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Statement ;f Occupation.—Precido statement of
occupation is mry important, so that the .@Eﬁivo
hoalthfulness qf
question a.pplie" to cach and evoer \ person, irrespoc-
i ) _ 1&# a single word or

inggvill be sultnt, e. g., Farmer or
, ‘ Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete!
But in many cases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work

~“and ‘also (b} the-nature of the business or industry,

and thereforo an ndditional line is provided for tho
latter statemont; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac--
tory. 'The material worked on may form part of the

"\sccond‘ statement. Nover return *‘Laborer,” “Fore-
“man," “Manager,” “Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Womon at homao, who are
engaged in the dutios of the household only {not paid
Housekeepers who recoive a dofinite salary), may be
enterod ‘as Housewife, Housework ot AP home, ‘;ﬁ?g
children, not gainfully employed, as At school or Al
home. Care should bé taken to report speeifically
the oeccupations of persons angnged —in"domestioc -
garvice for wages, as Servant, CookHousemeaid, ete.
1f the ocaupation has been changed or given up on
aceount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. I retired from busi-

. ness, that fact may be indieated thus: Farmer (_(c-

tired, 8 yrs.) For persons who have ne occupation
whatover, writo None. ‘ ‘
Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (tho primary affection
with respect to time and causation), using always the
same acceptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis”'); Diphtheria
{avoid use of “Croup’’); Typhoid fever (nover report

arious pursuits can-be known. The-

ks
—

A

—_— .
. VIOLENT Dl;l}:l’lls sta\ffbmn@-w‘tmuny and qualify

“Typhoid pnoumonia’); Lebar pneumonia; Broncho-
:monia (' Pneumonia,’” unqualified, is indefinite);

Tuberylnsis of lungs, meninges, periloneum, ote.,

Carcino Sarcoma, ote., of...” .7 ). (name ori

gin; “Canger”’ is loss definite; u}oid‘ﬁ.g}bf “Tumor’

for maligfant neoplasma); Measles, Whooping cough;
L Fo . .

Chro,f}pc vaelvular heart discase; Chronic interstilial

nephrifis, ote. The contributory (secondary or in-
tercurrdnt) affection need not be stated unless im-
portant.QFxample: Measles (disease causing death),
29 ds dBronchopneumonia (sccoiidary), 10 ds.
N

as “Asthenis,” *“‘Anémia’ (merely gyrfiptom-
e), ‘“‘Atrophy,” *Collapse,” “Coma,;"ﬁ“Convul-
sions,” ‘‘Debility’” (‘*Congenital,” “Senile,” eto.),
“Dropsy,’”’ “Lxhaustion,” ‘‘Heart faflure,” “Hom-
orrhage,”” *“‘Inanition,” “Mamsmus,"' “0Old ago,”
“Shock,” “Uremia,” ‘‘Weakness,"” ®Bte.,, when a
dofinito discase can be ascertained as tho cause.
Always qualify all diseases result.ing/ from child-
birth /or  miscatriaggras_ _‘,‘\P/umd?ﬁn.-fn seplicemia,”
“PyERPERAL perilonitis,”’ etc. State eause for
which surgieal operation was undortaken. /For

asg Acc:ﬁ:_s\ TAL, BUICIDAL, OF HO I-cia.ag., or as
pro@aﬁ{y stigh, if impossible to determine definitely,

Examples: 3 Accidental drowning; struck by\rt'fil-l

way ;rf-az‘n—\—accidcnt; Revolver wound of -head—
homicide; Pa\ia;wncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
cods\e\quences‘ {e. g., ‘s_€p§is, tefanus), may be statod
under, the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committoe’ on Nomenclature of the Amaerican
Medical Association.)

Nore.—Individual offices may add to alwve Ust of undesir-
able tarms and rofuse to accopt cortificates containing thom.
Thus the form in use in New Yorlk Qity states: * Certificates
will be returned for additional information which givo any of
the following diseases, without cxplanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But gencral adoption of the minimum list suggested will work
vast Improvoment, and its scopo can boe extended at a later
dato.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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