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Statement of Occupatxon.—Preclse sta-tement of
occupat.mn is,very important, so that the ralatwe
hea,lthfuluess of varigus pursuits oan be known The
question_ apphes to “éaéh and ev ery person,':rrospec- -

tive of age. 'For many. .ogoupations a single word or- '
term on the first-line will be sufficient, e. g., Farmcr or ,

Planter, Phg}ncmn‘ -Compositor, Architect, Locomo-
tive Env{neer,‘ Civil Enf;meer, Statwnarﬁ Ftreman 'eto.
But in many 08868, espec:a]}y in industrial employ-
ments, it is n’@cesaary to know (a) the: kmd of work
and also (b) the fature of the business ér mdustry.
and therefore”an /additional line is provlded forlt.he

" latter Btatement. it should be used onl: when | peedad,

As examples (a) Spmner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery, ,(a) Foreman, (b) Automobtleé’ac-
tory. The ma,terml worked on may form part offhe

second statertent. Never return “Laborer,” “Fore- -~y

man," “Ma.n’éger," “Dealer,” ete., without more
precise specification, as Day leborer, Farm laberer,
Laborer— Coal‘mine, etc. Womoen at home, who are
,engaged in the duties of the household only, (not paid

~ H ouaekeepars who receive a definite salary),, may be
<" entered as’ Houaemfe, Housework or Atl-home, and

ohildren, not ga.mfully employed, as At-3chool or Af,
“home. Care should be taken to report specifically.
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the oecupation has béen echanged or given up-on*
socount of the DISEASE CAUBING DEATEH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Fermer (ro-»
tired, 6 yrs.) For persons who ha.ve no ocoupatwn
whatever, write None, N

Statement of Cause of Death.‘—-—N,a,me, ﬁrst.,
the DIBRASE caUBING DEATH {the prlmary ﬁ{ﬂ"e_ﬁtlon
wlth respect to time and caunsation}, using alwéys the
samo accepted term for the same disease, Exn.mples.
*Cerebrogpinal fever (the omnly definite synonym fs
“Epidemic cerebrospinal meningitis); Diphtheria
{avoid use of “Croup”); Typhoid feser (never report

' -‘portant.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

" preumonte (“Pneumonis,” unqualified, is indefinite);

Tuberculosis of lungs, moninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of . . . (name ori-
gin; “Cancer' is loss definite; avoid use of “Tumorz"
for malignant neoplasmn); Measles: Whooping cough;
Chronic valvular heart dizease; Chronic ‘interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affectlon -need ‘not be stated: unless im-
Dxample Measles (disease cauemg death),
20 ds.; Bronchopneumonm (secondary), ;10 ds.
Never report)mere symptoms or terminal condmons,
guch as **Astheiila,]’ “Anemia’’ (merely symptom-
a.tm); “Atrophy’,” “Colla.pse,"‘*“(‘}oma ' “Convul-
sions,” *Debility” (“Congemtal " "Semle{;’ ota.),
“Dropsy,” *Lxhaussion,” HHRSart tailure,’”,“Hem-
orrhage,” "Innnmqn " “Marrﬁgmus ” “Oltl .age,”
“Shoek," “Uremla“' "Weaknass," ota., When a
definite disease can_ be ascertained 488 - -the cause.
Always quqllfy all"dlseazél .r“resultmg from chlld-

. birth or misdarriage, as ';Pmmrmzu. sspt;csmm

“PUERPERAL peritonilis,” Leto; State-\ eause for
which surgical ope'i'a.tmn/ vzsa" underta.ken. For
VIOLENT DEATHS state MEANS OF INJURY and qun.hl'y
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ‘or ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struckeby rail-
tay irain—aeciden!; Revolver wound of ~head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of. skull, and
oonsequences (o. g., sepsts, lelanus), may be stated
under the head of “Contnbutory ” {Recommenda~
tions on statement of cause of death approved by

Committes on Nomenclature~of the Amenean'

Medical Assooiation.) . P
e
A,

Nora.—Individual offices may add, to above list of undesir-
able terms and refuse to accapt.oertiﬂmtes containing thom,
Thus the form in use In New Y-ork City statos: *Certiflcates
will be returned for additional information which give any of
the following diseases, without axpla.natlnn. as the sole causa
of death: Abortion, celluli‘,ia. childbirth, convulsions, hemor-
rhige, gangrene, gnstritis erysipelas, moningitis, miscarriage,
necrosis, peritonltls, phlebltis, pyemis, septicomin, totanus.”

But general adoption of the miulmum list suggested will work

vast improvement, and Its scops can be extendoed at o Inter.

date,
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