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Statement of Occupahon.-—Premse sta.t.ement of
oceupation id very important, so that the-relative
healthfulness of ‘various pursmt,s can ‘be known ‘The
question a.pplles to each and every pcraon, irrespea-
tive of age. For many oceupations a single word or
term on the ﬁrsb line will be sufficiont, e. g., Farmer or
Planter, Phystcwn, Compositor, Architect, Locome-
tive Engineer; Civil Engmcar, Stationary Fireman, etc.
But in many cases, Yospecially in industrial employ-
ments, it is necessary to know (a) the kind of work
_and also (&) the naturo of the business or 1n‘dustry,
and therefors an additional line is provided for the
latter statement; ‘it'should be used only when needed.
.As examples: (a) Spinner, (b) Coilon mill; {a): "Sales-
man, (b) Grocery; (a) Foreman, (b}, Afidomobile fae-
tory. The material worked on may form part of .the

“gecond statement. Nover return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
. precise speclﬁca.tlon, as Day laborer, I‘arlm laborer,
Laborer—Coal mine, ote. Women ot home, who are
engagod in the dutics of the household orly (not paid 7
Housckecpers who reccive a definite salary), may he
ontered ag- }L,m}’mfc. Housework or At homc, and.
children, not gainfully employed, as At school or At
homcf Care should be taken to report specifically
the occupat:ons . '; persons engagcd in domest-ic

- gervice for wages, a8 Scrvant, Cook, Housemaid, ete.,
If the oceupation“hus been chanped or gwen up on
account of tho DISEASRE CAUBING DEATH, state oecu-
pation at begmmqg ‘of illness. If retired from busi--~
ness, that fact mhy. be indicated thus: Fan;mcr (ré-
tired, 6 yrs.) Tor persons who hs.ve no occupa.tlon
whatever, write None.

Statement of Cause of Death Na.mo first, .
the DISEBASE CAUSING DEATH (the pnnmry ?ffectlon -
with respect to time and causation)! using always the”
same aceepted term for the same diseaso. Examples '
Cerebrospinal fever (tho only definite synonym is
“Epidemie cerchrospinal meningitis® Y{" Diphtheria
tavoid use of “Croup”); Typhoid fever {nover report
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“Typhoid pnoumonia’); Lobar preumonia; Broncho-

preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcome, ete., of ... ...... (name ori-
gin; “Caneer” is less defjnite; avoid use of ““Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ote. The contributery (secondary or in-
tereurrent) sffoction nced not be stated unless im-
portant. Example: Measles. (diseaso causing doath),
20 ds.; Bronchopneumoﬁi&' “(secondaty), 10 ~ds.

~Neavor report mere symptoms or terminal tonditions,
"such ag ““Asthenia,’” “'Anemia” (merely symptom-

'n'.tic) “Atronh’y," “Collapse,” **Coma,” *‘Convul-
sions,” “‘Decbility”, (“Congeniml " “Senile,” otc.},
“Dropsy,” *‘Exhaustion,” “Hedrt tailure,” *'Hem-
orrhage,"” “Inanmon " “Marasmus,” *“0ld age,”
Shock,” “Uremm “Weakness,” etc.,. when a
dofinita discase can be ascertained as the cause.
Always qualify a]lvdlseases resulting from clnld-
birth or miscarriage, a3 “PUERPERAL sapuccmm
“PUERPERAL pcrtto‘mtw Ate.  State eause for
Which surgical operatmn was “undertaken.” TFor
VIOLENT DEATHS 5taté"MEANS OF INJURY u.ﬁd qualify
28 ACCIDENTAL, BUICIDAL, OEL-IIOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; sitruck by rati-
way lrain—accident; Revolver “wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
Tho nature of the injury, as frasture of skull, and
econsequonces (8. g., 5cpats, tetanus), may bo stated
under the head of “Contrlbutory (Rccommenda— .
tions on statement of causo of desth approved by’
Committeco on Nomenclature of the Amerzican
Medical Association.)

T -—

Nore.—Individual offices may add to abovo list of undesir-
able terms and ral‘usa to accept certificates contalning thom,
Thus tho form in use'in New York Olty statos: ‘' Certiflcates
will be roturned for additional information which give any of
the following diseases, without explanation, as tho éola’cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscn.rrlngo.
neerosis, peritonitia, phlebitis, pyemia, scpticomia, tetdntus.'”
But gencral adoption of the minimum list suggested will work -
vast improvement, and its scopo can be oxtended at n later
dato. [
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ADDITIONAL BPACE FOR FURTHER 8TATHMENTS T
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