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ﬁ:atement of Ocoggagon.—-—Preome gtatement of
ocoupatlon is yery :mporta.nt 80 that the relative
healthfulpess of various pursuits ¢an be known. The
question apphqs to each and every persan, irrespeg-
tive of age. For many occupatians a singla word qr
term on t.he flest hna will be sufficient, e. g., Farmer.or
Planter, Phyawmn QOmpasl\Eor. Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. Buyin many cases, especially in industrial em-
ployments, it i3 necessary to. know (a) the kind of
work and also (b) the naturg of the business or in-
dustry, and therefore an additipnal line is provided
tor the latter statement; it should be used only whan
neaded. Ag e::a.mples (a) Spinner, (b) Cotton mill,
fa) Salegmagn, (b) Grocery. (a) Foreman, (b) Auto-
wmabile factory, The material worked on may form
part of the sesond statemept. Never return
“Laborer,” "Foreman,” “Manager,” *‘Dealer,” éto.,.
without moare precise specification, as Dap laborer,
Farm laborer, Laborer—Coal ming, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

definite salary), may he ontered ag Hauscwxfe."

Housework or At home, and children, not gmnfully
employed, as At school or Af.home. Care should
be taken to report specifically the ogéupations of
persons ongaged in domestia service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on ageount of the
DISBABE CAUSING DEATH, state occupation at be- -
ginning of 1llness If retirad from business, that
fact may be indicated thus: Parmaer (retired; 6
yrs.). “For persons who- have no oocupation what-
over, write. None.

Statement of Cause of Death.--Name, first, the
DISEABE CAUSING DEATE (the primary affection with
respect to time a.nd oausation), using slways the.
8ame nccepnad term for the. sama disease, Examples:

Cerebrospmal fever: (hlys only daﬁmte, Eynonym is a

"Emdem,m cerebrospinal meningitis' ), Diphtheria
(avoid uge of “Croup”)a, Typhoid fever (never report

]

“Typhoid pneumania’); Lobardpnaumonia; Broncho-
pnsumonia (' Pneumonts,” unqualified, is indefinjte);
Puberculosis o; lungs, meningss, pmtonmm. oto.,
Carcinoma, Sarcoma, to., of : (name ori-
gin; “*Cancer” ia loss definite; avgid use of “Tumor"’
far mahgnant neoplpsrg)‘ Meaglos, Whooping cough,
Chronic valoular heart disegsq; Chronic inlferstitial
nephritis, eto. The contxibutory (secondary or in-
terourrent) affeation need not be sgated unless im-
portant. Example: Moaeasles (disease eausing death),
29 ds.; Bronchopneumonia (segondary), 10 ds. Never
report merse symptoms or terminal conditions, such
as “Asthenip,” “‘Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” "Convulmons,
“Debility"” (*Congenital,” **Senila,' eta.), *‘Dropey,"”
“"Exhaustion,” ‘*‘Heart failure,” *‘Hemorrhage,” “‘In-
anition,” “‘Marasmus,” “0ld age,” *‘Shock,” ‘‘Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
““PUERPERAL 8e¢plicemia,” “PUBRPERAL perilonitis,’
eto. Stato oause for which surgical operation was
undertaken, For VIOLENT DEATHS 8iaté MEANS: OF
inJuryY and qualify &3 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or 8§ probably such, it impossible: to- de-
termine definitely. Examples: Acgidental drown-
ing; struck by railway train—accident; Reyolver wound
of head—homicide; Poigoned by carbolic:acid—prob-
ably suwicide. The nature of the injury, as frgoture
of skull, and consequances {e: g., 3epsis, tetanus),
may be stated under the head of *Cbatributory.”
(RecommenQations on statement of cause of: death
approved by Committee on Nomenclature of the
American- Medical Associatiom}

Nors.—Individual offices may add to abpve llst of unde-
sirable.torms and refuse to accept certificates containing them.
Thus the form In use in New York City states: “Contificates.
will be returned for-additiopal lnformar.ion whlbh glva any of
the following diseasss, without explanatinn ns, the solo cause,
of death: Abort.lon. cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gagtritis, cryaipelas, meningitl§, mlscarrlnge )
pecrosis, peritopitis, phlebitls, pyemia; eepticemia, tetanus.™
Bus general adoption of;the minimum Ha suggested-wiil work,
vagt fmprovement, and’its scope can ba:extqqﬂod au » [nter
date.

ADDITIONAL SPACE FOR FURTHEE: STATAMENTS
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