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Statement of Occupatlon —Precise statoment of
occupation is very?lmportant 80 thﬂ,t the relative
hen.lt.hfu].pcss of various pursuits can be known. The
questlon apphes to each aznd every person, irrespec-
tive of age For many occupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, "Campoattor, Architect, Locoma—
-tive Engineer, Civil Engincer, Slatienary F:raman,
eto. But in many- cases, especially in; mdust.rm.l e~
ployments, it is necessary to kunow (a) the kmd of
work and also (b) the nature of the’ business or' m-
dustry, and therefore an additional line is prov1ded
for the latter statement; it should be used only when
needed. As examples: (a)} Spinner, (b) Cotton mill,
{a) Selesman, (b) Grocery, {a) Foreman, (b) Awmfo-
mohile factory. ’I‘he material worked on may fofin
part of the second statement. Never roturn
“Laborer,” “Foreman," “Mana.ger ' “PDealer,” ete.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
“homse, who are engaged in the duties of the house-
kold only (mot paid Housekeepers who receive a
definite salary), may bo enterod as [Housewife,
Housework or At home, and children, not gainfully
employad, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has boen changed or given up on account of the
DISEABE CAUSING bEATH, stato occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oecupa.tlon Wwhat-
ever, write None.
Statement of Cause of Death. —Name, first, the

DISEASE CAUSING DEATH {the primary affection with :

respect to time and eausation), using always ‘the
same accepted term for theo same dlseaso Examples:
Cerebrospinal fever (the only definite synonym ig
“Epidemic cerebrospinal meningitis''); " Diphtheria

(aveid use of *Croup’’); Typhoid fei:eg- (ngver report .
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“Typhoid prnoumonia’); Lobar prneumonia; Broncho-
preumonta (*Preumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinema, Sarcoma, eto., of (name ori-
gin; “‘Cancer’ is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The ‘eontnbutory (secondary or in-
terourrent) uﬁ’odmontneed not bo stated unloss im-
portant. Example: easles (disenso causing.death),
29 ds.; Broncho-pneumoma {secondary); 10 ds: Never

_+report mere sym; itoms or termmal condition¥, such

as ‘‘Asthenin,” A nemia’ (merely symptomatic),
**Atrophy,” ‘‘Collapge,” “Coma. “Convulsions,”
"Deblhty” (“Congemta.l " “Senlle," eto‘)’ “Dropsy,”
‘iExhaustion,’’ “Hca.rt failure,"” *‘Hemorrhage," *“In-
(nmon " “Mamsmus " 40l nge,” “Shock " “Ure-
Jnia,” "Weaknuss,"'etc when,8; definite’ disedse can
Bo ascertained ns the oauss, Always quahfy all
diseases resultmg.from ‘childbirth “or Jmiscarriago, as
“PUERPERAL scplicemia,” “PUERrRRAL peritonitis,”
oeto. State cause for which surgical operation was
undertaken. For vIOLENT pEATHS state MEANE oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as prebably such, it impossible.to de-
formine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver, wound
of head—homicide; Poisoned by carbolic aczd—-prob-—
ably suicide. The nature of the injury, as fra.otura
of skull, and eonsequences (e¢. g., sepsis, tetanua)
may be stated under the head ol' “Contrlbutory
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of thc
American Medieal Association.)
.l
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. Nore.—Individual offices may add to above lst of unde- N
sirable terms and refuse to accept certificates contalning them, *
Thus the form in use in New ¥York Olty states: “Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsfons, hamor-
rhage, gangrene, gastriuis, erysipelas, meningitis, miscarrmge.
necrosis, peritonitis, phlebitis, pyomia, sspticemia, tetanus.’
But general adoptlon of the minimum list éuggested will work
vast improvement, and ita scopo can be extended at o later
date. ‘:

ADDITIONAL BPACE FOBR FUNTHER BTATEMDNTS
BY PHTYSICIAN.
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