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Statement of Occupation.——Precise statement of.
oceupation is very important, so that the relative-

healthfulness of various pursuits ean be known, The
question applics to each and every person, irreepge-
tive of age. For many ccoupations a single word or
term on the ﬂrstlme will be sufficient, e. g., Farmer or

FPlanter, Phyatcmn, Compositor, Architect, Locomo-_

live enmncer, Civil e gincer, Statwnary Jireman, eta.
But in many ¢ases q pe(}mlly in industrial employ-
mants, it is necessary to know (a) the kind of work

ond also (b) the mature of the business or industry,-

and thercfore. an additional line js provided for the
latter statoment; it should be used only when needed.

. As'cxamples: - (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grecery; (a) Foreman, {(b) Aulomobile fac-
tory. The material worked on may form part of the
. second statement. Never return * Laborer,”**Foro-

“man,” “Manager,” ‘“Dealer,”” oto., without more-

\ precise specification, as Day laborer, Farm laborér,

Laberer—Coal mine, eto. Women at home, who are -

engaged in the duties of the houschold only (not paid
Housekeepers who receive a definitd salary), may be
. entered as I ousewife, Houscwork or At-home, and
" thildren, not gainfully employed, aa At school or At
v-home. Care should be faken to report specifically
" the occupations of persons engaged in domestio
service for wages, as -Sereant, Cook, Housemaid, eto.
If the ocoupation has been cha.ngad or glven up on

account of the pIsEasE causma DEATH, state ocou-".

pation at beg’mmng of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer.(re-
tired, 6 yrs.) For pcrsons who have no occupatlon
whatever, write None. .

Statement of cause of Death.—Name, first,
the DIBEABE cAUSING, DEATH (the pnmary affection
with respeot to time and causation,) using always the
same accepted term for the same disease.. Examples:
_Cerebirospinal fever (tho only deﬁmte synonym is
“I}pldemm cerabrospma.l memngms"), Diphtheria
{(avoid use of “Croup"). Typhoad fever (nover report

o

-

“Typhoid preumonis’'); Lobar pueumon:a, Bronche-

-pneumonia (''Pnoumonia,” unqualified, ig lndeﬁmtc),
"Tuberculosis of lungs, meninges, periloneum, ole.,

Carcinoma, Sarcoma, ete., of ., .. ... .... (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”’
for malignant neoplasmas); Measles; Whooeping cough;
Chronic valvular heurt discase; Chronic tniersiitial

‘nephritis, ete. The confributory (secondary or in-

terourrent) affection need not be stated unless im-
portant. Example: Measles (di'sca.se eausing death),
29 ds.; Bronchopneumonia (secondn.ry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” "Anemia”’ (morely symptom-

_.‘atie), ‘““‘Atrophy,” “Collapse,” *'Coma,” *“*Convul-

sions,”” “Debility”’ (**Congenital,” “'Senile,” eto.,)
“Dropsy,” ‘‘Exhaustion,” *Heart failure,’” *“Hom-
orrhage,” ‘‘Inanition,” *“Marasmus,” *“0Old nge,”
“Shoek,” “Uremis,” ‘‘Weakness,” eto., whon a
definite disoase can be ascertained as the cause.
Always quu.hfy all diseases resultmg from ehild-
birth or miscartiage, as ‘‘PUERPERAL seplicemia,’”
“PUERPERAL peritonilis,”” otc.  Btate cause for
which surgieal operation was . undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualily
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @S

" prebably such, if impossible to determine definitoly.

Examples: . Accidental drowning; struck by rail-
way {rain—accident; Revelver wound of head—
homicide; Potsoned by carbolic acid—probably suticide.

" The nature of the injury, as.fracture of skull, and

conséquences {(e. g., sepsis, lelanus) may be stated
utider the head of *Contributory.” (Recommenda-
tiong on statement of cause of death approved by
Committes on Nomenclature of tho Amgrican
Medmal Assocmtmn )

No-rn.——lndlvidual offices may add to above Nit of undesly-
able terms and refuse to accept cortificatos contalning them.
Thus the form In uss in New York Olty states: ‘*Certliicates
will bo roturned for additional information which glvo ady of
the following diseases, without explanation, aa the solo causo
of doath: Abortion, celtulitis, childbirth, convulsions, homor-
rhage, gangteno, gastritis, orysipotas. moeningltis, mlscarrlago.
necrosis, peritonitis, phlehitis, pyem!n, septicem!a, totanus,'
But general adoption of the mipimum lss suggestod will work .
vast improvoment, and 118 scope ¢an be extondod at a later
date.

ADDITIONAL BPACH FOR FURTLER STATEMENTH
BY PUYBICIAN.



