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Stafémentlof Qccupatmn.—Premsq staterﬁent of
occupation is wery-umportant 80 tha.*b the rela.twe
healthfulness of vn_.;:mus pursuits can bet known‘ The
question appligs tojeach and every person, irTespec-
tive of age. For many occupations a single word or
torm on the first hué will be sufficient, e. g., Farmer or
Planter, Physzcwn, Composilor, Archztect Lavomo-
tive Engineer, Ciyil Engmeer. Statwqary Fu;emcm
etg. Butin many cases, especmlly in mdustrml erm-
ployments, it is nacessary to know (a) the kmd-of
work and also (b) the nature of the h\‘xsmess or ju-
dustry, and therefore an additional line is provided
for the latter stateggent; it should be used only when
needed. As exambples: (a) Spinner, (b) Cotton mill,
(e) Salesman, (b) Grocery, (a) Foreman, (b) Aule-

mobile factory. The material worked on may form

part of the socond siatement. Nover return
“Laborer,” *Foroman,” ‘‘Manager,” ‘“‘Dealer,”’ ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote.
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At khome. Care should
be taken to report specifically the occupations of
persons engsged in domestie serviee for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on aceount of the
DISEASE CAUBING DERATH, state ocoupafion at be-
ginning of illmess. If retired from business! that
faet may be indicated thus: Fgrmer (relired, 6
yrs.). For persons who have no o_peupa-tlon wha.t—
ever, write None.

Statement of Cause of Death:——Nams,first, the
DISEASE CAUBING DEATH (the prim’%’ry affection with
respect to time and causation), using always the
same accepted term for tho same discase. Examplaes:

Cerebrospinal fever (the only defirite synonym is
“Epidemie cerobrospinal meningitis"'); Diphtheria
{avoid use of “Croup"}; Typhoid fg.uer {never report

e

Women at -

L Atrophy,” “‘Co}ls.pse » Tomes,”

“Typhoid pneumonia’’); Lobar pneumonia; Broncho~
pneumonia {(“Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-

. gin; “Cancer’’ is less deﬁmte avoid use of “Tumor”

for malignant neoplasm}; Measles, Whoaping cough,
Chronic valvular heart disease; Chronic znterstuml
nephritis, ete. ‘Theo contributory (secoudary"or in-
tereurrent) affection need not be stated un[ﬁhs im-
portant. Example: “Measles (dmea.se%usmgdea.th),

;'29 ds.; Bronc_};o-pﬁeugpoma (Secondary), IOjs “Never
-report mere‘gymptoms or t_prmma.l condxt;onsi such

as “Asthenig;” < “Anexmnd(merelyﬂsym?tomatm),
"Convulsmns,
“Debility’* (“Congamtal ” ‘—Semla." oto.), “Dropsy,”
“Exhaustion;!” “Meart failure,” “Hemorrhage,” “In-
anition,"” “Marasmllg,” “0ld age,”” “Shoek,” “Ure-
mia,”” “Weakness,” ¢te., when a definite disease can
be ascertained as the cause. _-.Alwa.ys qualify all
diseases rosulting from childbirth or miscarriage, s
‘“PUERPERAL geplicemia,” ‘‘PUERrERAL perilonilis,’
ato. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANB OF
inJUrY and qualify as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, Or as probably such, if impossible o de-=
termine definitely. Examples: Accidental arown-:'
sng, siruck by railway train—accident; Revolver ipound |
of head—homicide; Poisoned by carbolic aczd——-—prob—‘
ably suicide. The nature of the injury, as fra.cbure
of skull, and consequences (o. g., sepsis, tetanua),u
may be stated under the head of ‘'Contributory.”’-
{Recommendations on statement of eause of ‘death
approved by Committes on Nomeneclature of the-
American Medical Association.) } 4

Nore.—Individual offices may add to above list of unde-
slrable terms and refuso to accept cortificates conta[nlng them.
Thus the form in use in New York City states: *“Certificates
will be returned for additional informatlon whith givelany of ;
the following diseases, without explanation, as the 8glg cause S

of death: Abertion, celluliﬂs childbirth, convuisions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, migcarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanus,'
But general adoption of the minimum list suggested will work

vast improvement and its scopo can be extonded at 3 Inter )
dnte,
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