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StatPment of Occupation.—Precise statement of
occupa lon ‘is very important, so Mt the relative
henltbfulness of various pursuits cun"’be known. The
queqtzon n.pplles to onch and every Ee‘rson, irrespec- -
tive of age For many oecupations asingle word or

term on'the first line will be suﬁietent"‘} g., Farmer or -

Planter, Pi_;s:cwn. Compositor, Architect, Locomo-
tive Engmecr, Civil Engineer, Stationary Ptreman,
otc. Butin many cases, espepially in industrigl’sf
ployments, it is necessary to know l.(a.) the klnd-of
work and also (b) the nature of the-business or in-
dustry, and thorefope an additionnl line is provldod
for the latter sta% t it should be.used only #hen
nooded. As exam (a) Spinner, (b) Cotton mlill,
(a) Salesman, (b) G‘roccry, {a) Foreman, () .»1utomo— ”
bile faclory. Thepﬂmterml worked on may Jbrm
part of the geon statemoent. Never refurn
*Laborer,” “Fc:%ﬁﬁ‘” “Manager,” *‘Dealer,” otc.,
without more _gi'se specification, as Day laborer,
Farm laborer, Labgyer— Coal mine, etc. Women at
Lonie, who are engaged in the duties of the house-
hold only (notwpald Housekeepers who receive a P
definite salary),”may be entered as«lHousewife,:
llousework or At home, and children, not gainfully’
employed, as .A¢ séhool or A! home. Care:should
be taken to report specifically the occuﬁatmns of
persons engaged in domestic service roywages. as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DISBEABE CAUBING lﬁa'ru state occupation at be- 1
ginning of illness. }H' retired from buginess, that
fact may be indiested thus: Ifarmer (retired, 6
yrs.) For persons Who have no occupntlon “what- ('.- |
ever, wrile None. '
Statement of Cause of Death,; mer. ﬁrst the 7 &
DISEASE CAUBING DEATH (the prlmurp, nffeotlon with
respect to time and eausation), ng :;Lwa.ys-tho
same accepted term for the same di epag. Examples:
Cerebrospinal fever (the only deﬁ,mte synonym is
“Epidemioc cerebrospinal meningitid'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nevg report

y
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*“Typhoid pneumonia'); Lobar preumeonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of —{name ori-
gin; “Cancer’’ i3 loss definite; avoid use of “Tumor"’
for malignant neoplasm); M easles, Whooping cough,
Chronic velvular heart disesse; (hronic inlerstitial
nephrilis, ete. The contributory (sccondsry or in-
tercurrent) affection need not be stated unléss im-
portant. Example: Measles (disease ca.usimg death),

29 ds.; Bronchopncumoma (secondary), 10 ds LNever .

report mere sympfoms or terminal cond1t.10ns, such
a8 ‘‘Asthenia,” "Anemm" (merely symptomat.m),
“Atrophy,” “Gollapse " “Comn,"” “Cnﬂv{ﬂmons,
“Debxhty" “szge ital,” *“Senile,” eto. )i Bropsy,”

“Lthn.usnd'ﬁ/} Heart failure,’” “Hemorrhhige,” “In- *

anition,” “Marasmis,” “Old age,” "Sh’ock," “Ure-
mia,’ ** Weaknoss,". &tc., when a definite ﬁd.lsease ecan
be ascertained as ﬁhe ca.bse - Always quallry 1all

diseases resulting from chlldbn-th or,mlsca.rrmge.. as:

“PUERPERAL sept:ce_mza “PUERPERAL pentamtu "
ete. ' State eause Ior, which “surgical. operation was
« undertaken. For «vIbLEN'r DEATHS 8tat0 MEANS OF

ViNJORY and qual‘fy as ACGIDENTAL, BUICIDAL, Or '

HOMICIDAL, or a8 probably such,:if impossible to de-
termine definitoly. Examples:. Aeccidental drown-
tng; struck by railway !ram—acct‘dent Revolver wound
of head-——homicide; Poisoned by carbolic actd-—-;prob-
ably suicide.
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Reecommendations on statoment of cause of death
approved by Committese on Nomenclature of the
American Medical Association. ) L.

I

Tha nature of the injury, as fracture '

Note,—Individual offices may’ddd to above list of undesir-

able terms and refuso tp accept,.tertiicatos containing them.
Thus the form in use.dn-New York City states: 'Cenlﬂcatas
will bo returned!for additional information which give sny of
tha following diseasos, without expfanation. ag the sole cause
of death:
rhage, gangrene, gastritis, er?sipolus meningitis, miscarriage,
necrosis, peritonitis, phlebitir py@mia sopticoemia, totanus,'
But general adoption of the minimum list suggested will work

vast improvement, and its scopescan-bo oxtcnded at o later |

date. -
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ADDITIONAL APACE FOR FURTHER STATEMDNTH
BY PHYBICIAN,,'
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Abortion, cellulitis; eblidbirth, convulsions, homor- -




