptoms or termmal condxtaona, such
as ‘‘Asthenia,” *‘Aneniia"” (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” “Convu‘lmons,
“Debility” (“Congemtal " “Senilg,”’ ete.), “Dropsy.
“Exhaustion,"” “Heart failure,” *“Hemorrhagé,” *‘In.
anition,” “Marasmus,” *‘Old age,” *‘SBhock,” "'Ure-
mia,” *Weakness,” ete., when a definite disaase can
be asoertained as the caunse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ““PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS 8taté MEZANS OF
inyury and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, Or as Probably such, if idipousible to de-
termine definitely. Examples: Acc‘cdcntal drown-
ing; struck by railway train—accident; Rauolver wound
of head——-homiczde, Ponsonad by carbohc acid—prob-
dbly suicide. The na.t.ure of the lnjury, as fraocture
of skull, and oousequeneas fe. g., qepsm. telnnus),
may be stated under the head of "Contnbubory
{Recommendations on statement of oinsge of death
approved by Commitiee on Nomeneclature of the
American Medieal Association.)

Nora.—Izdividual oflices nay add to ahove st of unde-
sirable terms and refuse to accept certificatay cﬂnta.inlng them,
Thus tho form I use in New York Gity stams "Cert.lﬂcatcs
will ba returned for additional Information which gho any of
the following disessas, without cxplanation, a.s the sale causs
of death: Abaortion, cellulitis, childbirth, convglsions. hemor:
rhage, gangrong, gastritis, erysipelas, x:hanl.ngibil. mlséan’lase
necrosly, peritoult.is. phlebitis, pyemin. mptlgemia. t,atanus
But general ndqptlon of the minimum [lsu suggoabed vqiu work
vast fmprovemént, and its scopo can bg exténded at A lahun
date.

ADDITIONAL 8PACE FOR FURTHBR STATRMENTS
BY PRYSICIAN.




