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Statement of Qccupation.—Preciae statement of
occupation is. vér'if"lmp”"i'éfn? Fo-tHat"tharalntive
healthfulness of various pursuits oan be known. The
questlon applies to each and every' person, irrespec-
tive of age. For many ocoupa.t.xons s single word or
term on the first line will bp suﬁlexe‘htr o; gf=Farmer o
Planter, Physician,: Gompostrbr, Arch% gLocomo=
tive engmeer. Civil, engmeer. Stationary Juf

and therefore an .

latter statement; it Qhould  usad-or
As exn.mplea ‘(a) Shingbr»iH
man, (b): Grocefy "'(h v ’.‘ﬁ Aoty (b)- Agtomobtl

tory. wThe materlal f6d on may fc’fi-m'part ofithe
aecond statemel)t‘_\ Naver return**Laborer,” * Fore-
er,”” “Dealer,” eté., without more

yVId
A ¥.when needeg.

ousekeepera who receive a defloite salary), may be

v~ antored a8 Housewife, Housswork or At home, and

children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete.
1f the ococoupation has been changed.or given up.on
account of the DISBEABE CAUBING DEATEH, state occou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- °
tired, 6 yrs.) For persons who have no oococupation-’

whatever, write None.

Statement of cause of Death.—Nnme, firat,
the DISEASE CAUSBING DEATH (the primary affection
with respeet to time and causation), using always the
snme acoopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym s

“Epidemlo cersbrospinal meningitis'’); Diphtheric
(avoid ume of “Croup”); Typheid fever (never report

oremill; (a). Salu) .

-

[y

*“Tyrhoid pneumonia’); *Lobar pneumonia; Broncho~
preumonia ("*Pneumonis,” unqualified, is Indefinite);
" Tuberculosis of lungs, meninges, perztoncum, etc "

Carcinema, Sarcoma, oto., of.. zeeren . (name ori- ’
gin; “Cancer” is less doﬁmto avoid uao ol “Tumor”
for malignant noepla.sms), Measles; Whooping cough;
Chronic valvulor heart diseass; Chronic intersiitial
nephritis, ote. 'The econtributory (secondary or in-
terourrent) affection need not be stated unless im-
portafit. Exsmplé: Mctdles (disease causing ‘death),
29 ds.; Bronchopneumonic (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” *Anemia” (mersly symptom-
atio), ‘‘Atrophy,” *“Collapse,” *“Coma,” *Convul-
sions,” “Debility” (‘*Congenital,” ‘‘Benile,’”” eto.),
“Dropsy,” “Exhaunstion,” *Heart failure,” ‘‘Hem-
orrhage,’ “Inapition,” ‘‘Marasmus,” "Old age,”
“Shook,’”” “Uremia,” '‘Weakness,"” eto., when a
definite disease oan be nscertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuBRPEEAL seplicemia,”
“PUERPERAL perilonilis,’” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
B8 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way train—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of tle injury, as fracture of skull, and
consequences (e. g., sepais, telanus) may be stated

tions. on atatement of cause of death approved by

Committes on Nomenclature of the Amerlean ‘;

Medical Association.)

"Nors—Individual oficos may add to abova st of undeale- .
able terms and refuss to eccept certificates contalni ther:
Thus the form in use In New York Qity states: “Certiicates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, m!warriace,
necrosis, .peritonitis, phlebitls, pyemia, septicomla, tetanus.”
But general adoptien of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUBRTHER ATATEMENTS
BY PHYSICIAN.
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