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Statémeht of Occupation.—Procise statement of
ooccupation is vergeifmportant, so that the relativo
healthtulnesg,of vaMous pursuits éan be known. Tha
question, applies to each and every person, irrespoees-
tive of age. For many oceupations a single word or
term on the ﬂfrst. line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive Engineer, Civil Eangineer, Stationary Firciwfn,
ete. But in many cases, especially in industrial em-
ployments, it is ndesssary to know (a) the kind pf
work and also (b) the nature of the businass in-
dustry, aand therefore an additional line is providod
for the lattor staterfent; it should bs used only wh
needed. As examples: (a) Spinner, (b) Cotlon :mu
(a) Salesman, (b) Grocery, (a) Foreman, (b) A-hgo—-
mobile factory. Tho material worked on may fatm
part of the second statoment, Never ratefi
“Laborer,”” “Foreman,” “Manager,” “Dealer,” etc.,
without more precjfe specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), ‘may be entered as H ocusewife,
Housework or At home, and children, not gainfully
employed, as Af school or A! home. Care should

be taken to report spocifically the occupations of, -

persons engaged in domestic service for wagoes, ns
Servant, Cook, Housemaid, ete. If the occupation
has been changod or given up on account of the
DISEABE CAUBING DEATEH, statp oecupation at be-
ginning of illness. If retirod from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no oécupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISBABE CAUBING pEATH (the primary affection with
respect to time and enusation), using always the
same accopted term for the snme disease. . Fxamples:
Cergbrospinal fever (the only definite synonym is
“Epidemioc cercbrospinnl meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

R
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‘*Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (*'Prnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., ol (name ori-
gin; ‘‘Cancor’” is less definite; avoid use of “Tumez”
for malignant neoplasm); Meaeles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritisa, eto. The contributory (secondary or m—-
tercurrent) saffection nued not be stated unless im-
portant. Example: “Measles (disease causing death)
20 ds.; Broncho-pneu#fonm {socondary), 10 de. Nevor
report mere aymptoms or terminal conditions, such
ag *“*Asthenia,” 4‘Anemm" {merely symptomatio},
“Atrophy,” “Co{I St #Comh,” *“Convulsions,”
“Debility” ("Conﬁ bal " “Som o, ! ate.), “Dropsy,”
“Exhaustion,” *Heart fa.llure,'; “Hamorrhnge " “In-
anition,” "Maras;nus 3" “Old’ ags,” “Shock,” “*Ure-
mia,” ‘“Weakness, ‘éic when & definite disease can
be ascertained as tﬁlf.é eaugo. “'Always qualify all
diseases resulting from childbirth or miscatriage, as
“PUEBRPERAL geplicemia,” “PUEEPERAL peritonitis,”
ote. State cause f3r which surgical operation was
undortaken. For VIOLENT DEATHS Btato MEANS OF
mnvauery and qualify a8 ACCIDENTAL, BUICIDAL, Or
OOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revoloer u:"ound'
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturs
of skull, and consequonces {o. g., scpsis, tclanus), 4/
may be stated under the head of “Contributory.” =
(Recommendations on statement of cause of doath
approved by Committoe on Nomeneclature of th?r
American Medieal Association.)} -

Nors.—Individual oflices may add to abovae Ust of unde-.
siralde terms and refuse to accopt certificates contatning-them. *
Thus the form In use in New York Oty states: “Certificates
will be returnod for additional Information which give any of <
the following disoases, without explanation, as the sole causo
of death; Abortion, cellulitis, childbirth, convulbdons, ham
rhaga gangrone, gastritis, erysipelas, meningitis, mis:
nedrosis, peritonitis, phlebitls, pyemia, septicenda, totanus. "
Bufgencral adoption of the minimum list suggestad will work
vast improvement, and ita scoDe can be extended at a later.
date.

ADDITIONAL BPACD FOE FURTHER STATEMENTS
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