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Statemerfbf Occupatxon.w-—Preclse statement" ef )

occupation ig j ery important,; eo that. the’ relat.we
healthfulness f various’ pursuits can be known. .The
question applids to each and every person, lrrespee-
tive of age.

term on the Argt line will be sufficiént, e. g., Farmer or

"Plantcr Physician, Compositor, lArchttect Locomo—e i

v tive engmeer, Civil engineer, Statwnary f:rema,n, ete.
“But in many eases, ‘espocially in indusfrial employ-

r many occupations a single word or -

ments, it is necessary to know (a) th'e kind of work *

end also (b) the nature of the business or 1nduatry,
n,nd therefore an. edditaonal line is provided for ‘the
la.tter statement; it should be used only when needed
As akamples: (a) Spmner. (b) Cotton mill; (a) Sales-
. mcm‘ (b) Grocery; {a) Foreman, (b) Automebile’ fac-"
s tory., The material worked on may form part of. the
eeeond statement. Never ng,u.rn Laborer,” "Fore-
mdn,” “Mansger, d : “Dealer,” o ., without ‘more
\preclse speclﬁea.t.lon as Day laborer, Farm {aborer,
Leborer— Coal mine, efe. Women at home, who are
engaﬂed in the duties of the household on]y (not paid
¥ Housekeepers who recoive a definite’ ‘salary), may be
entered a8 Housewife, Housework er At home,; and
children, not gainfully employad, a3 At school or At
-home. Care should be taken to report specifically
the occupations of persons enga,ged in domestio
"serviee for wages, as Servant, Cbhok, Housematd e,
If the occupation has been eha.nged or given:up on

account of the pispasw CAUBING DEATH, state 0écu-

pation at beginning of 1llnese 1f retired from busi-
ness, that fact may be md1ca,ted thus: Farmer (re-
tired, 6 yrs.) For Persons whe have no oeeupamon
whatever, write None.

. Statement of cause of Death —Name, first,
the DisEASE CcAUSING DEATH (the primary affection

with respect to time g gceusatxon), using always the.
t

same accepted term He'same disease. Exa.mples
Cerebrospinal . fever (t.he only definite synonym is
*Epidemic cerebrespmel meningitis’’}; Diphtheria
{avoid use of “Croup"), Typhmd fever (never report

“Tyr hoid pneumonia’}y; Lobar pneumonia; Broncho-
pneumoma {“Pneumonia,” unqualified, is indefinite);
", Tuberculosis of lungs, mcmngcs, periloneum, - ote.,
Carcmoma, Sarcoma, ete., of .. ... .. . i« {(name ori-

S*Cancer’” is less’ deﬁmte avoid'use of '‘T'umor”
for mahgnent noeplasms); Measles; Whoopmg caugh;
Chronic valbular heart dtsease, Chronic mterstuml
nephrilis, ete. : The contrlbutory (secendary or in-
tercurrent) eﬂ'eetxon need not be stated unless im-
portant. Example: Measles (dlsease causing death),
*-28 ds.; Bronchopneumonia’ (secondary),”. 10 ds.
Never report mera symptoms-or terminal condltmns,
sich as *Asthenia,” “Anemia’’ (merely symptom-
a.tle), ‘Atrophy,” "Cellnpse," “Cemu,","Convul-
sions,” “Deb:hty” (“Congerital,” “Senils, "7 et0.),
"Dropsy,” *Exhaustion,” “Hea.rt failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” ! “Old age,”
“Shoek,” “Uremla. " “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resultmg from ' child-
birth or misearriage, as “PUERPEEALaaepzwemta "
“PUERPERAL perilonilis,’ eta. State cause for
whieh surgical operation was 'undertaken.' For
VIOLENT DEATHS state MEANS oF iNJUrY and qualify
a8 :ACCIDENTAL, BUICIDAL,

anmples " Accidental drowmng, -struck by rail-
way tram—-acmdem Revclver wound of head—
homwzde, Potisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of ‘kull and

consequences (e. g., sepsis, lelanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee "on Nomeneclature of the: Amenca.n,

Medical Assoclatlon) ‘ .

Nors.~Individual offices may add to above- list. of uqde:l.r-

&ble termd and refuse to accept certliicates contalning them. -

Thus the form in use In New York Olty states: "Oert%:atea
will be returned for additional information which give any of
the following discases, without explanation, as the dole cause
of death: Abortion, cellulitis, childbirth, cenvulaiens. hemor-
rhage, gongrone, gastritis, erysipelas, meningitls, miscarriage,
necrosig, peritonltis, phlebitis, pyemia, septicornia, tetanus.”
But general adoption of the minimum lst suggestod i1} work
Va8t imprevemenb and 1t8 scope can be extended at a lat,er
date. .
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