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Statement"of Occupatlon.—Precx statement of
oocupatlons is' very, important, so thaj the.rplative

hea.lthfulness of va.rloua pursuits can Y8 known, The *+4

questlon a.fuphas tq ea.ch and every person, i H-espee-
tive ofége: «For 1 many ocoupations & single word or
term on‘the first line will be sufficient, e. &., Farmer or
Plant-aa"‘n Physician, Composilor, Architect, éocomo-

tive Enyineer, Citil -Engineer, Stahonary Pirenian, %‘S

<ot Fo

ete. But in many, casés, especially in mdust.nalcem-
ployments, it is nooessa.ry to know (a) the rkind of
work and alsal (b)_the_‘ nature of the ’puamess oi:"m—
dustry, and tﬁ{erel’are an additional line is provided
for the latter statemant. it should be used only when
needed. As d‘xamples g} Spinner, (b) Colton 311!
(a) Salcsmaﬂ. ()] Grocery, () Foreman, (b) Axto-
mobile factory.! The Material worked on may form
part of theZ sscond. statement. Never return
“Laborer,” ‘'Foreman,” " Manager,” “an.lar, ' ato.,
without more.preclse specification, as Day labarer,
Form laborer 0Laborer~—~Coal mine, oto. ;-Women
home, .whe age engaged in the duties of "“the hous
hold only (ndt paid Housckeepers whoj receive aj
definite sg-lar;), may be entered as »H:uscwifeg
Housework .or At home, and children, noj ga.mful]yﬁ
employed, Bs At sehool or At home. Cnre should4
be takento report specifically the ooeupahons of’
poersons en.g‘aged in domestic servies for wages, s,
Servant, Cook, H ouaemaui ete. It the oocupatloﬁl
has beon oha.ngad or’ given up on a.ccoun? of t.he
DISEABE CAUSING DEATH, state oocupat:ona af bo,-q
ginning of illness. I retired from businefy, that]
fact may be indicated thus: Farmér..,(rot'ired 6y
yrs.). For persons who have no” occup&t:ou‘whab—"
ever, write None. 0

Statement of Cause of Death.rName,xﬁx_st the}
DISEABE CAUBING DEA'm (the pnrsl ry aﬂ'ectbon' with
respect to time and ca.usa.tlon), Using always the
same accepted term for the same chsea.se ljExa.mplesr
Cerebrospinal fever (the only deﬂmt.o synonym is
“Epidemic ecerebrospinal monmgxtw"). szhthena
(avoid use of "“Croup’’); T'yphoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer' is less deﬁmta- avoid use.of “Tumor”
for malignant neoplasm); Measles, Whoopmg cough,
Chronic valvular heart disease; Chramé" inlerstitial
nephrilis, oto. 'The contributory (soconda.ry or_in-
tercurrent) affection need not be stated  unless {m-
*aportant. Example; , Measles (disease oau'ﬁiu.g death),
-‘:29 ds.; Brancho-pncu}noma\(seconda.ry), 10de. Never
report mere sy%pt{ms or pormma.l condﬂnons, such
*ag “Asthenia,”5“ Apomia'§1 (merely—a symptomatic},

*=*Atrophy,” “Gbllapse " "Comn. " ‘, "Céhvulsions,”
M‘Deblllty" (“Congemtal " “Senfle,” ate.); '“D:opsy.

“Exhaustlon." “Hanrt failure,”’ “Henfon:hago " “In-
anition,” "Ma.rasmu’s " “0ld age,” “Shook,” “Ure-
mia,” “Weakness,”, $te., whena definite discass ocan
be ascertained as ‘f,he eause, :i_ Always -quality all
diseases rosulting ffq.m childbifth or m@arrmge, a8
“PUERPERAL seplicemia,” “PURRPERAL perilonilis,’
etc. State cause for which si'ﬁ'g'ical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inJURY and qualify as ACCIDENTAL, BUICIDAL, Or
BOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencas (e. g., sepsis, tetanus).
may be stated under the head of “Contnbut.ory.
(Recommendations on statement of eauso of death
approved by Committes on Nomonelature of the
Ameriean Moedical Asgsociation.)
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Nore.—Individual offices mayiadd to above list of undo-
sirable tarms and refiise to accopt cértificates contalning them.
Thus the form in use in NeW York City states: 'Certificates
will be returnod for additional Information which give any of
the following diseases, without explanation, as tho sole cause’.
of death: Abortion, collulitis, childdirth, convulstons, hemor-
rhage, gangrense, gastritis, erysipelas, meningitie, miscarriago,
necrosis, perltonitis, phlebitls, pyomia, eepticom!n, totanus.*
But general adoption of the minimum llst suggested will work
vast improvement, and ita soopo can be extended ot a later
date, LA
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