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Statement of Occupation.—Preoise statomentiof
oceupation ia vory lmportant. 60 ‘that ithe relative
healthfulness of varicus pursuits can be known. The
question a.ppl.ias to esch and every persom, irrespeo-
tive of age. For many:oceupations a single word dr
‘term on the first line will be mutficient, e. & Farmer dar
iPlanter, Physician, ,Compomtor. Architect, Locomo-
tive engineer, Civil engineer,. Smtmnary fireman, eto.
MBut in many ocaces, especially in industrml employ-

- sments, it is necessary to know i(a) the Kind of work
-and also (b) #the nature of the huainess ‘or induatry.
wnd #herefore an additional line s prowded for the
" Mdtter statemont; it.éhould be used only whan needed.
A examples: (a) Spinner, (b) Cdtton mill; (a) Salgs-
wman, (b) Grocery; {8} .Foreman, (B) Au!omalnlc fac-

dory. The material worked on. may form part.of tha‘
Never return “Laborer,” *‘Fore- .

wavond statement.
inan” “Manager,” “Dealer,” ato, without more
‘predise upemﬁeatlon‘ as Day laborer, Farm laborer,
" Laborer— Coal mine, ete. Women at home, who are
engeged in the duties of:the housdheld oxly (not;paid
Houzekespera who receive a efinite aa.lary) may be
prtered as Housewifs, Houeewnﬂc wor At home,»nnd
children, not gainfully employed, as 1A schodl or At
‘kome. Care should ibe taken :to report: spemﬂoauy
ihe ocoupntions of persons ehgagad in domiestio
ervice for wages, asiServent, Codk, .Houzemaid, sto.
It tho ocoupation has been dhenged or given up on
account of the DIsEASE:CAUSING [DEATH,.8tat0 OvOU-
pation at beginning of iliness. .If retired from budl-
ness, thatfact may be indicated: thus: Farmer (re-
tired, 8 yrs.) = For persons who have no-ocoupation
whatever, write None. -

Statement of cruse of Death.—Name, first,
the pIsEASE cAUSING DEATH (the primary :affegtion
with respedt to time and oauaat.ion), using alwaya’ the
same accapted term for theeame diséase. Examples:

Cerebrospinal fever (the -only définite eynonym s’
Diphiheria .

““Epidemio ocerabrospinal meningitis")
{avold useiof “Croup™); Tuphoid faur (zeverireport

-

*Typhoid pnenmonia'); Lobar pneumonia; Bronchks-
ipneumonia (*Pneumonia,” unqualified, {s indeflhite);
‘Tuberciidloais of lungs, meninges, peritoneuni, eoto.,
Carcinoma, Sarcoma, eto., of .......... {(name ori-
igin; “Cancer’ s loss definlte; aveid use of “Tumor”
for malignant neoplasms) Maasles; Whooping cough;
Chronic valyular heart disease; Chronic inlerstitial
nephritis, eta. The -contribitory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measles (dizease causing death),
29 ds.; Branchopncumoma {sacondary), I10 ds.
Never report mere symptoms or terminal conditions,
suoh as **Asthenia,” “Apemia” (merely symptom-
atio), ‘‘Atrophy,” “Collapse,” **Coms,” *Convul-
sions,” “Debility” (“Congenital,’”” “Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,’” “Marasmus,” “Old sge,”
“Shook,” “Uremia,”- *“Weakness,” eto., when a

. definite diséase can be ascertained ns the gause.

Alwaya qualify all diseases resulting from child-
birth or misoarriage, as "PUERPERAL -sopticemia,”’
“PUERPERAL perilonilis,’” eoto..- State ocause for
whish surgical operation was undertaken. For
VIOLENT DEATHS state MBANB oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF (48
probably suah, If lmpossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (train—accident; Revolver wound - of head—

homicide; Poisoned by carbolic acid—probably suicide.-

The nature-of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) -may -be stated
under the head of “Contributory.” [(Resommenda-
tions on statement of cause-of death approved by

Committee on Nomenelature of -the -American -

Medieal -Association.)

Nore~—Individual ofces may add to above‘llst.of undosir

able terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty atatea: **Certificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, a8 the solo cause
of death: - Abortion, géllulitis, childbirth, convulllans. hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyem!a, septicemis, letapus.”
But genersl adoption of the minimum lst:suggosted will work
a8t lmprovement, and Ita scope ¢can be extended Bt o later
dato. B

ADDITIONAL S8PACH FOR FURTHER STATEMENTS
BY PHYBIOIAN.




