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Statement of Occupntiun.—:-Pr'éoisa statement of

occupation is very importl_mt,;sq that the rela.:t.ivé:

healthfulness of various purstits cin bo khown. The
question applies to each and every person; irrespect
tive of age. For many ocoupailohs a single word of
- term on the first line will be suffieiént, ¢. g., Farmer or
: Planter, Physician, Composilor, 'Architett, Locomos
.tive Enginecr, Civil Engineer, Stotiévary Fireman, eto,
‘But in many oases, especially in industrial employs
.‘m@nts, it is necessary to kpow [2) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional lina is provided for thes..

lattgr statement; it should be used only when needed.
~Ag-examples: (a} Spinner, (b) Cotton mill; (a) Shles-
"mon, (b) Grocery; {a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
éepond statement. Never return “Laborer,” “Foro-
men,” ‘“Manager,” ‘‘Dealer,”’ ete., without more
procise specification, as Day laborer, Farm laborer,
Lobyrer—Coal mine, ote. Women at home, who are
.otgdged in the duties of the houschold only {nnt paid
Housekeepers who receivo & dofinite salary), may be
entered as Houscwife, Housewerk or AL home, and
phildren, not gainfully employed, as At wchool ot Al
~home. Cato should be taken fo report specifivally
. the ocoupations of persons engaged in domestlo
servige for wages, as Servani, Cook, Housemaid, ote.
It the ocoupation has been shanged or Fiven up on
acconnt of the DIgzASE CAUSING DEATH, state ocon-
pation at beginning of illness. ‘1f ritired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who liave no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEASE cAUSING DEATH (the primary affection
with respest to time and causation), using always the
same ascepied term for the same disease. Examples:
Cercbrospingl fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
{avoid use of *“Croup”); Typhoid fevér (never report

. .- i
“Typhoid preumenia™); Lobar preumonia; Braéu:ho—
preumonia (*Pneumonia,” ungualified, {a indefidite);
Taberculosis of luhpa, menirges, peritdneum, eoto.,
Carcinoma, Sarcoma, éte., of...,......(namq ori-
gin; “Cancer” is less dofinito; avoid use of “Tumor"
for malignant neoplasma); Measles, Whaoping cbugh;
Chronie velvular heart dizcads; bhrouié interatitial
nephritis, eté. The contributory (secopdary dr in-
tereurrent) affeotion nbed nob be stated unless im-
portant. Example: Meadles (disoase causing death),
29 ds.; Bronchopneumonia (sebondary), 10 ds.
Naver report mere symptoms br términal condifions,
guch as **Asthenia,” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” *Collapse,” *“‘Coma,’’ “Copvul-
sions,” *Debility” (“Congenital,” *‘Sdnile,” pte.),
“Dropsy,” *Exhadstion,” *“Heart faildre,” “Hem-
orthage,” *Inanitlon,” *“Marasmus,” '*‘Old age,”
“Shock,” ‘“Uremia,” .“‘Weaknesk,” etc., whtn a
definite disehse can We ascertaihed as the cause.
Always qualify all disesses resulting' from dhild-
birth or misecarriage, as “PuUBRPERAL septicetiin,’
“PypRPERAL perilonilis,” oto. Statd causd for
whioh surgioal operation was underfaken, For
VIOLENT DEATHS state MRANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably sueh, it impossible to determine definitely
Exemplos: Aecidentel drowning; siruck by rail-
way {rain—-acgident; Revolver wound Jof hedf—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fradture of skull, and
consequences (4. g., scpsis, tétanus), miay be atated
under the head of *Contributory.”” {(Redommchda-
tions on statement of canse of death approved by
Committee on Nomenclature of the. American
Moedical Asjociation.) '

Nore—Individual offices may add to dbove list of untlesir-
able term} and refuse to accept certifiéates cbn ng ¢hem.
Thus the form in use in New York Clty statey: **Certiflcate,
will be returned for additlonal informatfon which kive any of
the following diseisos, without explanstion, as (hé sole baune
of death: Abortion, ¢bllulitis, childbirth, con na, hémor-
rhage, gangrene, gastritis, erysipelas, rdnidgitis, miscartage,
necrosis, peritonitis, phlebitls, pyemia, septicenila, tetanus.'
But general adoption of the minimum st stiggedted will work
vast fmprovement, and its ccope can be extended at o later
date. '

ADDITIONAL 8PACE POR PURTHER STATOMENTS
BY PHYBICIAN.




