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Statement of Occupatwn —Precise sta.tement of
occupation is very important, o tha.t the relative
healthfulness of vnnous ‘pursuits can be known. The

~

question applies to- eaeh and every person, irrespec-

tive of age. - For many ocoupations a single word or
_ term on the first ].me will be sufficient, e. g., Farmer or
Planter, Phystaan. Compositor, Architect, Locomo-
" tive engineer, Civil rangtneer, S!.atwnary ‘fireman, ete.
- But in many cases, eapecmlly in industrial employ-

ments, it is necessary to know (a) the kind of work °

N

and also (bY the nature of the buziness or industry, )
' and therefore an additional line is provided for the -

lattor statement; it should be used only when needed.
An examples: (a) Spmﬂer. (b} Colton mill; (a) Sules-
man, (b)- Grocery;_(8) Foreman, (b) Aulomobile fac-
tory. The materisl, “worked on may form part of the
second statement Never return ‘' Laborer,” “Fore-
“ man," “Maun,ger,"'. “Dealer,” eoto., without more
precise apeclﬁaatmn. na Day lagborer, Farm laborer,
Laborer— Coal ming, eto. Women at homte, who are
« engaged in-the dutits of the household orﬂ? (not pmd
Housekeepers who receive a definite salary), may be
.. gntered a8 Houseur‘:fe, Housework or At hoine, and
sehildren, nof gamtully employed a8 Ab school or At
. home. Care should be taken to report specifically
the occupations of persons _engaged in domaestis
.‘mervice for wages, ag Servant, Cook H ousemmd oto.
If the ocoupation ]:ms bean changed or glvan up on
account of the pigEasm: CAUBING DEATH, state.oecu-
pation at beginning of illness.” If retired from busi-
ness, that fact may be' indicated thius: - Farmer (re-
tared, 6 yrs) For persons who have no’ occupation
whatever, write None. . /;. .

. Statement of cause of Death.-_—Name. firat,
the DISEASE CAUSING DEATE (the primary affection
with Fespeot to time and causation), using always the
same accepted term for tho same dlgease Examples:

Cérebrospinal fever (the only definite’ ﬂynonym is -

*Epidemie cerebrospinal meningitis”')} Diphtheria
{(avoid uae of “Croup’); Typhoid fever (never report
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. Careinoma, Sarcoma, ete.,, of weas...

“Typhoid pneumonia”); Lobar pusumoma, Broncho-
preumonia (‘'Pneumonia,” unquelified, is indeflnite);
Tuberculosis of lungs, memnges, peritoneum, eote.,
...{name ori-
gin; ‘“Canoer” is less definite; avoid use of **Tumor’’

for malignant neoplasms); Meaales; Whooping caugh
Chronic valvular hear! diseare; Chronic mtera!}ual
nephriiis, eto. The contributory (secoflda.ry or’in-
tercurrent) sffection need not be stated ‘unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma -{secondary), 10 ds.
Never report mere symptoms or terminsal-gonditions,
.such as *‘Asthenia,” *Anemia"’ (merely -.symptom-
atie), “Atrophy,” *“Collapse,” “‘Coma "+ “Convul- .
‘gions,” “Debility’’ (‘‘Congénital,” HSerile,” eto),
““Dropsy,” *‘Exhaustion,” “Heart failure,” "Hem-
orrhage,'’ “Inamt.lon" “Ma.ra.amus" “0ld a.ge,"
“Shook,"” “Uramm "Waakness, eto.,; when a
definite disease oalt be ascertained as the cause.
Always qualify all diseases resulting from chlld-
birth or miscarriage; ns “PUERPERAL seplicemia,”

“PyerPERAL peritonilis,” ete. Btate ouuSB for
which surgical operation was undertaken. Xor
VIOLENT DEATHS tate MEANS OF INJURY and qualify
a8 ' ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or B8
probably such, it impossible to determine, deflnitely.
Examples Acmdental drowning; siruck by rail-
way tram—-—acmdefu' Revolver wound ' of head—
homieide; Poisoned by carbolic acid—probably sutcide.
The nature of the 1mury. as fraoture of ekull, and
consequences (e. g., sepiis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of tho American
Medical Aasomatlon.)
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Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to accept cortlficates contalning them.
Thus the form in use in New York City states:: “Certiflcates
wiil be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion; cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipolas, meningitls, mlscarrlage
necrosis, peritonitis, phlobltis, pyemin, septicemia, totanus."”
But genera! adoption of the minimum list suggested will work
vast lmprovement, and ibs scope can’ bo extonded at a later
dato.
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