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Stateinent of Occupa on.—i’réése statement of
occupation)lsl}very important, so t]ia.t the relative
healthfulr};ass ‘of various pur5u1ts ean be known. The
question: applies to gich and eVery,—pe{son, irrespec-
. tive of age: For. miny occupations a single word or

term on tha first line will be sufficient, .e. g., Farmer or -
ompositor, Architect, Locomo- =
tive engineer, Civil enjgineer, Stauonar;y Jireman, ete. 1.

Planter, Physicidn,.

But in many ca.ses, ,&specially in industrial employ-
ments, it is uecessar to know (a)  the kind of work
and also (b) the nature of the busmoss or industry,
and therefore an add,ltlona.l line'i is provided for'the
- latter statement; it sliould be used only when necded,
Asexamples: (a)Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery, (@) Foreman, (b) Automcbile fac-

tery. The materwfl worked on may form part of the
second statement. Never return- “Laborer " HRore-
man,” “Manager,” *‘Dealer,” ete., without more
procise specification, as Day laberer, Farm laborer,.
Laborer— Coal mihe, ote. Women at home, who are

engnged in the dutms of the household only (not paid”

Housekeepers wh% receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or- Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who hﬁ.ve no occupation
whatever, write None. L

Statement of cause of death —Name, first,

the DISEASE CAURING DEATH (thé" pnmary affection
with respeect to time and ca.usatlon), using always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only d3finite- synonym is
“Epidemis cerebrospinal meningitis”); Diphtheria
tavoid use of “Croup’); Typhoid-fever (never report

#Tvphoid pneumonia'}); Lobar 'pneumoma Broncho-
pneumonia (' Pnoumonia,” ungualified, is indefinite);
Puberculosis of lungs, meninges, perilencum, ete.,
Carcinoema, Sarcoma, ote., of ..voriiiiieonnns (namo

o origin; **Cancer’’ isless deﬁnite avoid use of “Tumor”
for malignant neoplasms); Measles Whooping cough;
" Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (seconda.ry or in-
toreurrent) affection need not\ be stategd unléss im-
portant. Examplo:.Measles (diseaso ca.é;ng death},
29 ds.; Bronchopneumoma (seconda.r ) 10 ds.

, Never report mere symptqms or termin: condltlons,
" such as "Asthema,” * Anemis’’ (meroly] symptom-
a.tw), “A’crophy " “Collapse,” { *'Comaﬁ" ,.l.i'Convul-

-
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+ sions,’ “DlelltY" ’(“Congemtal “‘-}amle, -ate.),

+ “Dropsy,” - U Exhatstion,”. *Hea fmlure," “Heom-

.-;-"torrhage,” “Inanition," “Marasmus " H0ld age,”

~ = “Shock,” ““Uremis,’’ “Wea.kness, etg., when a

- dbfinite disease qan “be ascertmn,e as‘,the cause.

Always qualify all diseases resyltifigstrom child—
birth or migearriage, ad ¢‘PUE RALZ gepitcemia,’”’

“PUERPERAL perifonilis,™ atc Sta.te'!cv.uso for
which surgical operation’.was undertuken For
VIOLENT DEATHS state MEANS OF INJURY and quahfy
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a3
probably such, if impossible to determine définitely
Examples: Accidental drowning; struck by reil-
way train—accident; Revolver wound of _head—
homicide; Petsoned by carbolic aczd—probably su:qqu
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) ma.y be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by,
Committea on Nomenclature of the -American
Medical Associgtion.)} 3
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NoTE. —Individual offices may add to above list ol' undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use {n Now York Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hoemgr-
rhage, gangrene, gostritis, erysipelas, meningitis, miscurriuge.
necrosls, peritonitis, phlebitis, pyomia, aepticemia..tetm{us'
But gencral adoption of the minimuin list suggested, will worke
vast iImprovement, and its scope can be extended nt a latar

date.
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