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State;g:lent of Qccupahon.-—Pracisg stateme.nt of
ocoupatlpn is ,ggry,,‘lmportant, 80 t‘ﬁa{ the rela.tlve
healthtulrigss of varfous pursuits can I,.known. The
question apphgﬁ tovonch and every person, irréspec-
tive of a For many oceupations a gingle word or
term on the ﬁrd’t line will be sufficient, e. g., Famer\or
Planter, ..Phyucwn"Composztor, Arch ect, “Liscomo-
{ive Engmcer, Cunl Engineer, Stat:om:ry Ft#&ﬂ{ﬂa
ete. Bufin many gases. especially Th, mdustris,l am-
ployments, it is negessary to know: (gﬂ' the king;of
work and also (b} the nature of the busmess"or ig-
dustry, and t.here’ an additional line is pr

for the latter staterient; it should be ufed onlyz 'ﬁ;n
needed. As axampl'es (@) Spinner, (B) C’Jtton il
(a) Salesman, (b)/Grocery, (a) Forendin, (b)+Auto-
mobile factory. The material worked on may, form
part of the second statement. Never return
“Laborer,"” “Foremen " “Manager,” *Dealer,? etc.,
without more prp spocification, as Day laborer,
Farm laborer, Laborer—Coal ming, eotc. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary),
Housework or Ai home, and children, not gainfully
employed, as At school or At homs. Care should
be taken to report specifically the occupations of
peraons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ote. If the oceupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicatod thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
same accopted term for the same disease. Examplea:
Cerebroapinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of '‘Croup”); Typhoid fever (nover report

e,
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“Typhoid pneumonia’'); Lobar prneumonia,; Broncho-

" pneumonio {“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of name ori-
gin; “Cancer”’ is less definite; avoid use oﬁ',"l‘umor"
for malignant neoplasm); Measles, W hooping cough
Chronic valyular hear! disease; Chronic sinterstitial
nephritis, stoe. The contributory (secondary or in-
{orourrent) affection'need not be stated unless im-
rtant. Example!~ Measles (diseaso causifig death),
(29 ds.; Broncfz‘ pretmonia (secondary), 10ds. Never
mpton{s or terminal cond:ﬁlons. such
a'.h * Asthenia;’ “Aflemia” (mﬁmly ymptomatiu)
“IAtrophy,” ()Collapse "'ﬁ"%oma." -‘-.Convulsmns,
“Dability" (* Congemt,al " 9Senile,” eto) *Dropsy,”
}'Exhaustlon " “Hea.rt failurd,” “Hen}?rrhage " “ln-
jtnmon," “Marasmus,” “01d ago,” *Shook,” “Ure

- g ia,”’ “Weakness," ota,, when a deﬁmte discase ean

may be enterad as Housewifs, -

abe asoerta.med as t.he cam';e Always ﬁ'unllfy all
diseases resu}tmg from ohllablr}.h orf}nlsearrm.ge, as
"“PUERPERAL aeptw;n&a Moy UERPERAL pentomm
ate. State cause for whic‘fysurg:cal operatmn was
undertaken. For VIOLENT DEATHS 5iate MEANS OF
1nJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OF a8 probably such, it impossibleyto de:
termine definitely. Examples: Aecidental’ drowno’,}
ing; siruck by ratlway train—acciden!; Revolver woungf.\
of head—homicide; Poigoned by carbolic acid—prob- :
ably suicide. The nature of the injury, as fra.otur
of skull, and consoquences (. g., sepsis, fefanu),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of-death ”
approved by Committee on Nomenclature of the
American Medieal Assoociation.) ‘4 by ,
r [:
o 7
" Note.~—Individual offlces may add to above llst of unde-
airable terms and refuse to acceps certificates containing thom,
Thus the form In use In New York City states: “Ceortificates
will be returned for additionsl information which give ’any of
the following disensea, without explanation, as the lolo cause
of death: Abortion, cellulitls, childbirth, convulsions’:hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, mlscm-ﬂn;e’.,é'
pecrosls, peritonitis, phlebltls, pyomia, septicomis, totanus. ™l
But general adoption of the minimum Yst suggested wﬁl work !

vast Improvement, and ite scope can be extended ut’a later’
date. ' { o
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ADDITIONAL BPACE FOTI FURTHER ammnuum‘&
BY PHYAICIAN.




