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S_tatgl%eut of Qceupation,—Precise statomont of
vocupalign iy very important, so that the ralative
healthfulpey various pursujts ¢an be known. The
question applids to each and every persgn, irrespeq-
tive of ngeﬁ) r many ogoupations a siagle word or
terra on tho firat line will be sufficient, e. g., Farmer or
Planter, 'Bhysician, Gompositer, Architect, locomo-
tive Enginger, Civilf Engineer, Slationary Fireman,
otc. But in many ocases, espeoially in industrial em~
ployments, it ja nepessary t¢ know (a) the kind of
work and also (b) the nature of the business or in-
dustry, sad therefore an additionsl line is provided
‘tor the lgtter statement; it should be used only when
pegded. ~Aa examples: (a) Spinner, (b} Cotlon mill,
{a) Salegman, (b) (rocery, (a) Foreman, (b) Auto-
mobile fgetory. Tho material worked on may form
@art of the second statement. Never return
*Laborer,” ‘‘Foreman,” “Manager,” ‘‘Dealer,” ete.,
without mqre precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, ete. Women at
hqme, who are engagod in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and ohildren, not gainfully
amployed, as At school or Al home. Care should
be taken to report specifically the ogoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
tas been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
avor, write None,

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affestion with
respeot to time and oausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’'); Diphtheria
{avoid use of **Croup”); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar prgumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indafinite);
Tuberculogis of lungs, meninges, peritonenm, eto,,
Cercinoms, Sarcosma, ete., of ———————— (ngme ori-
gin; “Canoer” is lgss definite; avojd use of “Tumor”
tor mnlignant neoplasnm); Measles, Whooping cough,
Chronic valvular heart diseasg; Chronie injersfitial
nephritis, ote. The contribyfory (secondary or in-
tarourrent) affeotion need not bo stgted unjess im-
portant. Example: Measles (discase pausing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds, Never
report mere symptoms or terminsal conditions, such
as ‘“‘Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘"Convylsions,”
“Deobility” (* Congenitpl,”’ *‘Senils,” ete.), * Dropay,”
“Exhaustion,’” “Heart failure,” ''Hemorrhage," *'In-
anition,” “Marasmus,” “Qld age,” ‘‘Shock,’ *Ure-
mia,’”’ *"Weakness,'’ etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL zeplicemia,” “PUERPERAL perifonitis,’
ete., State eause for which surgieal operation was
undertaken. For vIOLENT DEATHB gtate MEANS oF
inJury and qualify 88 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or a3 probably suoh, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Ropolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. 'The natyre of the injury, as freeture
of skull, and oonsequences (a. g., sepsis, talanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Meadieal Association.)

'l',,
.—lndivlduul offices may add to ahove list of unde-
sirable terms and refuso to accept cortificatos contalning them,
Thuys the form In use in New York Clty states: ‘‘Certificates
will be returned for additional {nformation which glve any of
the following diseases, without explanation, as the solo causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, crysipelas, meningitts, miscarringe,
necrosls, peritonitis, phlobitis, pyemia, scpticomfa, totanus.”
But general adoptinn of the minimum list suggosted wll] work
vast improvement, and Its scope can bo extended at a later
date.

ADDITIONAL BPACEB FOH FURTHER BTATEMENTS
BY PHYBICIAN.




