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Statement of O'Eup&tlon.—Prec 3 statement of
oceupation is vg.rf'important, at‘the relative
healthfulness of varigus pursuits cante known. The
question apphes to g:::h and every pérson, irrespec-
tive of age. For many ocoupations a smgle word or
term on the flrst lme,ml.l be sufficient, €. g., Farm_fr or
Planter, Physiciafi, Compastlor, Archztect Locomo-
tive engineer, Ctvil efigineer, Stauonqry Jireman, ete.
But in many, 'aases, especmlly in industrial employ-
ments, it i8 necessm‘y to know (a) the kind of work
and also (b) the’fiature of the busineds or industry,
and therefore a‘é’&ddltlonal line is provnded for the
Iatter statement it should be used only when needed.
As examples:
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statemexﬁf‘ Never return “Laborer,” *“Fore-
* man,” “Manager,"_ “Dealer,”
precise speelﬁcatan, as Day laborer, Farm laborer,
- Laborer— Coal mine, ete. Women at home, who are
engagod in the du jos of the household only (not paid
Housckeepers who:recewe a definite salary), may be
entered as - Housewzfe, Housework or At home, and
children, not. ga:gfully employed, as At school or Af
home. Care shoyld be taken to report spemﬁca,lly
. the occupxd';l persons engaged in domestic
service for wages;ias Servant, Cook, Housemazd ato.
If the ocoupation, has been changed or givén up on
account of tlie pISEASE caUsING DEATE, state ocou-
pation at beg}'nmng of illness. Il’ ‘retired from busi-
ness, that faot may be indieated ’thus
t:red g yrs.) For persons, who have no occupatxon
whatever, write Ncne.
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. Statement of cause‘of death.—-Na,me. first, *

the DISEABE CAUSING DEATH (the primary affection
with respect to time and causaticn); using always the
same accopted term for the same disease. Examples:
Cercbrospinal fever (the.only definite synonym is
“Epidemie cerebrospinal meningitia); Diphtheria
(avoid lﬁ;a of “Croup’?); Typhoid fever (never report
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“Typhoid pneumoma") Lobar pncumoma, Broncho-
preumonia (“Poeumonia,” unqualifled, is indeflnite);
Tuberculosis of lun’ﬁs, meninges, pentoueum, eto.,
Carcinoma, Sarcomd' ete., of ‘.‘. .......................... (pame
origin; *‘Cancer’ is {To8s deﬂmte, avoid use of “Tumor*
for malignant neoplgams); Meaalea Whooping cough;
Chronic valvular heart dtseas‘é, Chronic <nlersiilial
nephritis, ete. The contnbuto‘l'y (secondary or in-
‘tercurrent) affoction ,nead not be stated unless im-

I portant. Example: M casles (dlsease eausing death),
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- gonsequences {e.

29 ds.; Brorichapmumoma {secondary), . 10 da.
‘Never report meré’ symptoms or termmal oconditions,
‘such as “Asthenia;” “Anemi 2. (merely symptom-
af,m). “Atrophy,” -‘iCollapsey” “Goma,” *Convul-
sions,” “Debility"” (*Congetital,” *'Senile,"”: eta.),
"Dropsy * “Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage'" “Inanltxon," "Mara':;mus." "*Old age,”
“‘Shoak * “{remia," “Wea.kness." oto., when &
‘definite disease ocan be ascertained as the eause.
Always qualify all'‘diseases gésulting from child-

irth or miscarriage, as “PU#RPERAL seplicemia,”
“PUERPERAL perttoniiis,” eto ‘Btate cause for
which surgical operation whs undertaken. For
VIOLENT DEATES stato MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
g., #epsis, telanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the Ameriean
Mediecal Association.) :

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certificates
will he returned for additional information which give any of
the following diseases, without explanation, as the sble cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necroals, peritonitls, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum Lst suggested will work
vast improvemsnt, and Ita scope can be extended at ] later
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