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Statemhent ¢f Occupation.—Precise statement of
oceupation is véry important, so that tho relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespée-
tive of age. For many vecipations a single word or
term on the fifst line will be sufficient, e. g., Farmer or
Planter, Physician, Composilo¥, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fircman, ote.
But in many cases, especially in industrial employ-
ments, it is necossary to know (e) the kind of work
anil also (b) tho nature of the business or industry,
and theroford ad additionsl line is provided for the
fatter statement; it siould bo used orly when needed.
As examples: (a)} Spinner, (b) Colton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material woiked on may form part of the
geednd stitement. Nover return *‘Laborer;” "Fore-
tiany” “Manager,” “Dealer,” eté., withouf more
predise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at hoine, who are
engaged in the duties of the household ouly (not paid
Housekeepers who receive o definite salary), may be
entered as Houscwife, Housework or Al home, and
clifldren, not gainfully ecmployed, as At school or At
kome. Cafe should be taken to report spedifieally
the occupations of potsond éngaged in doméstic
service for wages, as Servaff, Codk, Housemaid, ete.
1t the occupation has beern changed or given up on
aecount of the DISEABE CAUSING DEATH, state o¢cu-
pation at beginning of illness. If retired ffom busi-
ness, that fact may be indicated thius: Farmer (re-
tired, ¢ yrs.) For persons who have no oceupation
whatever, write None. . )

Statement of Causé of Dedth.—Name, first,
the DISEASE CAUSING DEATH (t}f_le’ primary affoction
with respeat to time and causation), using always the
same accepted term for the same disedse. Exammples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup™); Typrhoid fever (never report

“Typhoid proumonia’’); LébaF pheumonia, Broncho-
pneumonia (‘' Pneumonia,” unqualified, it indeflaite);
Tubérculosis of lungs, meninges; peritonelimy otd.,
Carcinging, Sarcoma, btd., of.:.......(dafd ori-
gin; “Canéer"” is lobs définite; atbid use bf “Talnor”
for inalignant heopladma); Meakies, Whaoping cough;
Chrondc viilvular heart disecase; Chioflic iiterdtitial
nephritid, bte. The tontribitory (fedohdaty dr ifi-
tergiirfeht) affectiori need fot B staled unless im-
portant: Example: Measles (diseast cadsing death},
29 ds.; Bronchopneumonia (secoiidary), 10 ds.
Never report mero symptoms or terminal conditions,
such as *‘Asthenia,” “Afemia’’ (merely symptom-
atic), “Atrophy,” ‘“‘Colidpse,” *C8ma;” ‘‘Cohvul
sions,” ‘' Daebility”’ (“Co‘ﬁgenital," l"SénilQ," bic.),
“Dropsy,” “Exhaustion,” “Heart failire,” “Hem:
orrhage,” “Indnition,” *“Marasmus,” *“Old hge,”
“Shock,” ‘Urémia,” *““Weakness,”” eto., whén 4
definite disease can be ascertaihed ad the chusc:
Always qualify all disedses resulting from éhild:
bitth or miscarriage, as "“"PUERPENAL seplicehiia,”
“PUEBRPERAL perilonitis,” ete. Statd cdusd for
which surgical operation was indertaken. Fof
VIOLENT DEATIS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HokicipaL, or aé
prebably such, if impossible to determine definitely.
Exaniples: Accidental drowning; striick by fail-
tay lrain—accidedlt; Revolver wokiid, of hedd—
homicide; Poisoned by carbolic acid—probably suicide.
The fatiro of the injury; ad fradtiire of gloull, u':ﬁd
eonséqueonces (6. g., sépsid, felanis); iy be stdtbd
under the head of **Contributory,” (Hedommonda~

- tions on staterient of eatise of dedth ﬂp‘ﬁi’oved_ by

Committes on Nbmeénclature bf tlis ~ Amorican
Medical Associdtion.)

‘Nore—Individual offices may aidd to abova tit of untl_eslr-
able terms and refuse to accept cértiﬂcatpb containing them.
Thus tho form in uso ih New York City states: !'Certifitates
will bo returned for ndditional information which give ady of
the following disoases, without explanativh, as thé sclo cause
of death: Abortion, céltulitls, childbirth, covuldfiins, hemor-
rhage, gangrene, gr._\sr.ritls. erysipelas, m"en‘i'nxitla. miscarriaga,
necrosis, peritonitid, phlebitis, pyemia, scptltemlh,,_tctuniuu,['

- But general adoption of thé miniméum list sukgesfod will wrork

vast improvomont, and its scope ¢an ble dxtondd® at o idter
date,

ADDITIONAL SPACE VYOR FUNTEEN statEMdire
BY PHYBICIAN.



