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State'h t of. d cupa.ﬁon.—Prom( tatement of
caoupatioy 1§*verﬂy portant so tha{ the relative
haalthmln"esrof vd ‘pursuits oan beknown. The
questlon-ap ] to, and every gegson, |rraspeo~
tive of age’ oy many,occupations &gingle word or
term on the figst lm&'ﬁﬂl be sufficient, . g., Farmer or
Planter, Phy wtani-(]ompomtor. Archilect, Locomof
tive Engineer, Cimi ._,,Eﬂmneer, Stationary F:rempll,
ete. But in many c};sef especially in‘industrial eqr;-
ployments, it is necessary to know (a¥?the k.md,of
work and also (b} fhe e nature of the bifSiness or in-
dustry, and therefore an additional lmé’us provxded
for the latter st.agg,mpnli,,:t should be used only whén’
neaded.., As exanip {a) Spinner, (h)"Cotton mill
(a) Scalesman, (b Grm;pry, (a) Foreman, ()] Aqttl'
mobile faclory. Th mat.ena.l worked on may f3’rm
part of the Be ,nd statement, Never ret.urn
“Laboror,” “Fordmap,” ' Manager,” ‘‘Daaler,” etc
without more pr spemﬁcatlon, a3 Day laborcr,
Farm laborer, Lab ar—Coul mine, ete. Women af
home, who are engfked in the duties of the house-
hold only (not pqnﬁ Housekeepers who receive a
dofinite salary), tigy be entered as Housewife,
Houszework or At hege, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ate. If the ocoupation
has been changed or givenm up on account of the
DIBEABE CAUBING DBATH, Btate ocoupation aq be-
ginning of illness. It retired from business,?that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ooeupat:on what-
aver, write None.

Statement of Cause of Death.—Nama, firat, the
DISEASE CAUSING DEATH (the primary affection with
respegt to time and causation), using always the
sama Booapted term tor the same disease, Examples:
Cerebrospingl fever (the only definite synonym in
‘“‘Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”’); Typheid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcome, eto., 0of ———————— (name ori-
gin; “Cancer” is less definite; avoid use of #Tumor”

for malignant nooplasm); Measles, Whaop:ha cough,
Chronic valvuler heart disease; Chronic “inlerstitial
nephrilis, ete. The contributory (secondary: or in-
tercurrent) affection need not be stated unless im-
portant. Example: Méasles (disease causing death),
* 29 ds., Bronchop{(e’umomc (secondary), 10 ds. Never

) .report mere symleoma or t.armlnnl oondnttond such

#s “Asthenia,” "‘Anemm') “{rderely’ symptomatis),
‘Atrophy,” "Collapse ? - “Coma,” “Convulsions,’
“Debility” ("Congemta] b "Semla," eto.),*'Dropsy,”
“Exhaustion,” "}Z{eart tailure,” "Hemorrhage " “In-
ﬂmtﬂon ”n lln{mmus ” ilold ag‘é " llshook I‘! “Urﬂ-
mis,” “Waakn ss.“ et;o whe‘n.n deﬁnjte diseaso can
be ascertained ag,, the cause,, Alwnys qualify all
diseases resulting’ from: cthdblrth or mlsearringa, ag
“PUERPERAL s_gpt;cemta " “PUE[}}'ERQL penlomtu.
eto. State eause jor which™surgicdl o orn.tlon was
undertaken. For VIOLENT DEATHS stg,te MBANS OF
aory and quality las ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Oor a8 probably such,4if impossible fo, do~
termine dofinitely. Examples:t Aec:idental drowne
ing; sfruck by reilway train—aecident; Revolver wound '
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture-
of skull, and consequences (e. g., sepste, tetanua).
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amenc&n Moedical Assoolation,) -~

1

Nora.—Individual offices may ndd to above list of unde-
srable terms and refuse to accept certificates containing tham.
Thus the form In use in New York Clty states: *'Certificates
wil be returned for additional Information which give any of
the following diseases, without explanation, na the sole. cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryelpelas, meningitlsa, miscarrisge,
nocrosis, peritonitis, phlebitla, pyemis, sspticemina, tetanus.’'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
data.

ADDITIONAL APACE FOR FURTHEE ATATRMBENTS
BY FHYEICIAN.
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