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Statement of Occupatmn.-—Preeme stntement of
oooupation is very lmportax’lt so thatthe relatwe
hea.lthfulness of various pursmts ean be known. The
question: applles to each and. e{fery person, irrespec-
tive of age.; For many occupahons a single word or
term on the first line will ba suﬂiment 0. g., F'arme} or
Planter, , Physman, Com:'msum". ‘Architect, Locomo-
tive engineer, Cwﬂ. ‘engineer, Statwnary fireman, eto.
But in many caaes, espaoia.lly fn induatrial employ-

Intter statement; it should be used only when needed. |
-(a) 8pinner, (b) Coutm mill; (a) Sales—
The material worked on may form part of the
gecond statement. Never returny''Laborer,” “Fore-
mgi.n " “Manager,” “Desler," eto without more
precise specification, as Day Iaborer,'Farm laborer,
Women at homs, who are
engaged in the duties of t.he household only (not pa:d
Houaekeepers who receive & deﬁnita silary), may be
entered as Housswife, Houuwork or ‘Al home,'and
children, not gainfully employed as At achool or At
home. Care should be’ ta.ken ‘to report spemﬂea.lly
the ooeupatlons of persons, engaged in domastm
service for wages, as Saruam Cook, H ouumaad _ete.
If the occupation haa been ohénged or gwen up on
account ‘of ‘the DIBEASE cumme DEATH, .8tate occu-
pation at beginning of ﬂlnesa. l If retired from busi-
ness, that fact may be indiedted thus; . Farmer (rc—
tired, & yra.) For persons who have no oceupatlon
whatever, write None. b .

Statement of cause of Death. —-Name, first,
the DISEASE CAUBING DEATH: “(the primary affection
w1th respect to time and esusation), using always the
asme aooepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonyim is
“Epidemiq: cerebrospinal meningitis™); - Diphtheria
(avold use of *Croup”); nTyphcjnd fcur (never report
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- 'Carcinema, Sarcoma, eto., of....... e

' gin; *Cancer” is less definite; avoid uee of “Tumor”
‘for malignant noeplasms) Measlés; Whooping cough;
. Chronic “valvular heart dizease; Chronic interslilial

" portant.

oway trum—acctdent
; hommde, Poisoned by earbolic aeid—=probably suicide.

. of death:

]

*Tyrhoid pneumonia”); Lobar pneumoma, Broncho-
preumonsa (*Pneumonia,” unqua.llﬁ,ed is Indefinite);
Tuberculosis of lungs, - memnges, peritaneum, oto.,
{name ori-

nephritis, eto. The oontnbutory (secondary or fin-
terourrent) affeotion need not bé:stated nnless im-
Exampla: Measles (disease oausing death),
£9 ds.; Branchapneumoma (secondary),
such as “Asthenia,” "Anemja." (merely symptom-
B.trlﬂ), ."Atrophy ” “COHGP‘SB v ucoma'n “Convul—
sions,” *Debility” (“Congemtal " "Benile,'|' oto.),
“Dropsy " “Exhaustion,” “Hea.rt tailure,” ,*"Hem-
orrhage,'” “‘Inanition,” "Ma.rasmus ™ 0ld age,”
“‘Bhock,” “Uremis,” *‘Weakness,” oto., when a
definite disease ean be nscertained as .the oause.
Always qualify alldiseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUBRPERAL périfoniita,’” ete., State cause for
which surgical operation was undertaken,

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossibie to determine definitely.
Exa.mpler Aceidental  drowning; - struck by rail-
Revolver wound of head—

The na.tu_re of the injury, ‘as fracture of skull, and
consequences (o. g., sepsis, letanus) may be afated
under the head of “Contributory.” . (Recommenda-
tions on atatement of cause of deuth approved by
Committee on Nomenclature of the Amerlean
Medma.l Association.} ‘ Pl
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Nore.—Individual offces may add to above list of undestc-

- able terms and refuso to accept certificates containing them.

Thus the form in use in New York Oity atatos: *“Ooertificates

For-
VIOLENT DEATES state MuANs oF INJURY and qualify’

will be returned for additional information which give any of '

the following disenses, without explanation, as the sole cause

But general adoption of the minimum lst suggested will work

vast lmprovement and ita scope can be exﬁandad at a Intor

datﬂ. . “

ADDITIONAL BPACE FOR FURTINE ATATEMENTE
BY FHYBIOIAN.

Abortion, celtulltis, childbirth, convulsions, homor- .
. rhage, gangrene, gastritls, eryalpelas, meningitls, miscarriage,
. necrosis, perltonltls, phlebitis, pyemia, septicomis, tnmnuu "

10 ds.
" Never report mere symptoms or terminal conditions, °




