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Statement of: Occupaton.—-Premsel statoment of
oceupation iy very"lmportnnt, B8O tba.‘b‘ the relative
healthfulness of various pursuits ean be’known. The
questmn applies to' paeh and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Far#r
Planter, Phyncwnﬁ Compogsitor, Architect, L
tive engineer, Clml(angmeer, Stahonary fzremaﬂ,'é’j.é‘
‘But in many oaseif .especially In industrial employ-
ments, {t 1z necessary to know (a) the: kmd of work
and also (b) the nature of the business, -or induatry,
- and therefore an additional line is prowded for:the
latter statement; it Bhould be used only ‘when needed.
As examples: (a) Spmner. (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)) Automobile fac-
tory. The material workad on may form part of the
second statement.
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto.
engaged in the duties of the household only (not pa.xd
Housekeepers who reveive a definite salary), may be
entered as Housétfife, Housework or At home. and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the ocoupations of persons engaged In domestic-

. service for wages, as Servani, Cook, Housemaid, otc.
If the ocoupation has been changed or given up on
acocount of the p1agase cauvsiNg pEATH, siate occu-

" pation at beginoing of llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oeoupatlon
whatever, write Nona.

Statement of cause of Death.—Name, firat,

the pDIsSEASE CAUSING DEATE (the primary affestion
with respect to time and csusation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
- “Epidemio cerebrospinal meningitis”); Diphtheria
" {avofd use of “*Croup”); Typhoid fever (nover report

Naver return ‘““Laborer,” *'Fore-

Women at home, who;gre -

£

29 ds.;
‘Never report mere sy’inptoma or terminal conditions,

“'‘8hoek,” *“Uremia,ls 4

'ﬂk .
. } y
“Typhoid pneumonia™); Lobar preumonida; Broncho-
preumonia {"Pneumonia,” unquaslified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eoto,,
Carcinoma, Sarcoma, eto., of........ ...(name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasma);: Measles; Whoapma,caugh
Chronic calvular sheart disense; Chronic interstitial
nephritfs, ato. The contributory (secondary or in-
tercurrent) affection nged not be stated unless im-
portant. Examplr ‘Measles (disease causing death),
Bronchoymumoma {secondary), 10 ds.

such as "Authenla.”_“Anemia” {meraly symptom-
atic), **Atrophy,” ollap#e;”’ “Coma,"” “Convul-
sions,” *“Debility’ {“Congen’ita.l - “Bonile,"” eto.,)
“Dropsy,” “Exhaustion,” »Heart faflure,” *‘Hem-
orrhage,” "Ina.n.ltmh'" “Ma.ra.smua.” “0Old age,”
“Wedkness,"” eto.,, when =a
definite  disease can *be sascertained as the cause.
Always qualify all diaeases resulting from ohild-
birth or mlsca.rria.ga, a8 “PUERPERAL seplicemia,”
“PUERPERAL peritonsiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtat'e?aamns oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Kxamples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic amd—-—grobably suicide.
The bature of the Injury, as fracture of skull, and
consaquences {(e. g., sepais, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the America.n
Medioal Agsoctation.)

Nore—Individual offices may add to above Mst of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form In use in New York Olty states: *Oertificates
wlil be returned for additlonal informatioh which give any of
the following disoases, without explanation, as the solo cause
of death: - Abortion, eellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitls, miscarriage,
necros8ls, peritonitis, phlebitis, pyemin, septicomia, totnnus.”
But general adoption of the minimum st suggeated will work
vast Improvement, and 1t scope can bo extended at a later
date. .

ADDITIONAL BPACE YOR FURTHER BTATEHBNTB
BY PH"IBIGIAN. '



