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Statement of; Occupatwn.—-Precxse statement of

Pt

oosupation is very important, so that the relative” s )

healthfulnesa of various pursulta ein,be known. The
question applies to each and every person irrespea-
tive of'age. For many occupations a single word or
term on the first line will be suffieient; . g., Farmer or

Planler, Physr.cmn, Compositor,, . Archttect Locomo-"~ N
tive Enginecr, Civil Engineer, Siatwnary Fireman, eto™

But in many oases, especially in-industrial employﬁ
ments, it is necessary to know (a) the kind of’ work
and also (b) the nature of the business or mdustry.
and therefore an additional line is provided.for the
latter statement; it should he used only when needed.

" As examples: {a} Spinner, (b) Cotion mill; (a) Sales- .

man, {b) Gracery, (a) Foreman, (b) Autamobtle fac~
tory. The material worked on may form part’of the
seeond state f. Never return “Laborer,” *Fore-
ngiy"Manager » “Dealer,” etc.,, without more
pracise peclﬁcatwn, as Day laborer, Farm laborer,

La A Coalt mine, oto. Women at home, who are
eng @1" tho-duties of the hou:.ehold only (not paid
Ho rs who receive & definite salary), may be

ontered W Housewifs, Housework or At home, and
children, not gmnfully employed as Al school or Al
home. Care should 'be taker to report speeifi¢ally
the ocoupations of persons engaged in. domestic
service for wages, as Servant, Cook, Housemaid, eto,
If the cccupation has hoen changed or glven up on
aceount of the DIBEAS® CAUSING DEATH, state oeou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) Yor persons who have'no oeoupatlon
whitever,write None.

“ Stat%ent of Cause of Death.—Na.me, first,
the’ DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examplas.
Cefebrospinal fevéer (the only deflnite gynonym is
“Epidemio ecerebrospinal meningitis'}; Daphthena
tavoid use of “Croup”); Typhkoid fever (never roport

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (*Pneumonia,” unqualified, is indofinite};
Tuberculogis of lungs, meninges, peritoneumQpto.,
Carcinoma, Sarcoma, eto,, of . . . . . . . (nﬁ ori-

- gin: *Cancer’ is less deﬁmta avoid use of “Tumor’

for malignant neoplasma); Measles; Whoopmy’?ough
Chronic valvular heari disease; Chronic inle ial
nephritis, ete. The contributory (seoondar}g -
terourrent) affection need not be stated unlbss im-
portant. Example: Measles {disease causing death),
29 da.; Branchapnaumoma {secondary), 10 ds.
Nover report mere symptoms or terminal cond.w ons,
such..as “Asthenia,”” “Anemia” (merely sy om-
a,t:c) “Atrophy,” “Collapse,” “Coma,” “*Cgnyul-
sions,” *‘Debility” (“Congenital,” ‘‘Senils,’ {etc )
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inapition,” *Marasmus,” *‘'0Old- age,"
“Sheek,” “Uremin,”” “Weakness,”. ete., when a
definite disease can be ascertained- as .the cause.
Always qua.hfy all diseases ‘resulting from ohﬂd-
birth or miscarriage, as. PUERPERAL sepficemia,”

“DPyERPERAL perilonilis,”’ eto. = - State cause for
which surgieal opera.tlon was undertaken, For
VIOLENT DEATHS 5tate MEANS oF INJURY and qualify,
&8 ACCIDENTAL, BUICIDAL, Or HOMICIUAL, Or ‘48
probably such, if impossible to determiné definitely.

Examples: Accidental drowning; struck- by rails

way train-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the m:ury, as fracture of skull, and
consequences (e. g., sepsis, tetanua), may be stated
under the head of “Contributory.” (Reeommenda.—-
tions on statement of cause of death ‘approved by
Committee . on Nomenslature, of the American
Medioal ‘Association.) oo

Norm—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use In New York City states: *Certificates
will be returned for additional information which glve any of
the following diseases, without expianation, as the. sole cause
of death: Abortion, cellulitis, chitdbirth, convulslons, hemor-
chage, ‘gangrene, gastritis, erysipelas, meningitis, miscarrln.ga.
necrosis, peritonitls, phlebitis, pyemia, septicomla, totanus.’
But geners! adeption of the minimum list suggested will work
vast improvement and its scopo can be euended a.ﬁ s later
date. A ]-
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