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Statemant of Occypation.—Precise statoment of
ocoupation is very importang, sq that the relative
healthfulgess of varlous pursuits ean be known. The
question applies to eagh gnd every persqn, irrespea-
tive of age. For many cccupations a siggle word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, lecomo-
tive Enginecr, Civil Engineer, Stationary Fireman,
oto. But in many casps, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alzo (b) the nature of the business or in-
dustry, and tharefore an additional line is provided
fgr the latter statement; it should be used only when
npoded. Ag examples: (a) Spinner, (b) Cotlon mili,

(@) Salesman, (b} Grocery, (a) Foreman, (b) Aulo--

mahile factory. Tha material worked on may form
part* of the second statement. Never return
“*Laboror,”” “Foreman,” ‘“Manager,” ‘'Dealer.”” ete.,
without more precise spacification, as Day laborer,
Parm laborer, Laborer—Coal mine, oto. Women at
home, who are engagad in the duties of the houss-
hold only (not paid Housekeepers who racsive a
definite salary), may bhe entered as Hauscwife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ogoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
has been changed or given up on acgount of the
DIREASE CAUBING DEATH, state oceupation at be-
giuning of illness. If retired from business, that
faot may be indicated thus: PFarmer (retired, 6
yrs.). PFor persons who have no occupation what-
ever, write None. . )

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the primary affestion with
rospect to time and oausation), using always the
same acogptoed term foy the snme disease. Examples:
Cerebrospingl fever (the only defipite synonym is
“Epidemjc corebrgspinat meningitis"); DépAtheria
(avoid uge gf “Cronp''}; Typhord fever gngvgr report

»

-

“Typhoid pneumonia'’);. Lebar pneumenia; Broncho-
prewmonia (*Pangumenta,” unqualified, is jndefinite);
Tybgroulosis of lungs, menigges, pegilonewm, qto.,
Carcinoma, Sarcoms, ote., of —————— (name ori-
gin; “Cancer” is lass definite; aveid use of “Tumer”
tor melignant neoplasm); Measles, Whooping cough,
Chranic valuular beard disease; Chronic interstitial
nephritis, eto. The contributory (gecondary or in-
togourrent) affection need not be atated unless im-
portant. Example: Measies {(disease gausing death),
29 ds.; Bronchepneumonia {secondary), 10.da. Never-
report mere symptoms or termingl conditions, such
a3 “Asthenia,” “Apemia” (merely symptamatio),
“Atrophy,” “Collapse,* *“Coma,” *“Convulsions,”
“Daebility” (**Congenital,” *Senils,” eta.), ' Dropsy.”
“RBxhaustion,” '"Heart failure,’ **Hemorrhage,” ‘‘In-
anition,” *Maraamus,” “0ld age,” ‘‘Shook,” *'Ure-
mia," “Weakness,” ete., when a definite disaase ean
be ascertained as the cause. Always quality all
diseases resulting from ehildbirth or misearringe, as
“PUBRPERAL seplicemia,’”’ ‘PUBRPERAL perijonilis,”
ate. State oause for which surgioal operation was
undertaken. For viOLENT DEATHS state MBANS OF
ixJury and qualify 88 ACCIDENTAL, S8UICIpAL, OF
HOMICIDAL, or a3 probably snch, if impossible to de-
termine definitely. Examples: Acgidental drown-
ing; struck by railway train—accident; Raoyolver wound
of kead—homicide; Poisoned by carbeli¢ acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., seggis, lelanus),
may bo stated under the head ot “‘Contributory.”
(Recommendations on statement of ocause of death
approved by Committee on Nomenclature of the
Ameriesan Medieal Assgeiation.)

Norn.—Individual ofices may add to above st ¢f unde-
sirable terms and refuse to accept certificates congtalning them.
Thus the form in use n New York City stateg: ‘‘Certificates
will be returned for additional Informatien which give any of
the follpwing disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gagtritis, erysipelas, meningitts, misgarriage,
necrosls, peritonitis, phlebitls, pyemia, septioemin, totanus.”
But general adopticn of the minjmum Hst suggested wilt work
vast Improvemant, and its scope cap be extended at n Iater
date.

ADDITIONAL BPACR FOR FURTHNR STATEMENTS
BT PHYRCIAN.




