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Statement of Occupation.—Proolse dtatement of
ocoupation is véry iimportetit; se' that the relative
healthfulness of Yarious purstiits dan be known. The
question appliss to each and every persén, irresped-
tive of age: For many ocowpaticns a single word or
term on the first line wilk bersufficient, e. g., Farnter or
Planter, Physician, Compositor, Afchitect, Locomd-
tive engineér, Civil engineér, Stationdry fireman, eto.
But in many ecases, especially In industiisl employ-
monta, it is necessary to knéw {d)-the kind of work
sid also (3) the natare of the buasiness or induatry,
&id therefore an additional line is provided for the
latter statament; it should beused only when neeéded.
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
gadond statement. Never return ‘‘Eahorer;” “Fore-
mau,” ‘“Manager,” *“‘Dealer,” eto., without rnore
prodise spdeifloation, ag Day laborer; Farm Labbrer,
Laborer— Coal mine, eté. Women df home, %ho are
engaged in the duties of the Kouseheld oily (1ot paid
Housekespers who receive 4 definite dalary), may be
entered as Housewifs, Housewsrk or Af homie; and
ohildren, not gainfully employetl, as A¢ schoel o Ai
home. Care should be taken to' report spedifisally
the ocoupations' of persons engaged fn doniestic
service for wages, ns Serbunt, Cook, Housemaid,.eto.
It the ocoupation has been changed or given up oh
aocount of the pismAsh ¢AUSING DEATH, statd ocon-
pation at beginning 6f illness. It refired from busj-
nees, that fadt may be indicated thus: Fgrwrier (re-
tired, ¢ yrs.) For persona whé Lave no oceupation
whatever, write None. _

Statement of cause of Death.—Name, first,
the pIsEAs® causiNg ppaTH (the primary affection
with respedt to time and caushtion), using afwaya the
same acoepted term for tlie'mame disesse. Exainples:
Cerebrospingl fever (the only ddfinite synonym Is
“Epidemio cerebrospinal menlngitls!’); Diphtheria
{avold use of “Croup’): Typhoid févér (never report

“Typhoid ptieumonia’); Lobar preumonia; Broncho-
phdumonia (" Poeumonia,” urgualified, fs Indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Careingma, Sarcome, éto., of .......... (name ori-
ghny “*Cander” is lesy definite; avoid use of “ Tumor”
for maligndnt neoplasms) Measids; Whooping cough;
Chronic valeular héart dissase; Chronic inlerstilial
néphritis, ete, The contributory (sesondary or in-
terourrent) affection need not bé stated unless im-
pértant. Example: Measles (disease causing death),
29 ds.; B#onchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Adthenia,” “Aiiemis’ (merely symptom-
atio), “Atrophy,” *“Collapse,’” “Comn,” “Convul-
sions,” “Debility” (“‘Congenital,” '‘Sénile,”” ete.),
“Dropsy,” “Exhaustion,” “Heatt failure,” “Hem-
orrhage,” “Inanition,’” *“Marasmus,” *“0ld age,”
“8hoeck,” “Uremia,” “Weakness,” efs., whon o
définite diseasé oan be sscertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL ssplicemia,”
“PUERPERAL peritonitis,” efo. State eause for
which surgiosl operation was undertaken. For
VIOLENT DEATHS s{ate MBANS or INJURY and qualily
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, ©OF as
probably such, if impossible to determine definitely.
Exdamples: Aeccidentdl drowning; slruck by rail.
way train-—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., 4epsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death spproved by
Committee on Nomendlature of the American
Medieal Association.)

Norp.—Indlvidual offfced may add to above st of undesir-
dble terms and refuse to accopt cert!fichtes containing them.
Thua the form In use in New York Olty states: "QOort!ficates
will be returned for additional information which give any of
the following disenses, without explanation, aa the sole cause
of death: Abortlon, cellulitis, childbirth, codvulsions, hemor-
riage, gougrene, gastritie, eryeipelas, meningitls, miscarrlage,
nbcrogis, poritonitis, phlebitls, pyemia, septicomla, totanud.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o latar
date.

ADDITIONAL S8PACR FOR FURTHER STATEMENTS
BT PHYBICIAN.




