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Statement of Océ&ﬁaﬂon.—ﬁremse statement of
ocoupation Is very important, go that the relative
healthfuliess of various pursuits ean be Known. The
.question applies to each and évery person, irresped-
tive of aga. For many ogdeupations a single word ot
term on the first linéd will be sufficiént, e. g., Farmer or
Planter, Ph_yaician, Comipositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. Buf iti many cases, especially in industrial em~
ployments, it is necessary t0 know {a) the kind df
work and alzo (b) the nature of the business or in-
dustry, and therefgre an additional line is provided
tor the latter statement; it should be used only when
asaded. As examples: (a) Spinaer, (b) Cotion mill,
(a) Salegman, (b) (trocery, (a) Foreman, (b) Aulo-
-mobile factory. The material worked on may forim
part of the second statement, Never return
“Laborsr,” *Foreman,’” “Manager,” “‘Dealer,” ete:,
w1thoul; mdore precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the hoiize-
hotd only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At kome, and children, not gainfilly
employed, as Al school or At heme. Care should
he taken to report speéifically the oocoupations of
persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete, If the ocoupation-

has beon changed or given up on account of the
DISCASE CAUSING DEATH, state oocupatlon at be-
ginning of illness. Tt retired from busindss, thu.t
fact may De indieated thus: Farmer {retired; 6
yrs.). For persons who have no decoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, tho
DIBEASE CAU’SING peaTi (the primary affection with
respect to time and dausation), using always the
-same socepled term for the zame disease. Examples
Cerebrospinal fever (f.he only definite syhonym is
“Epideniio oarebroamnal meningitis'); Diphtheria
{avoid uke of **Croup”}; Typhoid fever (Haver report

“Typhoid pneumonis); Lobar preamonia; Brancho—
pndamonid (*Pnégmonia,” uﬂqha‘hﬁeé, irindéfinite);
Tuberculodis of lings, mcmﬁﬁas, pshtoﬂcﬂfh éto.,
Carcinomd, Sarcnma, ota., of (ddme ori-
gin; “Cdnoer” id less de‘ﬂmte, dvoid use of “Pumor”
!or wraligrant hécplasm); Méasled, Whoopmg cotigh,
Chromc valtular heéart. ducdac, Chronic inleratitial
nephrms, otd. The cbnthbutory (deoondary or in-
teréusrent) affection meed not be stdted unless im-
poriant. Exdmple: Méasles {diséase bauding death),
99 ds.; Bronchopneumonia (sedondary), 10 ds. Never
report mere symptoms or tefminal conditions, such
as ‘‘Asthenia,” “Anemia” (mex‘ely symptématio),
“Atrophy,” “Collapse,” *‘Coma;” *Convulsiods,”
“Debility" (**Congenital,” "Semla," eto.}, ‘Dropsy,”
““Exhaustion,” **Heart failure,” *‘Hemorrhage,” **In-
anition,” “Marasmus,” “‘0ld age,” "‘Shock,” **Ure-
mia," ‘“Weakness,' ete,, when a definite disease ecan
be ascertained as the cause. Alwdys qudlify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemis,” “PUERPERAL peritoniliz,"
ote. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS Stalée MEANS of
vjury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &s probably sueh, if 1mp0551ble to de-
termine dofinitely. Examples: Acczdental drown-
ing; struck by railway train—accident; Revolver thound
of head—homicide; Poisoned by carbolic actd---prob-
ably suicide. The aatiire of the idjury; as fracture
ot skull, and consequences (e. g., depsis, tdténus),
may be stated iunder the head of *‘Contributory.”
{Recommendations on statement of csise of death
approved by Committee on NoOmeénalature of the
Ameriean Medioal Association.)’

Nora.—Individual offices may add to abuve list of unde-
sirable terms and refuse to accept certificates ¢ontaining them.
Thus the form fn use In Now York City stdtesi *Certificates
will be returned for additional fnformation which give any of
the following diseases, without explanatfon, us the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhiage, gangrene, gastritis, erysipelns, meéningitls, miscarriage,
necrosis, perlconit.is phtabitis, pyemia. septicemis, totanus, "
But general adoptidn of the minimum Lsg suggested wln work
vast improvement, and jta scope can beé exteaded at A later
date.

AvoritoNat srice von runkdbé srdThumnta
BY PHYRICIAN.




