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Stat,efﬁ;nt of Occupation. —-Prec;ulsta.tement of

occupatid ﬂ; -vary Importa'nt 50 th g the relative
healthful] ess of variougpursuits ean hown. The
question ‘applies to en.;il and every person, irrespee-
tive of age., For mangoccupations a single word or
term on the first line will be suiﬁment, e.g., Farmer
Planter, Physician Cp}nposttor, * Archi) t, Loc
tive Engineer, szli‘np‘meer, Statibnar zreman, 1
But in many ecases, especm.lly in industrial emp!
ments, it is necessary‘tb w (a) the hmd of w
and also (b) tho nature o o buamess or industf,
and therofors an-additional line is pro’ded fof¥the
latter statement; it ah%‘ld be used only mwhen neeﬂad
As examples: (a} Spm er, {b) Cotlon mill; (a) ng-

* man, (b) Grocesy; (a) Foreman, {I) Automobile fae-

tory. ‘The material worked on may form part of}he
second statement. Never return *Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal thine, ote. Woinen at home, who are
engaged in the duties of the household only (not paid
Housckeepers who raceive a definite salary), may bo
enterod as Hgusewife, Housework or A{ home, and
children, not'gainfully employed, as At school or At
home. Care should be taken to report specifically

-

the occupations of persons engaged in domestio .,

service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has becn changed or given up on
account of tho DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have’no occupation
whatever, write None.

Statement of Cause of Death.—Name. ! first,
tho DISEASE CAUSING DEATH (the pnma.ry affection
with respect to time and eausation), uismg alwax& the
same accopted term for the same dlsease Examyles 3
Cerchrospinal fever (the only deﬁgﬂja synonym is

"“Epidemie¢ cerebrospinal meningitis’’}; Diphtheria

{avoid use of ""Croup"); T'yphoid fever (never report

iy
A

:

-

“Typhoid proumonia); Lobar preumonia; Broncho-
pneumonia {"'Pneumonia,’’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, efe., of.......... {name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlos (disease causing death),
ds.; Bronchqpneumonia (secondary), 10 ds.
ever report mere symptoms or terminal conditions,
ch ps, “Asthghif,” *“Anemia’”. (merely symptom-
ic), + Atrophy /g “Colla "';"Coma "4 Convul-
ons,” “Debilit, o ital,” “Senile,” ote.),
ropsy,” “Ex n," ‘Heart failure,” ‘‘Hem-
hage,” ‘Ina ' “‘Mi@pragmus,” “’Qld age,”’
ho k," “Ure 7 “'Weakness,” eto.,” when a
ﬁm disease Aan'!)e asccttained as the ocause.
lwa.ye quality ~ all -giseases, résulting from child-
i ) “meﬁ

BRAYL goplicemia,’”
{73, eote. - State cause for
hich surgical oposftion was, undertaken. For
WOLENT DEATHS statd MEANS 03: 1NJURY and qualify
8% ACCIDENTAL, BUICIDAL, 0F BEOMICIDAL, Or ag
probably such, if impossible to determine defin f;tely.
Examplos: Aeccidental drowning; struck bﬂfﬁ'atk‘
way tratn—aceident; Revolver- wound of
homicide; Poisoned by carbolic acid—probably mct
The nature of the injury, as fracture of skull B.nd‘, )
eonsequences (0. g., sepsis, lelanus), may bz L X
under the head of “*Contributory.”” (Reecom da~

tions on statement of cause of death approvd by /
Committes on Nomenclature of the Amgrican |,
Medical Association.) Z >

b
Nore—Individual offices may add to above list of ugdesir- ’
abla terms and refuse to accept certificates containin em. +*
Thus the form in use in New York City states: ' C tes
will be returned for additional information which gfve hny of #
the following diseases. without cxplanation, as the sole causo-'
of death: Abortion, cellulitis, childbirth, oonvulsiona.jmmor. A
rhage, gangrense, gastritis, erysipelas, meningitis, m.is lage?
necrosis, peritonitis, phlebitis, pyomia, septicomia, tetaiftus."
But gencral adoption of the minimum list suggested will work _
vast lmprovement, and its scope can be extended }gn )nter

date. ,
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