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Stdtegment o #f Occupation.—Predige statement of

occupauon isf¥ery important, so that the relative
healthfulness of various pursuits can: e known. The

question' appﬁi’aa to each and every! 5er|on, irrespeo- .

tive of age Fbr many ocoupations a.jmngle word or
term on'tKa ﬂrst. line will be sufficient, e. g., Farmer or
Planter > Phyncmn, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Statwnan;y Fireman, oto.
But in many eases, especislly in industrial employ-
ments, it is neeessary to know (a) thé kind of work
and also (b) the nature of the busméﬁs or mdustry.

and therefore an additional lino is pmvnded tor“the .

latter statement; it should be used only when needed.
As examples; (a} Spinner, (b) Cotlon mtll {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobt!o fac-

tory. The material worked on ma.y form part of ‘the

second statoment.’» Nover return : Laborer " ‘iFore-
man,” “Manager:”.-**Dealer,” eto., without more
precise mpecifivation, as Day laborer, Farm laborer,
Labarer—Coal mine, ete. Womeu at home, who are
engaged in the dutibs of the housshold only (not paid
Housekeepers who; recewe a definite salary), may be
entered as Housewlfe, Housework or At homes, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
servioe for wages, ag Servant, Cook, Housemaid, oto.
If the occupation has been echanged or given up on
aceount of the DIBEASE CAUSING DBEATH, state occu-
pation at boginning of illness. If retired from busi-
nese, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

" Statement of Cause of Death.—Name, firat,
the piseAsE causing DEATH (the primary affection
with respeat to time and eausation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis"”); Diphtkerio
{avotd use of “Croup™); T'yphoid fever (never report

't

i

“Pyphoid pneumonia'’); Lobar pneumenia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, sto., of,. .(name ori-

PN NN ]

" gin; “*Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dissase; Chromc interstitial
nephritis, eto. The contributory (seoonda.ry or in-
terourrent) affection need not be stated:unless im-
} portant. Example:,Measles (disense oausing,denth).
Bronchopmumoma (secondary), 710 ds,

020 da;
/:’ ; Never raport mere a}mptoma or terminal-conditions,

“such as *Asthenia,” " Anemia" {merely. symptom-
fatm), “Atrophy," "Collapse " “Coma,"} "Convul-.
“gions,” *‘Dability”" (}'Congenital,” "Senile." oto.),
F“Dropsy,” “ExBaustion;” !"Heart fallure,"-.*Hem-
‘orrha,ge ” "In;ﬁmkion " “Marasmus,” “Old age,”
J4Shook,” “Ufbmia’’ “Weakness,” éto., when a
“definite dlseasfe’ can be ascertained, as: nthe calse,
rAlways qua.hfy,all “diseases reaultmg from ohlld-

/ ;'bu-th or’ mlsoarnage. 88 “PUERPERAL acphcemm

-

“*oonsequences (.

"Pumnmnu pcntqmtu. ) eto. Btate¢ 'caise for
whwh surgioal ;opera.tmn was undert&ken. For
VIOLENT DRATHS state MEANS or INJURY ‘and gualify
88 ACCIDENTAL, BUICIDAL, or nomcm.n., or as
probably such, it impossible to determine deﬂmtely._
Examples: Accidental drowning; struck by ratl-,
way train—accident; Revolver wound of “head—
homicide, Poisoned by carbolic acid—probdbly suicide.”
The nature of the injury, aa fracture of skull, and -
g., sepsis, lelanus), may be stated
under the head of “Contributory.”” (Recomimends.
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerion.n
Medical Assosiation.) .
Norn.—Indlvidual offices may add to above Ust of undesir-
able terme and refuse to accept certificates containing them.
Thus the form iu use in New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulzions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will wark
vast improvement, and 1t scope can be extonded at a latar
date, R
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