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Staterfént of Occupation.—Precise statement of
occu’ﬁt’;m}; ig very important, so that the relative
health The
quest16n &pp 2
tive ofmge-’ r ‘many oceupations a smgle‘word or
term oﬂ theﬂrst line will be suffieient;e. g Farmler or
Plancer, Physzcwn, Compositor, Archttect
tive E;fgmesr szl.Engmeer, S’taho'rmrr Fl!" n, etc.,
But.in many ca.ses especially in mdustrnil emplby—
ments, it is -neoﬁ»;sarv to know (a)-the kln‘g otfwork
and also (bfﬂth nature of the business or indpetry,
and themf na.n additional line is. prov1dec[ the
latter sta.tement it should bo used ohly When-t{eeded
As exa.mples (as Spinner, (b) Cotton mill; ‘(a)jSales-
man, (b) G’rocery, {a) Foreman, (b Automoba.'l:afac-
tory. The material worked op may form part of the
second‘ﬁtatement Never refurn ““Laborer,”’ “Fore-
man,’ ,#-Mq.n‘ager " “Dealer,” ete., without more
precise spemﬁcaftmn as Day laborer, Farm liborer,
Laborer—— Coal ine, ete. Women at home, wha are
enga.ged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as"’Houscwefe, Housework or At home, and
children, notr gdinfully employed, as At school or Al
home. - Care-ghould be taken to raport specifically
the oeeupa.tlonfa, of persons engaged in domestie
service for wjages, as Servant, Cook, Housemaid, oto.
If the oeeup&ﬁtlon has been changed or given up on
account of 't’he DIBEASE CAUBING DEATH, state oecu-
pation af’ begmnmg of illness. If retired from busi-
ness, tI_mti f\écp may be indicated thus: Farmer (re-
tired, 6 yrs. o For persons whoghave no oeceupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the prsEasn cavsiNg pEaTH (the prlmary affection
with respect to time and ca,usa,tlop), using always the
same accepted torm for the sanié disease. Examples:
Cerebrospinal jever (the only definite synonym is
“Epidemie ecerebrospinal meningitis™); Diphtheria

nessmf various pursuits can be kpown.

(avoid use of “Croup’); Typhoid fever (never report

s to each and every person alrrespee- '

ocomo— .

T,/
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcruoneum, eto.,
C’arcmoma, Sarcoma, ete., of . (name ori-
gin; “'Cancer” is less deﬁmte avond use\bf “Tumor”
for malignant neoplasma); Measles; Whoopmg cough;
Chronie valvular. heart disease; Chramc tnterstitial
nephritis, ete. ,‘The gontributory (seoondary or in-
tercurrent) a.ﬁ‘a tlon,need not be’ sta.té loss im-
;portant. Example Mga s {disease ca,us“rng death),
29 s88.;  Broschopnei on;a~ (secondaxy), Y10 da.
Never report mere‘symptoms or'tormmal cODdIthnS,

. such as “Asfshenm i “Anemm." (merel‘y symptom-

a.tlc), ‘Atrop}fjr,ﬁr"‘CollB.p§e "‘Com:i‘” #“Convul-
sions,” “Deblhﬁyi’ (“Congemt‘.&l " “Benile,” ete.),

f
A “Dropsy,”’ “Exha.usmon ¥ “Hehr}- fa.xlure ¥ “Hem-

orrha,ge, "Inu.mhon ” ‘“Mara.“sk';nus P = 4Qld_ age,’

“Shock” “Ure " “EVedknes_s,” etc N when a
deﬁmte diseass cén be escertainped ~as’, the causa.

A]ways qua,hfy all dlsqésas resultmg“from child-
4+birth or miscarriage, a.s,"’PUEnPERAL *séptwemza.”
{ "PUERPERAL pentonms,” ete. Sta.ta'\c&use for
Lwhich surgical operation was underta.ken For
VIOLENT DEATHS 8tate MEANS OF mmnr and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a§
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowning; struck “by ra_:,l~
way ({rain~—accident; Revolver wound off. head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenges (o. g., sépsis, lelanus), may be stated
under the head of “Contributory.” (Recom‘mendn.-
tions on statement of cause of death approved by
Committee on Nomenclature of the American’
Medical Association.)

Note.~—Indlviduoal ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘*Certificatos
will be returned for additional information which give any of
the following discases, without explanation, as the solo cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But genorad adoption of the minimum list suggested wilt work ,
vast improvement, and its scope can be extended at a later .
date.
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