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Statement of Qccipation.—Preoise statement of
nucupatlon is very 1mportant so that the relative
‘healthfulness of varjous pursuits can be Enown. The
question’ a.pphes to each and éverv peragn, m'espee-
tive of a.ge. For many occup&tlons a single word ot
term on the first line will bo sufficiént, e. g., Farmer or
Planter, Physiéian, Composdor. Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oasos, espdoially in industrial eni-
ployments, it Is necessary t6 know (a) the kind of
work and also (b) the nature of tlie business or in-
«dustry, and therefore an additional line is provided
10r the latter statoment; it should be used only when
-ieeded. As examples: (&) Spinder, (b) Cotton mill,
-fa) Salesman, (b)Y Grocery. (a} Foreman, (b) Auto-
mobile fdclory. The material worked on may ford
pait of the second statement, Never return
“"Laborer,” ““Foreman."” ‘‘Manager,” ‘‘Dealer;'’ eto:;
without mote precise specifieation, as Day laborer,

. Farm laborér, Laborer—Coal mine; eto. Women at

hothe, who are engaged in the duties of thé house--

imld only (not pald Housekeepers who réceive a
definite salary), ;may be outered as Housewife;
Housework or home, and children, not gaintilly
employed, as Al school or At héme. Care should
be taken to report spaecifieally the oocoupations of
persons éngaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the ocoupation

‘has been changed or given up on agcount &f the
DidEARE CAUBING DEATH, stdte dooupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Faermer (retired; 6

yre.). For persons who lat¥e no osoupation wha.t.--

.aver, write None.

Statement of Cause of Death —N’nme, first, the
'DIBEASE CAUSING DEATEH (the primary’ affeotion with
.respeot to time and causation),'using always the
.game accbpted term for the same disease, Examples:
~Gerebrogpinal fever (the only definite syhonym is
“Epldemw oerebrospmal memngltls"), Diphtheria

{avoid uae of “Croup™);. Typhoid fever -(never roport

. o P
- I -y m . A 4.

“*“Typhoid pnaumoma") Lobar pnenmonia; Broncho—
pneumonia (" Pneumonia,’” unqualified, ia indéfinite);
Tuberculosiz of llings, meniRges, pchloneurh eto.,
Carcifioha, Sarcama, eto,, of = (name ori-
giin; “Canoer” is lasg deﬁmte' avoid use of “Tumor™

for malignant neoplasm); Meusled, Whooping cough,

,C’hromc valoular hearl dissdhe; Chronic inlerstitial

nephrihs, otd. The contributory (secondary or in-
tercurrent) hffectidn need not bé stated unless im-
portant. Example: Measles (dlsease eausing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoma or termindl conditions, such
as ‘‘Asthenia,” "Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (*Congenital,” ‘‘Senile,”” eto.}, ' Dropsy,”
“Fxhaustion,' "“Heart failure,” *‘Hemorrhage,” ‘In--
anition,” ‘“‘Marasmus,” “0Old age,” ‘‘Shock,” “Ure-
min,” *“Weakness,” ete,, when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRRPERAL seplicemia,” “PUERPERAL perilonitis,’”
ete. State cause for whieh surgioal operation was
undertaken. TFOr VIOLENT DEATHS Biate MEANS DF
ixvJory and qualify A8 ACCIDENTAL, SUICIDAL, or
HOMIGIDAL, ot as probably such, it impossible o da-
termine ‘definitely. Examples: Accidental diown-
ing; struck by ratlway train—accitlent; Revolver wound
of -head—homicide; -Poisoned by ‘carbelit acid—prob-

" gbly suicide. The nature of the ifijury, as fracture

of skull,-'and consequences (e. g., sepeis, feltinus),
may be stated ander the head of ‘‘Contributory.’”
{Recommendations on statement ®f cniise of death
approved by Committee on Nomehelature of the
American Maedieal Asgociation.)

. Nore.—Individual ofiicos may adil to above st of unde-
sirable terms and refuse to nccept cert!ficités containing them.,
Thus the form in use in New York CIty states: ‘'Qertificates
will be‘returned for additional Information whith give any of
the following diseases, without explandtion, as ‘tho sole cause
of death: Ahaortion, cellulitis, childbirth, convul.sions hemor-

_rhage, gangrene, gastritls, eryslpelns, theblngitth, mlscurri&ge.

necrogls, peritonitis, phlebitis, pyemia; cepticcmin. totants.™
But general adoptian of the minimum ilst suggeated wﬂl work
vast improvement, and its scope can ‘bé axtanded at B later
date.

‘ADDITIONAL BPACH FOR runi-uhn ATATBMENTS
BY PHYBICIAN.
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