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JStatemednt of Occupatxon.—Preelsosta.temant of
oceupamon is. very*important, so that the relative
- hea.lth.t'u]ness of various _pursuits can be'known The
T question apphes to each and every person. irrespee-~
tive of age. _’For ma.ny,occupatlons . amgle word or

Planter, -Physician, -Composztar. Architect, Locomo-
tive Eagineer; Civil.! Engineer, Stationery Ftreman,
ete. But in many oased; especially in Adustrial em-
ployments, it is. Decessary to know (a) the kind or
work and also (b) the na.ture of the blfsmess or in-
dustry, and therefore an ‘additional line-is provnded
for the latter statemant' it should be used only when
neaded. As examp]es' (a) “Spinner, (b) Cotton mtll

mobile factory. The material worked.gn may form
part of the second statement. Never return’
“Laborer,”” “Foreman,” “Manager,"” ‘‘Dealer,” ote,,
without more precise specification, as Day laborer,
Fargn laborer, Laborer—Coal mine, etc. Women at
hold only (not p Housekeepers who receive o
definite salary),
Housework or A
employed, as At-s$hool or At Rome.
be taken to rep
persons engaged
Servant, Cook, Ho
has been. changed
DISEABE CAUBING TH, state occupation at be--.
ginning of illness, Qlt rotired from business, that
fact may be indidated thus: Farmer (retired, 6%
yrs.). For persons'zwhcrﬂlave no ooeupation what-
ever,

€, and children, not gainfully °
Care should

domestic service for wages, as
muaid, ote.

write None. -
Statement of Cause of Death.
DISEASE CAUSING DEATH (the primary affection with

same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtherio
{avoid use of “Croup”); Typheid fever (nover report

.

term on the ﬁrst line-will be sufficient, exg., Farmer or

- = (g} -Salesman, (b) Grocerv{ )-Foreman“(b)‘“Aw“‘"

home, who are engaged in the duties of tho house- ,

Y be entered as Housew:fc,.,

spacifienlly the occupations of

It the oecupation,~ -
iven up on account of the

first, the

respect to time and causation), using always the "~

‘“Typhoid pneumonia™); Lobar pneumonia; Broncho-
‘pneumonia (“Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of - {(name ori-
‘ gm “Cancer’ is less deﬁmta avoid use of “Tumor”
~ ' for malignant neoplasm); Meaeles, Whaopmg cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
b terourrent) affection need not be stated unless im-

- hao

o (portant. Example: Measles (disease causing death),

,.,29 ds., Bronchopnqumoma (secondary), 10 ds. Never
:ﬁaport mere sympto is or ‘terminal eonditions, such
i &g ““Asthenia,” yAnemia” (merely symptomatis),

YAtrophy,” »Colfapse " “Coma,” ‘“Convulsions,”
1 " Y Debility” (“Congemtal ' **Senile,"” ate.), *‘Dropsy,"”
A “Exhaustwn * “Hearb failure,” *‘Hemorrhage,” *In-

‘anition,” "Marasmus ;7 *0ld age,” **Shoek,” “Ure-
mia,” “Weakness,” ato when a8 deﬁnlte disease ean -
‘be aseertained as thp cauge. Always qualify all
dizeases resulting from. childbirth or misecarriago, a8
“PUERPERAL geplicemin,” “RURBPERAL peritonilis,”

sto. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS 8iate MEANS OF
iNJury and qualify as ACCIDENTAL, BUIGIDAL, OT
BOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Ac¢cidential drown-
ing; siruck by ratlway train—accident; Revolver wound, |
- of head—homicide; Poisoned by carbolic ac:d,.prob-,,‘
. ~, ably suicide. The nature of the injury, as t ture:..
of skull, and consequences .(e. g., sepsis, ! 2 mw), f
may be stated under the head or “Contributory.” .. i
(Retommendations on statement of eause of death .
~ approved by Comamittec on Nomenelaturﬂ-’of the »
* American Medical Assoeiatmn) “

e NP
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N OTH. —Indivldual offices may add to above lst gfiunde-
strable terms and refuse to ‘accopt certificates containin them,

. Thus the form In use'in New York City states: *Cer fcdtps

. will be returned for additional information which give'an¥ of*

‘ . the following diseases, without explanation, as the gole cause
of death:’ Abortion, cellulitis, childbirth, convulstons, hemor- .
rhage, gangrens, gastritis, erysipelas, ‘meningitis, miscarriage,
necrosis, peritonitls, phiebitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum Hst suggestad n_twork -

. vast improvenrent, and its scope can be ext.ended at’a Int,er,z
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