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Statement of Occupation.—Precise atiatemegt of
ocoupation fs very important, so’ that the relative
healthfulness of varlous pursuits can be known. The
question applies to aaoh and every personi*lrrespec-
tive of age. For many ocoupations & single word or
term on the first lire will bo sufflclent, o. g., Farmer or
Planter, Physician, Compositor, Architect, ‘Laclfigm-
tiva engineer, Cloil engineer, Slationary fi'reman, ste.
But in many oases, especially In industrial empl ¥-
menta, It i8 necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is provided for-the
Intter statement; 1f should be used only when ueedgd
As examples: (a) Sptnner. (b) Cotton mill; (a) Sales-
man, (d) Qrocery; (a) Foreman, (b) Aulomobils: jac-
tory. ‘'The material worked on may form part of the
second atatement. Naver return “Laborer,” “Fore-
man,” “Manager,’’? *Dealer,’" eto., without more
preeise speelﬂoation. a8 Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged In the dutles of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not galnfully employed, as A¢ school or A¢
homs. Cnare should be taken to report specifically
the ocoupatlons of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, ate.
It the oooupation has been changed or given up on
aoccount of the DISMABE CAUSBING DEATH, state occu-
pation at beginning of fllness. If retired from busi-
ness, that faot may be Indicatod thus: Furmer (re-
lired, 8 yra.) For persons who have no ocoupation
whatever, write None. t

Statement of cause of Death.—Name, first,
the pispasm cavsiNg DEATH (the primary affection
with respeot to time and causation), using always the
same socepied term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemia ocerebrospinal meningitia’}; Diphiheria
(avold use of “Croup’’); Typhotid fever (nover report

“Typhold pneumonia™); Lobar pneumonia; Broncho-
presumonic (*Poeoumonis,”” unqualified, 1s indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto,, of ..........{name orl-

gin; “Cancer' is less definite; avoid use,of “ Tymor'’
for malignant neoplasms); Measles; Whoopma cough;
Chronic valvular heart dzsenaa. Chronic interstitial
nephritis, ato. rThB oontnbutory {secondary or In-
- tercurrent) affsotion need not be stated unless im-
¢ ;portant. Ezample: -Measles (disense causing death),
£29 ds.; Bronchopmumoma ./(secondary). 10 ds.
Never roport meﬁe symptoms or terminal conditions,
auch a8 ‘‘Asther ""‘Anemia” (merely symptom-
a.tm) "Atrophy it "Colla.pae.” “Coma,"” ,"“Convul-
‘sions,” “Doblllty" “Congenlt.a.l " "Senile" ato.},
‘s Dropsy,” *Exhaugtion,” “Heart fu.ilure,"ﬂ‘Hem-
orrhage,” “Inamtion " “Marasmus,”, "Qd age,”’
“Shtmk ¥ "Urem:a " “Weanknegss,” ¢€to.r when a
,doﬂmta disease ean )ba nseertﬁined ‘a8 the cause,
,Alwa.ys qualify al} ‘diseasss resu.lt.ing from  child-
- pirth or miscarnnge.’as “Pumimnu. septtcemm.’x’
“PUERPERAL penlomtts,"‘atcn State oause for
which surgical operatiof wna undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualily
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if lmpos%? to determine definitely.
Examples: Accidental ‘drowning; siruck by .rafl-
way (rain—aceidenl, Revolver wound
homieide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, ns fracture of skull, and
consequences (. g., sepais, letanus) may be siated
under the head of “Contributory.” {(Recommenda-

tions on statement of cause of death approved by - .

Committee on Nomenclature, of the American
Medical Association.) \ .

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to tecept certificates coptalning them.
Thus the form in use in New York Olty states?, *'Certlficates

-~
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wlill be returnsd for additional information whlch glve.any of

the following dissnses, without explanation, ns the sole’causo
of death: Abortlon, cellulit!s, childbiréh, convulsions, kemor-
rhage, gangrene, gastritis, erysipolas, meningltis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast lmprovement, and it8 scope can be extended at a later
date, .

ADDITIONAL SPACR FOI FUNTHHR 8TATAMENTA
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