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Statemefit & d(;‘cupaﬁon.——Pree" atatement of
oecupation ise vary“important, so that the relative
healthfulnesa of various pursuits can b§ known. The
question qppliesp{;o'.{mch and every person, irrespec-
tive of afe. Tor mfany occupations & single word,
term on the first line will be sufficient, e. g., Farméfz:
Planler, Physiciany Compositor, Architect, Locomo-
tive engincer, Citil engineer, Stationa‘m fireman, ete.
" But in many cased’ especially in indgstrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businesa or industry,
and therefore an additional line is provided for $he
latter statemaont; it should be used only when needed.
As examples: (&) Spinner, (b) Cotlosy.mill; (a) Sales-
man, (b) Gropé'y; {(a) Foreman, (b) Automobile fac-
tory. 'The mq;teriz!.} worked on may form part of the
second statemeft. «}Never return *'Laborer,” " Fore-
man,” ‘‘Manager, . “Dealer,” ete., without more
precise speeiﬁpﬁti(ﬁ]'. a3 Day laborer, Farm laborer,
Laborer-=Coal miis, ete, Women at home, who are
engaged in the duties of the hourehold only (not paid
Housekeepers Who feceive a definite salary), may be
entered as Hodseivlfe, Housework or At home, and
children, not gainfully employed, aa Al school or At
home. Caro should be taken to report specifically
the occupations of porsons engaged in domestio
service for wages, aAn Servant, Cook, Housemaid, oto.
If the oeeupstion has been changed or giver up on
account of the DIBEAS® CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus:
tired, 6 yre.) For persons who have no_geeupation
whatever, write None. )

Statement of cause of Death.—Name, first,
the pisgasn cavsiNg pEaTH (the primary affection
 'with respect to time and causation), using always the
same nccepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie corebrospinal meningitis''); Diphtheria
(avoid use of ““Croup”); Typhoid feper (nover report
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“Typhold pneumonia”); Lobar preumonia; Bronche-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoms, ete., of .......... {name ori-
gin; “Cancer” is loss definite; avoid use of **Tumor”
for maliguant neoplasms) Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstiticl
nephritis, ote. The contributory (seeondary or in-
terourrent) aﬂectiog need not be stated unless im-
portant. Kxampler Measles (diseaso caunsing death),
29 ds.; Bronchopmeumonia Asscondary), 10 ds.
Never report antire sy‘:mpt.oxhs of-t'ermii)nl sonditions,

Auch as "Ast.h"ai\ia,"'n“Anemia’z‘(n:igrely symptom-

atic), “Atropha” “Collapse,” " *Coma,” “Convul-

‘mions,” "‘Debilify” {'Congenital,” -*Senils,” ote.),

“Dropsy,” “Exhauftion,” “Heart faflure,” “Hem-
orrhage,” “Inauitio?” “Mam’smus," “0Old age,”
“Shoek,” “Urémia,” “Wankngss,”" ‘ete., when a
definite disease, can be asu’e?'g?ned /Ma the cause.
Always qua.lif'yds all '_disea.se"ﬁ rﬁg_ultilw from ohild-
birth or miscarriage, as “PUEpreral seplicemia,”
“PuERPERAL perilofitis,” ete.  State cause for
which surgical operation way undertaken. For
VIOLENT DRATHS state MEANS or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF WOMICIDAL, OF AS.
probably such, if impossiblo to determine definitely.’
Examples: Aeccidental drowniung; struck by raz-;"
way lrain—aceident; Revolver wound of head—.;

homicide;, Poisoned by carbolic acid—probably suicides .

The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, lefenus) may be stated © A
under the head of “Contributory.” (Recommenda~ 7

Committee on Nomenclature of the Ameri
Medical Association.) 1
S
Nore—Indlvidual officos may add to above list of undoaip{
ablo terms and refuso to accept cortificates contalning t.hmp;

tions on statement of cause of death approved 3;
I

Thus the form in use in New York Oity states: *‘Certificatep

will be returned for additional information which give any of
the following diseases, without explanatlon, a8 the sole cause
of death: Abortlon, collulltis, childbicth, convulsions, hogkor-
rhage, gangrone, gastritid, ery8ipelad, menlngitis, mlscarriago,
necroais, peritonitis, phlebitis, pyemia, sapticomia, t.at,anua."_
But gonernsl adoption of the minimum list fuggested will work”
vast improvement, and its scope can bo axtended at’'a lator

date, - o
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