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Statement of Occupatiof.—Proolse dtatement of
ocoupation is very iinpottant, so that the relative
healthfulness of various pursuite oai be knéwn. The
question applies to each and eVety person, irrespeo-
tive of age. For many ocoupaﬁons Y smgle word of
Planter, P}syuctan. -Compositor, _Arciuuct. Locomo-
tive engineér, Cioil engineei, Stitiondry firsman, eto.
But in many cases, éspecially fn Industtial employ-
ments, it is necessary to know {a) the Idnd of work
and also (b) the nature of the business or industry,
nnd therefors an adchtiona.l lide ls provided for the
Iattét statement; It should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a} Sales-
man, (b} Gracery; (a) Foreman, (b) Aufomobile fac-

iory. The material worked on may form part of the

sesond staterhent. - Never return ‘“Laborer,” *‘Fore-
inan,” “Manager,” “Dealer,” ete., without more
predise spe’ai.ﬁoation, a8 Day laborér, Farm laborer,
Laborer— Coal mine, eté. Women at hoime, who ate
engaged in thé daties of the housshold only {rot paid
Housekeapers who receive & definité dalary), may be
entered as Houasswife, Housowork of Al home, and
ohildren, not gainfully ompioyéd, as At school ot Ai
home. Cate should be taken to réport specifieally
the ocoupations of persons engaged in domeéstio
gervice for wages, as Servant, Cook, Houszethaid, eto.
It the ocoupation has besn shanged or given up on
socount of the DIBBASE CAUSING DEATH, state oocl-
pation at beginning of illhess, If retired from busi-
ness, that faoct may be indicated thus: Farmér (ré-
fired, 8 yra.) For persons who have no oocupa.t.ion
whatever, write None. .
Statement of cause of Dehth —Name, first,
the DISBABE CAUSING DEATH (the primary affection
with respect to time and ¢ausation), using alwiys the
same accepted term for thie rame disease. Exanples:
Cerebroapinal fever (the only ddfinite synonyih a
“Epidemis cerebrospinal meningitis"); Diphtheria
(avold use of “Croup™); Typhoid fever (pever report

“Typhold paeumohia”); Lobar pricumonia; Broncho-'

pheumonis (“Pneumonia,” unqualified, is indefinite);
Tubsréulosis of Iunps, meninges, periloneum, eto.,

Cartiioma, Sarcoma, oto., of ...... .+, (name orj-
gin; “Cunger” Is less definite; avoid use of “Tumor’
tor malignant neoplasms) AMacsles; Whooping cough,

Chronic valtular heart dissahe; Chronic inferhtitial
néphritis, ete. The ocontributory (sesondaiy or in-
toroarrent) affection need not bé stated unless im-
portant. Example: Measles (dizense causing death),
£9 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or ferminal conditions,
such as ‘‘Asthenia,’”’ ‘“Afemis’’ (merely symptom-
atie), ‘'Atrophy,” ‘““Collapse,” ‘‘Coma;," “Convul-
gions,” * Debility" (“Congenital,”” ‘'Senile,” ete.),
“Dropay,” *Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” ‘““Old =ge,”
“Shoek,” “Uremis,” *“Weakness,” efo., when o

definite diseass oan be nscertained as the cause.

Always qualify all diseases resulting from oh.ild-
birth or miscarringe, #s “PUBRRPERAL sepiicemia,”
PyERFERAL perilonilis,”” eto. State cause for
which surgicnl operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and quslily

83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OTr a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain-—accidént; Revolver wound of head—

homicide; Potsoned by éarbolie acid—probably suicide. |

The nature of the injury, as fracturs of skull, and

consequences (e. g:, sepats, lelgnus) may be stated -

undar the head of “Contributory.'”” (Recommenda-
tions on statement of cause of death approved by

Committes on Nomenoclature of the American '

Moedical Association.}

Nora.—Individusl officed may add to above lst of undeslr~
able term# and refuss to accept cortificates contalning them,
Thus the form In use In New York City states: “Qertificates
will be returned for additlonal information which give any of
the following diseases, without explanation, s tho sols cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritia, erysipelns, meningitla, mlscnrriage.
necrosls, puritonit!s, phlobltls, pyemia, sopticemin, tetanus.’
But genteral adoption of the minimum lst suggostod will work
vst lmprovemem;, and Its scope can be extended at a later
date,

ADDITIONAL BPACR FOR FORTHER STATEMENTS
BY PHYAICLAN.




