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Staténe,nt of Octiupahon.—Pmm% statgyitont of
occupa.mpn Fi very 1mportant g0 that the Fdative
'hca.lthfulness of vanous pursuits ean be knoWﬁ The
question applies to aach and every person, 1rrespec-
tive of age. For many occupations a single ﬁwiord o
term on the first line will be sufficient; e.g., Farmer ov?
Planter, Ph_jswwn., Compositor, Architect, Locomo-
tive engineer, Civil engincer, Statzonaﬂ ﬁreman ete.
But in many eased; especially in indutrial employ-
ments, it is necedsary to know (a) thqskind of work
and also (b) the nature of the busmessl or industry,

and therefore an aﬁd.ltxonal line is prov1ded for the _ .

latter statement; it should bo used onl,y “when needed.
As oxamples: (a) Spinner, (b} Cottoft mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {(b) Automebile fac-
tery. The material worked on may form part of the |
second statemer;t.",Never return “Laborer,” '‘Fore-
man,” “Manager,” *‘Dealer,” etec., without more?
preecise spoclﬁcatlon as Day laberer, Farm laboref
Labgrer— Coal mine, ote. Women at homfle, who are’
ongagod in the duties of the household otly (not pald {
Housekeepers who receive a dofinite salary), may Be' i
onterod as Housewife, Houséwork or Af home, and.
children, not gainfully employed, as Af school or At"’
home. Caro should be taken to report specifically -

the oceupations of persons engaged in domestic'i",-
sorviee for wages, as Servant, Cook, Housemaid, ote...y
IT tho occupation has beon changed or givdi;' up on** -
accoynt of the DISEASE cAUSING DEATH, stite oeeu;.'jr’

If rotired. from bum— .

patioh at -beginning of illness.
Faﬁnef (ré=, .,

ness, that fact may be indicated thus

tired, 6 yrs.) For persons who havo no occuna.tlon n

whatever, write Ncne. v
Statement of cause of death —N. a.lme ﬁrst -g
the DISEASE CAUSING DEATH (the primary aff_;ctlon
with respect to time and causation}, using always tho%
same accopted term for the same disease. Ezamples:-
Cercbrospinal fever (the only définite synonym ls/
“Epidemic cerebrospinal meningitis"); Diphtheria”
(avoid use of “Croup”); Typhoid fever {never roport .

.~

. of ‘ddath: Abortion, cellulitiy, -

' nephrilis, ete.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,’” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of ... (DAIMB
origin; “*Cancer’ is lass definite; avoid use of /*Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic .interstitial
. The contributory (secondary or in-
tercurrent) affection need not be stated ‘Wnless im-
Rortan.t Exa.mple Measles (disease eausing dea,th),
29 ds. 5 Bronchapneumoma (secondary) 10 ds.
Never report mere symptoms 31: terminal ooudltlons
such as “Asthemu,” “Anemm. (;nerely ﬁymlptom-
a.tlc), “Atrophy ' “Collapse,” "‘Coma 2o Gonvul-
ons,”” “Debility” (“Congemtal " “Benile, " ote.),
“Dmpsy » “Exhaustion,” “Hezxrt fa,llure.”, *Hom-
orrhags,”, “Inanition,’.” “Ma.ra;mus ” ‘{Old age,"”’
“Shock,” ‘*Uremia,” “Weukness," eto.,, when a
definite disease oan be ascert ded as the cause.
Always qualify all disecases ,msultlng from ch:ld-
birth or misearriage, as “PAERPERAL septicemie,”

“PyRRPERAL perilonilis,” ete. Statel.cause for
which surgical operation was underﬁkan For
VIGLENT DEATHS state MEANS oF INJURY-and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a3
probably such, if impossible to determis i&ioﬁnitely
Examples:  Aeccidental drowning; struc]c by rail-

way train—accident; Revolver wound Yeof head—

-. homicide; Poisoned by carbolic acid—probpbly suicide.

The nature of the injury, as fracture .of skull, and
eonsequences (e, g., sepsis, lefanus) mai" be stated
under the head of “Contnbutory ” (Rdeommenda-
tlops on statement of ca.use of death approved by
Copmlttee on Nomenclaturo of the. American
Médical Association.) S L

No-m —Individual'offices may add t.o ahove lat.of undesir-
able terms and refuse to sceept Gertificates cont.&ining thom.
-Thus the form in uss in New, York (fty states:4 ' Certificates
. wifl be peturned for additionhinformation which give any of
- the following diseases, withou lafiztion, ad the sole cause
i{udbmh convulsions, hemor-
rhagu gangreno, gastrltis erysipelas,” meningitis, m!scmln.ge
necéosis peritonitis, phlabitis pyenia, septicomia, tetanus.”
Butsgeneral adoption of the minimum list seggestod will work
vast improvement, and its scopo can bo extended at o later
date. ' W

ADMMTIONAL BPACE FOR I‘URTHER ITATEHENT?
BY_FHYBICIAN.



