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Statemg_gt of ation.-—Preclse stateiment of

osoupation fs ve I ortant, so that the rélative
healthfuluess of various pursuits ean b sknown. The
queatlon applleu to ‘enoch and every person. Irrespec-
tive of age. For many ocoupations a single word or
term on the first llne wiil be sufficient, e. g., Farmer.or
Planter, Phyatcmn\ Composﬂor. Architect, Locomo-
tive engineer, Civil mgmeer, Stationary: firemdn, oto.
But in many oasen, éapecially fn industrial employ-
ments, It is necessary to know (a} the ‘kind of work
and also (b) t.he na.t.ure of the buainess or mduutry,
and therefore an addleional line ls provided ‘for tho
latter statemeng; lt{hould be used only:when necded.
As examples: (.n) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a)”Foreman, (b) Automobile fac-
tory. The material;wdrked on may form part of the
second statement. © Never return '‘Laborer,” ' Fore-
man,” "Mana&er ¥ “Dealer,” eto., without more
preoiue Bpemﬁcatlon, [ Day laborer, Farm laborer,
Laborer— Caalﬁmm. ete. Women at home, who are
engaged in the s(,iutie's of the household only (not paid
Housekespers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, ~not infully employed, as At school or Al
homs. ‘Caré a];ould be taken to report specifioally
the oooupsations of persons engaged In domestio
gorvice for wagas, as Servant, Cook, Houssmaid, eta.
17 the oooupatl?m has been ochanged or given up on
aoccount of the DIBEASE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thua: PFarmer (re-
tired, 8 yrs.) For persons who have no oeoupntion
whatever, write None.

Statement of cause of Death.—-Name, first,
the DIBEASE CAUSBING DEATH (the'primary afleotion
with respect to time and causation}, uslng alwaya the
same accepted term for the same diseass. Examplea:
Cerebrospinal fever (the only definite synonym fe
“Epidemie cerebrosplunal meningitis’); Diphtheria
(avold use of "'Croup”); Typhoid fever (never report
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“Typhold pneumonin’’); Lobar pneumonia; Brancho-
preumonia (“Pneumonia,” unqualified, {s Indefinite};
Tuberculosis of lunaa, meninges, perilonecum, ato.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer" is less deﬂnite. avold use o! “Tumor"
for malignant neoplasms) Maasles; Whoopmg cough;
Chronic valvular heart disesse; Chronic mtersmml
nephritiz, eto. The contributory (secondary. or In-
terourrent) affection,need not be stated’ unless im-
portant. Example: M easies (disease enuulng death),
29 ds.; Branchopffaumoma (secondury),..w ds.
1\Tewrm' report mere sy:mpboml or terminal conditions,
“such as “Asthenla," “Anemln”. (merely” symptom-
“Atrophy; 1l Cullnpse.” 7*Coma, n” "Convul—
sions,” “Debility” ("Congenltal " “Senlle.~ eta.),
4 ‘Dropsay,” “Exhaustion,” "Heart fa.ﬂure,"—“Hem-

r’"orrhage * “Inanition;!’ “Marasmus,” “QOtd age,”

“Shook,’”” *“Uremia,” “Wéakness,"™ - eto, when a
definite disease unn@be asoertalned _as ‘the cause.
AdAlways quality sl ‘diseases msultmg from ohild-
“birth or mlscarriagp, a8 "PUE’BPERAL uphcemta.
“PUERPERAL périlonitis,” eto State .o0anse for
which surgioal opefation wa.a undortukan For
VIOLENT DEATHB stauz MBANS OF INJURY and qualify
a8 ACCIDENTAL, HUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determlne definitely.
Bxamples: Accidental drowning; struck by rail-
tway (train—accident; Revolver wound  of . head—
homicide; Potsoned by carbolic acid—probably iuicide.
The nature of the Injury, as fraoture of skull, and
consequences (e. g., aspsis, ietanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by °
Committes on Nomenclature ‘of the Amerloan
Medical Associatlon.)

Nore.—Individual offices may add to above Ust of undesir-
able terma and refuse to accept certificates contalning them.
Thua the form In use In New York Olty states: “Certificates
will be returned for additional information which give any of

_ the following diseases, without explanation, as tho sole cause '
of death: Abortion, collulltls, childblrth, convulalons, hemor-
rhage, gangrene, gastritls, eryslpelas, meoningitls, miscarriage,
necroals, perltonitis, phlebitls, pyemia, septicemis, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and kt8 lcope cnn be extended at a lnbm-
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
DY PHYBICIAN.




