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Statement of Occupdtion.—Rrecise statement of

ocoupatidon is very importart, iso that ‘the relative
healthfulness of various puratits can be known. The
question appliss toieach-and+evary person, irrespec-
tive of age. For many oecupations a single word-or
term on the firet line will besfidient, e. g., Farmer or
Planter, IPhysician, Contposilor, Architec!, Locomo-
tive enginger, Givil engjineer, Stat{onary fireman, eto.
But in many dases, especislly in-industrial employ-
snents, it Is.neeessary ito know {a) the kind of work
sand also'(d) the nature of the business or industry,
«arfd therdfore an additiondl line s provided for the
latter atatement; it should be used only when needed.
Asoxamplea: (a) Spinner, (b} Cotion mill; (a) Sales-
wman, (b): Qrocery; (a) Foreman, (b) Aulomobile fac-
doty. ‘Thotmaterial worked on may form part of .the
‘wooond atatemant. Neverireturn “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
wrecise spadifieation, as Day ldborer, “Farm laberer,
+Loborer— Coal:imine, eto. ‘Women at home,"who are
senpaged in the'duties 6f the household only (ndt paid
i Housekedpers who recbive a definite salary), may' be
‘ontered A8 ‘Housewife, Housework or *At‘home, and
children,inot gainfilly employed,:as At school.or: At
kome. Qare should ba taken to report apecifically
the oocupations of persons-engaged :in domestic
garvioe for wages, as Servant, Cook, Housemaid, uto.
If the oeccupation lias'besn changed or.glven:up-on
account™f'the DISLASE' CAUSING DEATH, state: osou-
pation at beginning of fllness. !If retired from busi-
nees, that fact: may be.indicated thus: Farmer (re-
tired, & yrs.}) “For porsonsiwho have no ocoupation
whatever, write None.

Statement of 'cause of . Death.—Name, first,
the DIBEABE CAUSING:DEATH (the primary affection
with respeot toitime and catusation), using:alwaya the
same noobpted term for-theisame disease. iExamples:
Cerebrospinal fever (the only !definlte. synonym fs
“Epidemic !cérebrospinal meningitis”}; ‘Dsphtheria
(avold ude of ¥Croup'!); Typhoid fecer (never report

“Tyrhoid poeumonis’); Lobar pneumonia; Broncho-
preumonia (““Pneumonis,” ungualified, is indefiniwe);
“Tuberculosis of lungs, -meninges, periloneum, eho.,
Carciroma, Sarcoma, eto., .df........... 7(name orl-
-gin; *“Cancer'’ is loss definite; avoid use of “Tumor”
for malignant noaplasms); . Meadles; Whoopinp cough;
Chronke valvular heari disacse; (hronic iinferstilial
nephritis, ota. The oontributory (=eadndary or in-
tercurcent) sffection need not be-stated unless im-
portant. Example: &feqsles (dicease causing death),
£9 de; Branchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘*Asthenia,” ‘“Anemia’” {merely symptom-
atio), “Atrophy,” ‘‘Collapse,” ‘“Coma,’” *‘Qonvul-
tions,” **‘Debility” (‘'Congenital,” “Benile,” eto.),
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” *“0ld age,”
“Shock,” “Uremia,” '‘Weakness,” »tc., when a
definite disease can be ascortained s the ocause.
Alwayn qualify ‘all ‘diseases resulting from child-
birth or miscarriage, as “PURRPERAL g¢plicsmia,”
“PUERPERAL perilonitis,’’ -eto. State :cause for
which surgioal operation wad wundertaken. Far
VIOLENT.DEATHS state-MpaNs: oF.1NJURY-and qualify
.88 ACCIDBNTAL, BUICIDAL, Or BOMICLDAL, OT RS
probably such, If. {impossible to determkine definitely.
Examples: HAceidsntal . drowning; struck by rrail-
way ({rein—accident; ‘Recolver woeund +of head—
homicide; i Poisonsd by carbolic.aéid— probably suicide.
The nature of the injury, as frasture of skull,iend
- gonscquences (e..g.,: sepeis, {cianus) may be stated
under the head of ““Contributory.” .({Recommenda-
tions on statement of cause of death spprov;ed by
:Committee en Nomenclature 0f 'the Ampriean
Medical Association.)

Nota.—Individual offces may add. to abovel List of undeslr-
able terma and refuta to accept cortifieatea containing them.
Thus the form in use In!New York Olty states: - “Oertificates
will be returned.for-ndditional information which glve any of
the following diseases, without oxplanation, an the gole causo
of death: Abortion, cellulitts, childbirth, conwuisions, themor-
rhngo, sangrene; gastritis, erysipelas, mening!tis, miscarriage,

. pecrosis, peritomitis, phisbitis, pyemin~sppticemia, tetanus.”
But general adoption of the minimum lisesugmestod willawork
vast improvement, and iits scope can be-extopded at iaylator

. date,

IADDTPIONAL BFACE FOE FURTEAE BTATRMINTS
BY PHYRICIAN,




