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Statemént. of Occupation.—Premqe statement of
occupation is very “jmportant, so that the retative
healthtulness-of various pursuits can be'i{nowg. The
question a;;phes to eaeh and every pefson, ln’e'spec-
tive of age. - For ma.ny ocoupations a slngle word or
term on the firat lutm will be sufficient, e. g., Farmer or
Planter, Physician’ Campositor, .Architect, Locoms-
tive Engineer, Civil Enagineer, Slalionery Fireman,
ete. Butin mnnfqases. especially mJg‘dust.nal em-
ployments, it is necessary to know (a)-the kmd of
work and also (b) tha\*nature of the busmess‘_pr in-
dustry, and therefore an additional line is proyldad
for the latter statemaut it should be used only- when
nesded, As examp]es. (a) Spinner, ( (b) Coltori mill,

(@) Salesman, {b) G:Wery, {a) Foremcm 2, (B) —A'utlé-—‘

mobile factory, The, material worked on ma.y'form
part of the sacnnd statement. Nover qraturn
“Laborer,” “Foreman,” YManager,” *Dealer,” otc.,
without more precise specification, as Day ldaborer,
Farm laborer, Laborer—Coal mine, ote. Waoilen at
home, who are engaged in the duties of the house-
hold only (not paid Heusekeepers who reccive a
dofinite salary), -may be ontered as Housewnfe,
.IHousework or At lfiome, and echildren, not gainfully
-amployed, as At school or At home. Care should
be taken to report specifionlly the occupations of
persons engaged in, domestie service for wages, as
Servant, Cook, Housemaid, etc. If the ooccupation
Las been changed or given up on scoount-of tho
DISEABE CAUSING DEATH, state 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 oecupations\ﬁhat.-
ever, write None.

Statement of Cause of Death.—Name, ﬁrst t.he ’
DISEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same aoocepted term for the same disease., Examples:

Cerebrospinal fever (the only definite synonym ja
“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid uso of “Croup'); Typhoid fever (nover report

——

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indefinita);
Tuberculosis of lungs, meninges, periloncum, eto.,
Cercinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of LTumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic walvular heart diseass; Chrenic -mtmtmul
nephritis, eto. The contnbutory (seoonda.ry or in-
terourrent) affection need not bo stated unless im-
portant, EXample: ﬂ?easles (disease causiny. death).
29 ds.; Bronchapneitmoma (serondary), 10 ds. “Never
" report mers gymptoms or terminal eondlt.wns, such
as “Agthenia,’” _‘“‘Anemia” (merely sympsomatio),
*Atrophy,"” "Colla.pse ” “Coms,"” *“Convulsions,”

- “Deb:lity"‘( “Coggenital,” **Senile,” eto.), “Dropsy.

“Exha.ust;gn R eart failure,’ “Hamorrhnge R § ()
anition;”’ a.ra.smus " #0ld age,” “Shoek,"” “Ure-
mia,""= ness, etc.. when a definite disease ean
be ascertmined fas the cause. Always quality all
diseases resylting from childbirth or miscarriapge, a8
. “PUERPERAL Septicemia,” “PUDRPERAL perilanitis,”
oto. State cause for which surgional operation was
“undertaken. For VIOLENT pRATHS state MEANS oF
1nJGRY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, lelanus),
may. be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)
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Nore.—Individual offices may add to above lst of unde-
sirable termas and refuse to accept certificates containing them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional Information which give any of
the following disoases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbifth, convulsions, hemor-
rhage, gangrene, gastritls, arysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHRR.  ATATEMENTS
BY PHYSBICIAN.




