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Statement of Occupatwn.—--Preclsa sta.tament of
occupation is very important, 80 tha.t the relative
healthfulness ofrvarlous pursuits ean be kn‘,owr't’. The
question a.pphes’to each and every person, 1rrespeo-
tive of age, For many cccupations a single word or’
term on the ﬁrst]me will be sufficient, o. g.,. Farme or
Planter, Physician, Composilor, Architect,” Loconfo-
tive mmneer, thl.anmncer Statwnary ﬁreman,pto
But in many c?.ses.nespefmlly in mdustna.lramploy\-
ments, it is necessa.ry to know (a) the kind of' work
and also (b) the‘na.ture ‘of the busmess' “of mduatry.
and therefore an udd:tlonal Jine is prov;ded for the
latter statement; it should be used only when-needéﬁ
As examples: (a) S;pmmr. (&) Cotton th (a) Sales-
man, (b) Grocery; (a) Fureman, (b) Automobtlc j'ac-
fory. 'The material worked on may form part of.the
second statement.” Never return *‘Laborer,” *Fore-
man,” ‘“Managar,” “Dealer,” ote., without more
precise speelﬁuatlon a8 Day laborer, Farm laborer,
Laberer—Coal mme, eto.
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterad as. Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home, ,..Qa.re should be taken to: report specifically

the occupations of persons engaged in domestlo .

service for wages, as Servant, Cook, Housemaid, eto.-
If the oceupation has been changed or given up on
account of the pISEABE cAUSING DEATH, state oeen-
pation at beginning of illness. If retired from busi-
hess, that fact may be indicated thus: Farmcrf(re-
tired, 6 yrs.) For personsrwho ha.ve no ocoupatlon
whatever, write None. .+ * ?,
Statement of cause of Death.——Na.me. =first,
the DISEASE causiNg DEATH (the‘pnma.ry affection
with respect to time and causation .} using alwayﬁ'»the
sams accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite. synonym is
‘*Epidemie cerobrospinal meningitis”)}. Diphtheria
(avoid use of **Croup™); Typhoid Jever (never repori

‘Women at home, who are .
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‘nephritis, oto.
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“Typhoid pneumonia'); Lobar pneumonta; Broncho-
preumonia (“Pneumonia,” unqualified, ie indofinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carmnoma, Sarcoma. ete., of......... .. (name ori-
gin; *“Cancer” is loss definite; avoid use of “Tumor"
for mahgna.ut neopla.sms) Moeasles; Whoopmg cough
Chronic volvular heart disease; Chironic mtcrphhal
The contributory (secondarsor in-
terourrent) affection need not be stated unless im-
portant. . Example: Measles (d.lsea.se eausing death),
28 ds.; Bronchopreumonia (secondary), 10 da.
Never repord mere symptoms or termmal conditions,
such” as "Asthema," *Anemia’’”, (me;ély symptom-
a.t:e) " Atrophy,” "Colln.pse,"’ “'Coma,” *“Convul-

‘sions,”” “Debility"" (“Congemta.l " "Semle," ete.,)
‘E “Dropsy, "'-"Exha.ustmn " “Heart failure,” ‘“Hem-

orrhage,” "“Inanition,” ‘Marasmus;’ "01d age,”’
“Shock,"" "Uremm " “Wea.knesa,"’ et.c vwhen a
definite disease ean be ascertained as the cause.
Alwaye qualify. all, disenses resulting. from child-
birth or mlsca.rnage. “PUEBPERAL geplicemia,”
“PUERPERAL perilonilis,” :éto.. State4.oause for
which surgical 'operation was undertakén. For
VIOLENT DEATHS 6tate MEANS oF IN3UnY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowmng, struck by rail- -
way train—accideni; Revolver -wound of head—
homicide; Poisoned by carbolic amd—probab!y suictde.
The nature of the injury, as fracture of skull, and
consequences {e. ., sepsis, telanus) may be stated
under the head of “Contributory.” (Reoommenda.-
tions-on ‘statement of eause of death n.pproved by
Committee on Nomenclature of the American
Medlca.l Assocm.tlon )

N%m ——-Indivldunl offices may add to above list of undesir-
able, terms and refuse to accept certificates containing them.
"Thus the form In use In New York Olty states: *Oortifcates
will be returned for additional information which give any of
the following diseases, without- explanation, as the sole cause
of death: Abortion, collulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, .miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemis, totanus.”
But general adoption of the minimum list suggested will worl
vast improvement, and its scope can bo oxtended at a later
date.

ADDITIONAL BPACE FOR I'U:B'I‘HER ATATREMENTS
BY PHYBICIAN.
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