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tatemel;t -of Occupation. —Prefiso’ stgtemant of

oceupatlon -is, ¥éry lmportant sofjhat the rolative

healthfulness oftwarious pursuits ean be known. The
question a.piJhes\to each and every person,-irrespec-
tive of age’ For rmany occupations a single word or -
torm on the ﬁrstrhne will be sufficient; e. g,.‘ﬂ'?xrmer
Planter, Physietun, Compositor, ":ﬁfchuec Locomo-
tive engmeer Cipil engineer, Statw-.va‘&ry _ﬁreman ete.
But in many ecases, especially in mdus%employ-
v
ments, it is hgeessary to know (a) the’ g of work
and also (b) the‘nature of the busmess or'mdustry,
and therefore afi additional line is prowded for-the
Iatter statement; it should be used on]y whefi needed.
As examples: (E) Spinner, (b) Cgﬁan mill;
man, (b) Gracfy, (a) Foreman,”(b) Aut bile fac-
tery. The material worked on may form vart of the
second statement. Never return “Laborer,” “Fore-
man,"” “Managgr,” *‘Dealer,” .ete., without more
precise spec1ﬁcat10n as Day laborer, Farm laborer,,
Laborer—Coal nine, ete. Women at homae, who are -
engaged in the dutles of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Hotﬁ;wife, Housework or At home, and
children, not g infully employed, as At school or At
home. Care’should be taken to report specifically
the oceupatlon'g of persons engaged in, domestic
service for wagﬂs as Servant, Cook, Housemazd ote.
If the oceupation has been changed or given up on
account of the pISEASE cAUsING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indieated thus: Farmer (re~
tired, 6 yrs.) For persons who ha.\e no occupa.tlon
whatever, write Ncne. -
Statement of cause of death ——Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the saqulsease. -Examples:
Cerebrospinal fever (the only definite. synonym is
“Epidemie ecerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhozd Jever (never report

he

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonia (“Preumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
C’armnoma, Sarcoma, eto., of .. .{name
origin; “Cancer” is less deﬁmte avo:d*u 59_ f*‘Tumor

for malignant neoplasms) Measles; T4 oapmg cotgh;
Chronic valvular hegrt disease; Chrog ic “interstitial
nephritis, ete. The contributory (seoonda.ry or in-
tercurrent) aﬂ’eﬁt;on need not be stated unless im-

7yY portant. Ex plﬁl Measles (disoase 0e.ﬁsu;lg death),

29 ds.; Brm‘;c?mpneumoma (secondnry). 10 ds.
Never roport meré‘symptoms or termingl c'dndltmns,
such as “Asthenﬁ M “Ademia” (manely,;symptom—
a.tle) “Atrop}g 24 “Collapse,” “Coma," “Convul-

‘-7 smns “Deblht (“Congemtal " “S%mlq " ate.),
..(’ ‘Dropsy,” “Exh} stiopé

“Heart fa.llure " “Hem-
_orrhage,” “InaL pition,’t. -“ Marasmus, "“QId age,”
““Shoek,"” “Uremjs,” "'Wea.kness," -ete.\” whon a

‘4 definite disease can be*a.scerbame as tﬁe causo,

Always qualify aﬁl dlsqa.ses resultmgf from child-
birth or mlscmxgge, as “PUERPER;L; seplicemia,”’
“PUERPERAL perijonitis,” oto. State cause for
which surgical oferation. was underfpken. For
VIOLENT DEATHS stato MEANS OF INJURY and gualify
89, ACCIDENTAL, SUICIDAL, ORE HOMICIDAL, o©r “is
probably such, if impossible to determme’@eﬁmte]y
Examples:  Accidental drowning; struck - by rail-
way {rain—acctdeni; Revolver wound af’ head—
homicide; Poisoned by carbolic acid—prohably. suicide,
The nature of the injury, as fracture &f skull, and
consequences (e. g., sepsis, lelanus) may bbd stated
under the head of *Contributery.” (Recommenda-
tions on statement of eause of death a,ppmved by
Committes on Nomenclsture of thas” Amerloa,n
Medical Association.) .
TN,
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Nore.—Individual offices may add to above List or undesir-
able terms and refuse to accept certificates containlng thom,
Thus the form in use in Now York City statea: "Certiﬂcatea
will be returned for additional information which' giva any of
the following diseases, without explanation, as the gsole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage
necrosis, peritonitis, phlebitis, pyemia, sepﬁcqmia"tetanus"
But general adoption of the minimum list suggested will work

vast improvement, and its scope can be extended uu a later
date.
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