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Statement of Occupation.--—Preelse atatement of
occupation is very important, so that the relative
healthfulness of various pursuits can be kpown The

question applies to each and every person, irrespec- -

tive of age. .For many ooceupations a.single word or
term on the first line will be sufficient, e. g., Farmeror

. Planter, Phystcian, Cémpamar, Architect, Locomo- o

tive Enginser, Civil Enginser, Stationary Fireman, ete.
‘But in many oases, eipeeially in indistrial’employ-
ments, it ia necassary to k'now () the kind of wérk
and also (&) the nature of the business. or mdustry,
and therefore an additional line is provided for. the‘
* {atter statement; it shoulge used only when necded.
As examples: (a) Spinner;”(d) Cotlon mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked oo may form part of fhe
socond statement, Neverjreturn *‘Laborer,” “Fore-
‘men,” “Manager,” ‘‘Dedler,” ete.; without more

' preocise apeclﬁcatmn, as Day laborer, Farm laborar.' .

“Laborer— Coal mine,‘ete. Women at home, who are
engaged in the duties of the household only (not pmd
Housekeepéra who receive & dofinite salary), may be
entered as Housewife, Housework or Al home, and
. children, not gainfully employed, as At school or At
_home. Care should be taken to report specifically
the ocoupations of persons engagéd in domestie
, -service for wages, as Servanl, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
agaount of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
‘ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who ha.ve no oooupa.tmn
whatever, write None,

Statement of Cause of Death. —Namé, fiest,
the.DIBEABR CAUSING DEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidomio cerebrospinal meningitisa™);  Diphtheria
(avoic} use of “Croup’’); Typhoid fever (nover report
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Typhold pnoumonia’™); Lobar pnaumoma, Broncha-

prneuinonia {*Pneumonia,” unqualified, is indefinite);
- Tuberculosis of lungs, meninges,- perftoneum, eto.,

Carcinoma, Sarcoma, eto., of . {name oti-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); M euslea. Whooping cough;
Chronit valvular heart diseust; Chronic interstitial
nephritis, ete. The contributory (sccondary, or in-

~ terourrent): affeotion noed not be stated -unless im-

‘_p_orta.nt. Example: Measles (disease causing death),
20 dst DBronchopneumonia (gecondary), 10 ds.
Never report mere symptoms of, terminal conditions,
such.-ds "Asthema P “Anomia” (meroly symptom-
atm)}'“Atmphy " “Collapse,” *Comn,” "Convul-
» sfond," “Dablhty" (“Congenital,”’ “8enils,” ete.),

A “Dropsy » “Ryxhaustion,” .*Heart failure,” “Hem-

orrhag% " “Inanition,” “Ma,ra.smff; oe0ld ago,”’
#Shock,” ‘‘Uremia,” “Weaknbss." ¢ote.,” when a
deﬁmte dlsaase ean be a.scerta.mad‘ as* tha cause.
Alwa.ya qub.hfy all disenses resulting from, child-

‘vbu'th/':)r misearriage, 88 “PUERPERAL eapticcmw
"PUI-..R‘PEBAL peritontiis,” ete. . State ocaise for
which . surgical operation was’ undertaken. For
VIOLENT DEATHS state MEANS or iNyURY and 'qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Exdmples: Accidental drowning; struck by ruil-
way tratn—accident; Revolver 'wound of head—
homicids; Poisoned by carbolic atid—probubly suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsis, tettmus), may be stated
under the head of “Contributory.” (Récommenda-
tions on statement of cause of death approved by
Committes on Nomenclaturs - of the American
Medical Assoociation.). ) . i

. Nom. —Individual offices may ndd to sbove tist of undeair-
able terms and refuse to hecopt certificates contalning them,
Thub the form in use in New York Qlty statoa: ‘'Certificates
will be returned for additional information which give any of
the followlng disenses, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, ghhgrene, gnstrlr.is erysipetas, manihgitis, mlscarrlage.
necrosis, peritonitis, phlebitis, pyemlia, sopticemis, tetanus.”
But general adoption of the minimum {ist suggested will work
vast improvement, and its scope can ba extonded at n later
date,
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