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Stateiment of Occupalion.—Procise ebatomort of
osoupation {8 very important, so that the relative
healthfulnesa of various pumsuits-can bekhown. The
questfon apylies to each endl every person, irraspec-
tive of age. For many occupations a single word or
term on the first line will be suifidient, e. &., Farmer or
Planter, Physician, Compobitar, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especially in ihdustrial employ-
ments, it {s necossary %o know (a) the kind of work
and also {b) the nature of the business or industry,
std therdfors am additional line f8 provided for the
Inttor ata¥ement; it should be used-only when nesded.
Asoxamples: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocerly; (a) Foreman, (b) Automobile fac-
trry.  The material worked on may form part of the
ssoond statetment. Never return ‘‘Laborer,” “Fore-
mem,” “Manager,'” “Dealor,” etc., without ‘more
nredise specification, an Day laborer, Farm .laborer,
Laborer— Coal mine, eto. Women &t home, who are
engegeod ia the dutiee of the housshold caly (not paid
Housekeepers who recdive a definite salary), may be
ehtered as Housewife, Housework-or Af home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons éengagod In domestie
service for wages, a8 Servan!, Cook, Housemaid, eto.
If the ccoupation has baem clranged or givon up on
socount of the DIBEARE TAUBI'NG DEATE, atate occu-
pation at beginning of iliness. If retired from busi-
ness, that fabt inay be jmlicated thus: Farmer (re-
tired, 8 yre.) ®or persons who have no ocoupation
whatever, weite None.

Statement of cause of Death.—Name, firat,
the pisrase capsiNGg phati [the primary affestion

with respent to time and-sausation), wsing always the -

same sccepted torm for the hame diseasa. Nxamples:
Cerebrospinal fever :(tho eonly definite synonym is
“Epidemie cerebrosplnsl meningitis'); Diphtheria
(avold use of “Croup’); Typhoid fever (nevar raport

p— v
~jotg od vr ©©

“Typhold pnenmonia™); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified,‘is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, oté.,
Carcinomu, Sarcomua, eta.,, of ........ ..(name ori-
gin; “Cancer” is less definite; avoid use of *Tamor"’
for malignant neoplunsms); Measles; Whoopingwough;
Chrenic valvular heart disease; Chronic intersiitial
nepkritis, ete. The c¢ontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease oausing death},
£9 ds.; Bronchopneumonie (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’” (meroly symptom-
atie), ‘“Atrophy,” *“Collapse,” “Oomas,” *Convul-
sions,” *“Debility” (''Congenital,” '‘Senile,” eto.},
“Dropsy,” “Exhaustion,’” ‘‘Heart failure,” “Hom-
orrhage,’”” “Inanition,” *“Marasmus,” “0ld age,”
“Bhock,” *““Uremia,” ‘‘Weakness,” ate., when a
definite disease can be ascertained ae the ‘cause.
Alwaye qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL septictmta,”
"PurnPERAL perilonilis,” oto. State ocauee for
which swrgical operation was undertaken. For
VIOLENT DEATHS state MBANE OF INJURY and qualify
&3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; sirutk by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolte acid—probably suioide.
The nature of the injury,As fracture of skull, and
consequences (a. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recemimenda-
tions on statement of cause of death approved by
Committeo on Nomenelature of the American
Medieal Association.)

Nore.—Individual ofices may add to abovo I8t of undosir-
mble terms and refusze to docopt certlficates contalning them.
Thus the form 1o use in New York Oity states: *'Oertlicates
will be returned for addittonal Informatlon whidh give any of
the followlng diseasss, without explanation, as the solo cause
of doath: Abortion, cellulitis, childbirth, convuldlons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriaga,
nocrotia, peritonltis, phlebltis, pyemia, sopticem!a, totanus.”
But general adoption of the minimum list suggosted will work
vast improvomeont, and its scope can be -extandad at a later
dlate,

ADDITIONAL S8PACE FOR FURTHER ETATEMENTS
BY PEYBICIAN,
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