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Smtament of Occupaﬁon.—Premse statement of
oooupatmn fa very important, 8¢ that the rolative
healthfulness o! various pursuits ean be Enown. The
quastion applles to eadh and every persgn, irrespéd-
tive of age. For many oscupations a single word of
term on the first line will bs suficient, e. g., Farmer or
Planter, Phjsician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer; Stationary Fireman,
oto. But in many oases, espécially in industrial em=
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and,_ therefore an uddmoxml line is provided

‘for the laste# statement; it should b used only whet

needed. As examples: (a) Spinner, (b) Colion rmll

‘(a). Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
-mobile fdctory. The material worked on may form

part of the second statement. Never return

:“Lﬁbbore}r," “HForeman,” ‘‘Manager,” ‘“Dealer,” ete:, -
without more precise specification, as Day, laborer,
Farm laborer, Laborer—Coal mins, eto. Women at

horae, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary}, may, be entered as Housewzfe,
Housework or At home, and children, not ga.mfully
employed, 8s At s2chool or Al home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oscupation
has been changed or given up on agcount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus:  Farmer {retired; 6
yrs.). For pefsons who. have no ocoupatmn wha.t-
aver, write- None.

Statement of Cause of Death.—Name, first, the
‘DIBEASE CAUSING DEATH (the: primary affeation with
respeot to time and osusation), using always the
-same accepted term'fof the same disease. Eiamples:
Cerebrospiinal fever (the only definite. synonym is
“Epidemjoe cetebrospinal meningitis''); Diphtheria
(avoid use of *Croup”); Typhoid féver (nevér report
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“Typhoid pneumoma"} Lobar proumonia; Broncho-
pneumonia (*Pndumonta,” unquakified, mm.deﬂmee).
Tubéroulosis of lings, mamﬂgaa' pcmlonewm, eto.,
Carmnon’;w. Sarcoma, eto., of (n:nfme orl-
gin; “Canser' is losd daﬂmﬂe- aveid uge 6f “Pumér”

foi malignant iiecplasm); Meaales, Whooping cough,
Chronic valvular heart diszaae, Chronic mgerauhal
néphritis, eto The oantnbu,tory (socondary or in-
tefonrrent) affeotion néed not bé stated unless i im-
portant. Example: Measled (dlsease 6auamg death),
29 ds.; Bronchopneumoma (socond‘a.ry), 10 ds. Never
report mere symptoms or termm.al conditions, such
as ‘*Asthenia,” *Anemiia” (merely symptomatic),
“Atpophy,” “Collapse,” ‘‘Coma,” “Convulsmns.

“Debility” (**Congenital,” *Senila,” ete.), ‘' Dropsy,"”

“Exhaustion,” ‘Heart failure,” *‘Hemorrhage,” “In-
anition,” “Marasmus,” “0id age,” “Shoelk,” *Ure
mia,” “Weakness,” ete,, when a defiriite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misdarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis;”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS State MBANB OF
inJury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF 83 probably suoh, i’ 1mposs:ble t& de-
termine definitely. Examples: Aézidéntal drown-
ing; struck by railway trein—aceident;. Révolver wound
of head—homicide; Potzoned by carbohc acid—prob-
ably suicide. The rature of the m:,ury, ag fraoture
of: skull, and oonsequences (e ... dehsis, lelanus),
may be stated under the head ot *‘CbAtributory.”
{Recommendations on statement 6f ciuse of death
approved by Committee on Nonienclature of the
American Mediecal Association:)

Nore.—Indlvidual offices may add to abbve llst of unde-
slrable terms and tefuso to accept certificatey cont.n!nlng them.
Thus the form in use in New York Oity stawa “*Certificates
will be returned for’ additional information. which give any of
the following discases, without explanation, a: the sole cause
of death: Abortlon. cellulitis, childbirth, convul.aions hemor-
thage, gangrena. gustritis, erysipelas, menlngms miscarriage,
necrosis, peritonitis, phlebitls, pyemia,, sept.ieemln. tetanus,"
But general o,dopt.lon of'the. mlnlmum st suggpsbod wjll. work
vast improvemant, a.nd its scope can be'exténded at a later
date.

'\
ADD!‘I’IOR!L BPACE 'OE mnmun. BTAW’IINTI
BY PHYIICIAH

3



