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% Stateméntiof Occupation.—Precise statoment of
ocoupation is very 'important, so_that the_ relative
healthfulhess of varicus pursuits can‘be known. The
question applies to each and @Very Dersom, irrespec-
tive of age. For many occoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in induitrial employ-

. .ments, it is necessary to know (a) the-kind of work
and algo (B) the:p&"tﬁ_"rb of the business or industry,
--and therefore an additional )ine is provided for the

latter statement; it should be used only when needed.

man, (b) Grocery; (a) Foreman, (b) Automobilé fe-
tory: The material-worked on may form part of the
second atatement. 'Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer," eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—@oal mine, ete. Women at home, who are
_ engaged in the dutiea of the housshold only (not paid

A examples: (q) Spinner, (b) Cotton mill; (a) S;gs—

Housekeepers who reecive a definite salary), may be .

entered a8 Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be telen to report specifically

.the ocoupations of persons engaged in domestio .

gervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been chnnge‘d! or given up on
account of the PIBEABE cAUsING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re~

tired, 6 yra.) For persons who have no ocoupation

fvhatever, write None. L
Statement of cause of Death.—Name, first,

the DISEASBE CAUSING DEATH (the primary -affeetion .

with respeot to time and causation),.uding always the
samebﬁwepted term for the same disease. Exa.l_xfpleq:-
Cerebloapinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’'); Diphtherja

(avoid use of “broup"); Typhoid fever (nover report
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“Typhoid pneumonis’); Lobay pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcioma, Sarcoma, oto., of ......... .(name, ori-
gin; "Cancer’” is less definite; avoid use of “Tumer’’
for m@lignant neoplasms): Measles; Whooping cough;
Chrorke lar heart diseass; Chronic inlerstitial
The eontributory {secondary or in-
oction need not be stated unless im-
wpple: Measles (disense causing death),
- ds. WR¥gnghopneumonia  (secondary), 10 da.
7 “t"e.sjmpt_op:ls or terminal conditions,
efif,Y *‘Anerhia’’ {(merely symptom-

b} “4sth _
% Atrophy,” “Collapgs,” “Coma,” “Convul-

gi?ﬁg," “‘Debility” (“Congenital,” “Senile,” ete.),

'f‘Dropsy,”~=“Ex.1_x£mati9n," “Heart failure,” “Hem-
.orrhage,” “Inanilion,” “Yfarasmus,” “Old age,”

‘‘Shock,” “Uremis,”. “Waogkness,” eto., when a
definite diseass oah- be a@ertained as the eause.
Alwaya qualify all diseagps resulting from ohild-
birth or- miscarriagt’ as%uanmn‘u septicemia,”

YPUERPERAL peritonitis,”” eto. State cause for

. which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.-
Examples: Accidental drowning; struck by rail-
way lrain—acciden!; Revolver wound of head—
homicide; Peisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of “‘Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American ]
Medieal Aaaocia:t;f‘m.) :

. i

Nors—Individual offices may add to above list of undesir- »
abla terms and refuss to accept certificates containing them. .
Thus the form In use in New York Ojty statos: “Oertificates 3
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellullt!s, childbirth, convilslons, hemor-
rhage, gangrene, gastritis, erysipelzs, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, $etanus.™
But general adoption of the minimum list suggested will work -
vast Improvement, and ita 8cope can be extended at a later
date, )

s
ADDITIONAL BPACH FOR PUR:I‘H-ER ATATEMENTS !
BY PHYBICIAN.




