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Statemeﬂt of Occupatxon —Precise sta.temenb of
ocoupation is very lmportant.. g0 t.hat. the relative
healthfulness of VB.I'IOUB pursuits can bo known. The
question applies to na.oh and every pcrson irrespso-
tive of age. For many ocoupations u single word or
term on the first lme will be sufficient, o. g.,.Former or
Planter, Phystctan. Compos:tor Archlj.ect Locomo-
tive Engineer, Civil Engineer, Slationery Fireman, ate.
But in many oages, especially in industrial employ-

ments, it ia necessiry to'Know {a) the kind of work .

and also (b) the naturs of the businefs or indubtry,
and therefore an additional line is provided for the
lattor statement; it should bo used only’when needed
As exatnples: (a) S;pf.mwr. (&)} Cottan mill, (a) Sa!es-
man, (b) Grocery, (a) Foremuan, (b) Automobile. fac-
tory. The material worked on may form part of t.he
second statement. Never return “‘Laborer,” “Fore-
wan,” “Manager,” “Dealer,” eto., without more
precise spepifieation, as Day laborer, Farm taborer,
Laborer—Coal mine, oto. Women at home, who are
engaged io the dutias of the housohold only (not paid
Housekeepers who receive n definite salary), may be
enterud as Housewife, Housework or Al home, and
children, not gainfully employed, as Af.achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servan!, Cock, Houszemaid, eto.
" It the oceupation has beon echanged or given up on
account of the pISEABE CAUBING DEATH, state ooou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus:™ Farmer (re-
tired, 6 yra.) For persons who have no occupat.lon
whatover, write None. i

Statement of Cause of Death.— Nnme, firat,
the pIsEABE cATGSING pEATH (the primary affection
with respeet to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever {(the only dofinite synonym ie
“Epidemio oerebrospinal meningitis™'}; Diphtherio

(avold use of “Croup”’); Tupheid fever (never roport .

“Typhoid pocumonia’); Lobar preumonia; Broncho-
preumania (“*Pneumonia,” unqualifted, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, ote., of.......... {name ori-
gin; **Cancer’ ie less definite; avoid use of “Tumeor"
for malignant neoplasma); Measlea, Whooping cough;
Chronse valvular hear! disease; Chronic fnterstitial
nephritis, eto. The contribulory (sevondary. or in-
terourrent) affection need oot be stated-uunless {m-
portant. Example: Meaasles (disease causmg death),
_ 29 dai; Bronchopnmmoma (seooudan') 110 ds.
. Never report mere sympt,oma or lermuml (.ondl tions,
“such as *“Asthenia,” “Anqm}a (merely sympiom-
atio), “*Atrophy,” “Collapse,”” ‘Coma,’” “*Gonvul-
sions,” “Debility” (“Copgenital,” “Somla. ato.},
“Dropsy,” *'Exhaustion,” “Heart fallure." “Hem-
orrhage,” ‘‘Inagpition,” “Marasmus,” “0Old age,"
“Bhock,"” *“Uremia,” ‘“‘Weaknoss,” ‘eta., when &

|,dnﬁn|te disense can be ascertamed a8 the cause.
- Always quality all disefiss resultmg trom ohild-
birth or misearriage, n8 “PUEannAL.scphccmw.
“PupRPRRAL peritonilis,” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJUBY &nd qualify
&8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or A8
probably sneh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way ({rain—accident; Revolver wound of hkead—
homicide, Poitoned by carbolic acid—-probubly suicide.
The nature of the injury, as fracture of skull, and
econsequenoces {e. g., sepeis, lelanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Norta.—Individual offices may add to above list of undostr.
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *' Certiflentos
will be returned for additional information which give any of

., the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons. hemor-
rhage, gangrene, gastritis, erysipelas, menlngitie, miscarriage.
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus,”
But general adoption of the minimum List suggested will work
vast improvement, and fta scope can be extended at o later
date

ADDITIONAL BPACH FOI: FURTHER BTATEMENM'IS
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