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Statementf)f Occupahon.—Preclqg;ﬁtate( ent of
occupation ip very important, s0 thgﬁlha refative
hoalthfulnoss of various pursuits can bg:knovs n. The
guestion apfyl to ocach and every porson, irgpapec-
tive of ago, Far mqu occupations a single word or
term on the firstAi® will be sufficient, e. g., Fafmezor
Planter, Physzvmn, s Composilor, Arcﬁ"tcct Locopto-
tive Engincer, Chvil ginecr, Stationary E‘trcman, etp

4

But in many cascs, espacllgly in mdnsh:m.l employ-
ments, it is necessa r‘ﬁ’ to w {a) the kmd of wo‘f'k
and also (b) the n ‘gre of the bus:mis‘:;;or industry,
and therefore an additional line is prévided for the
latter statement; it should be used only When ueedpd

As examples: (a) Spinner, (b) Colton mtll (a} Skt
man, (b) Grocery, 4@} Foreman, (b) Aq.tomobtla fac-
tory. 'Thoe materinl!worked on may forth part of the
seeond statementé,«cher return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,”, ‘‘Dealer,” ete., without more
precise speclﬁcatlou. as Day leborer, Farm laborer,
Laborer—Coal mine,; etc. Women at homse, who are
engaged in tho dutics of the household only (not paid
Housekcepers who ropeive a definite salary), may he
entercd as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of peorsons cngaged in domestie
sorvice for wages, as Scrrant, Cook, Housemaid, ote.
It tho oecupation hos been changed or given up on
account of tho DISEAGE CAUSING DEATH, stats ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupat.xon
whaotever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE cAUsIiNG DEATH (the primary affoction
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
"“Epidemio cerebrospinal meningitis’); Diphtheria

{avoid use of ''Croup’); Typhoid fever (never roport

*Typhoid pnenmonia”); Lobar pneumonia; Bronche-
preumonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, oto,,
Carcinoma, Sarcoma, eto., of....... ...(name ori-
gin; “Canoer” is lesy definito; avoid use of *‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic ,gpterstitial
nephritis, ete. The contributory (seco&y or in-
tercurrent) affection need not be stated uhless im-
portant. Example: caslg isease causing diaath),
A9 ds; Bron%neumont {secondary)s 10 da.
+Never report m syﬁ,‘nptoma or terminhl cepditions,
sich as “ Asthenia, ”e“Anelfua."-»(maréiy ‘symptom-
atie), * ‘Atrophy,l; "?ol]upso,” “Comg," *Gonvul-
§lons,” “Deblllt.y” Congém{ " dgemlb 7 ata.),
“Dropsy,” “Exhafustmn "+ Hogy all’ﬁre"‘ “Hom-
‘orrhage,”’ “Inanitior chara.Sm ‘ﬁ“OId age,”
“Sheock,” "Uramiﬂ-. 12408 gleaknes%:f etc thn &
definite discase can 0 Yiscortningd ps' tho tause.
Always qualify all ?ses resuftmg,from,ohxld-
birth or miscarripg (»88 1 PUERPERAL? septicémia,”
“PUBRPERAL pera.ton‘ina ate. tats cause fow
which surgical opemtlon was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, 8VICIDAL, Or HOMICIDAL, Or Aas
probably such, if impossible to determine dofinitely.
Examples: Aeccidental drownthy; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepais, lelanus), may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to abovae list of undesir-
able terms and refuse to accopt ctrtificates contalning them.
Thus the form in use in Now York City states: ' Certiflcates
will be returned for additlonal information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, coelulitis, childbirth, convulsions, hemor-
rhaga, gangreno, gastritis, erysipelas, meningitis, miscarrago,
necrosis, peritonitis, phlebitis, pyemia, septicomin, totantus,'
But general adoption of the minfmum list suggestod will work
vast improvement, and its scope can bo oxtonded at a later
date.

ADDITIONAL 8PACE FOR FURTHER 8TATAMANTS
BY PHYSBICIAN.




