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Statentnt of Occupation —Predise stat.ement. of
ocoupationds. very important, so that the' relative
healthfulners of varicud pursuits can be known. The
question applies to aqqoh and every p?rson,airreapeo-
tive of age.y For many ogoupations a single word or
term on the ﬁrsthne will be sufficient, e. g.,’ Farmer or
Planter, Phyn’man, Composilor, Architect, Locomo-
tive Engineer, Civil Engmeer. Stauonary F:rcmau oto.
But in many ea.ses, espeoially in mdust.rial employ-
ments, {t is necessary tolk\now (a) the kind ot work
and also (b) the nature of the business or industry,
and therefo;e an addltional line is prov1ded for the
latter atatement: it nhould be used only when neéded.
As examples: (a) Spmner,, (b) Cotion.mill, (a) Sales-
man, (b). Groccry. (a), Foreman, (b) Autamobtle Jac-
tory. The material workad on may form part of the
second statement. Never return ‘' Laborer,” “Fore-
man,” “Mandger,”” *‘Dealer,” ete., without more
precize spseifichtion, as Day laborer, Farm laborer,
Laborer—Coa ¢, ote. Women at home, who are
enga.ged ln the ‘du 1ties of the housshold only.(not paid
Housekespers who receive a definite salary), may be

entered a8 Housswifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the oceupations of persons engaged in domestic
sorvioe for wages, as Servent, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the pisBASE CAUSING DEATH, Btate coou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tived, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death ——Namo. first,
the pisEAsE cAaUsING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epldemlo cersbrospinal meningitis"); Diphtheria
(avoid uge of “Croup’’); Typhoid fever (never report
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“Typhold pneumonia™); Lobar pneumonia; Broncho"

preumonia (" Pneumenia,'” nngualified, Is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carmnoma. Sarcoma, eto., of.......... (uame .ori-
gin; “Cancer” is less deﬁmte, avoid use of “'I‘umor"
for malignant neoplasma); Measles, Whooping cuugh-
Chronic valvular heart diseass; Chronic Enteratifial
nephritis, eto. The eontributory (seconda. or in-
terourrent) affeotion need not be statedst gess dm-
portant. Example: Measles {disease oa.ush_ng death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

" such as *‘Asthenis,” **Anemia’ (merely ‘symptom-

*

atie), “Atrophy,” *“Collapss,” -*'Coma,"”, “Qotvul-
gions,” “Debility” (**Congenital,” "Seui,lé " ate.),
“Dropsy,” “Exhaustion,’~*Heart (allure * *“Hem-
orrhage,” *‘[nanition,” "Marasmu & eod age,”
“Shock,” *“Uremia,” “‘We kness,"'etu- when &
definite dizease can be asdertained as -the gause.
Always quality all dlseasea resultnfg from child-
birth or miscarriage, a8 “PUEBPEIIIAL sepiicemia,”
“PUERPERAL perifonitis,” ato. State cause for
whioch surgioal operation was- undertaken. For
VIOLENT DEATHS 8t6te MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or. HOMICIDAL, OIr 88
probably auch, it impossible to determine deﬁnltély
Examples: Accidental drowning;
way {rain—accideni;

Revolver wound -'of head—

homicids, Poisoned by carbolic acid—probably suicids. -

The nature of the injury, as frasture of akull, and
oonsequences (o. g., sepsis, lelanug), may bo stated
under the head of “Contributory.” (Raoommenda—
tions on statement of eause of death upprﬁved by
Committee on Nomenclature of the Amencan
Maedieal Assooiation.)

"Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contasnlng them,
Thus the form in use in New York City states: * Certificate,
will be returned for additfonsal information which glve any of
the following diseases, without explanntion, as the solo cause
of death: Abortion, cellulitis, chlldbirth, convilsions, hemor-
rhage, gaugrene, gastritis, erysipetas, meningltls, miscarringe,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanua.”

.But general adoption of the minimum Ust suggested witl work.

vast Improvement, and its scope can be extended ot n later
date.
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