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Sta(erﬁent of Occupation.—Precise atatefilont of
oecupat.mn is very important, so that the rela.txva
healthlulpess of various pursuits ean be known. The
questmn,apphes t.gfen.ch and every person lr;espee-
tive of agé. For ingny ocoupations a éingle word or
term on the first 11n9 will be sufficient, e. g., Farmer or
Planter, Physician,’ Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Firemaon,
ete. But in many-¢ases, especially in industrial em-
ployments, it is ngcessary to know (a).the kind of
work and nlso (b)-the nature of the busme§a*or in-
dustry, and therefore an additional line 1s,prov1ded
for the latter statement; it ghould he usgd onl when
noedod, As exa.mples (a) Spinner, (b) Cotion mill, _
(a) Salesman, (b) A"}Ipcery, (a) Foreman, (b) Auto-
mobile factory. TH§ material worked on may form
part of the second statement. Never return
h,Ln rer,”’ “‘Foreman,” *'Manager,” '‘Dealer,” etc.,
wit t more preciso specification, as Day laborer,
Farm lgborer, Laborer—Coal mine, otc. Women .at ,
home, who are engaged in the dutios of the house!’
hold only (not paid Housckeepera who receive 4 <7
definite salary), may be entered as Housemfe,f'_
Housework or At kame, and children, not gainfully .. - P
employed, as At school or At home. Care should.A
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as -«
Servant, Cook, Housemaid, eto. If the oecupatlon"‘
has beon changed or given up on account’of the
DISTASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer-‘?ret;rfd 6
yrs.). For persons who have no. oecupat.nog what-"
ever, write None.
.. Statement of Cause of Death. —Na,me, first, the -
DISEABE CAUBING DEATH (the primary affection with
"rqspect to time and causation), using always the 5
same acceptod term for the same disease. *'Examples,!
Cerebrospinal fever (the only definite ynonym ig -
‘‘Epidemic eerebrospinal meningitis’ Dtphtiwrza b
(avoid use of **Croup”); Typhoid feﬁ'er (ﬁ'e’ver report |
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, ete., of (name ori-
ging “Cancer” is leas definite; avoid use of “Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseass; Chronic .inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) aﬁ'eot.lon meed: not: be etated unless im-
portant, Example Measles (dlsease osusing death),
20 ds.; Broncho-pneumaenia'(sdcondary), 10ds. Never
report mere symptoms or bermmal condlt.lons, such*
as “Asthenia,”” *‘Anbmia’ (merely aympt.omat.lo),
“Atrophy,” “Collapss,” “Coms,” *‘‘Convulsions,”
- Debility’ (“Congenital,” *Senile,” eto.); !*Dropsy,”
“Exhaustmn," ‘‘Heart fmlure,""'Hemorrhago " “In-
anition,” ‘“Marasmus,” “0Old age,” *Shgek,” "“Ure-
mia,” ‘“Weakness," ﬁ'tc whan'a- definite disoase can
_Be ascertainod as the cause.%~ Always quality all
Tdiseases resulting’ frém ohildbirth or misearriage, as
FPUERPERAL sépficemia,” “PuﬁannAL peritoniiis,’”
.ate. State eause for which aurgmal operation was

ndertaken. For VIOLENT DE#THS state MEANS OF
Nniory and qualify as ACCIDENTAL,. . BUICIDAL, Or
HOMICIDAL, Or &8 probably such, if 1mpossnble to de~,
termine definitely. Examples: Aceéidental drown-
ing; struck by railway train—aceident; Revolver wound”,
of head—homicide; Poisoned by carbolic acid—prob-,
ably suticide. The nature of the injury, as fragturg-
of skull, and econsequences {e. g., sepns.,_tclanuaj"‘
may be stated under the head of *‘Contributory.)'s
(Recommendations on statement of cause of danth"t
approved by Committes on Nomenclntur?‘}g’ the®

American Medical Association.) -
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Nora. —Indlvidual officas may a.dd to above Hat of unde- §
girable terms'and refuse to accept cert!ficatos containing’them.
TH¥s the form In use in New York Olty states: *'Certificates

Filt be returned for additions) Information which give ony of; -
.- t.he following diseases, without e;planption, oa the sole cause

of death: Abortion, cellulitid, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipplas, meningitis, miscarriago,
necrosls, peritonitls, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested WIL} work
vast improvement, and its scope can-be extended ot a later
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ADDITIONAL BPACE FOR FURTHRER STATRMENTA* °
BY PHYMICIAN. :



