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Statement of Occupatlon —Prec:se statement of

ocnupaho”ﬁ is veryhlmportant 8o that the relative .’

healthfulnéga of va.rmus pursuita can’ be known., The
question applies to eaoh and every person, irrespec-
tive of age. For many occupations a single word or
term on the firs$ line will be sufﬂment’ée:‘g., Farmer or

Planter, Physician, Compositer, Architect, Locomo-

tive engineer, Cﬂnl engmeer, Stcttonarg? Sfireman, eto.
But in many ca;sgs.  especially in industnal employ-
ments, it is necassai-y to know (a) the'kind of work
and also (b) the natu.re of the busmess or Industry,
and thersfore an a.ddlt.mnal live is provided for the
latter statement; it should be used only when needed.
As examples: (a):Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; *(a) Foreman, (b) Automobdile fac~
lory. The material worked on may form part of the
second atatement. ' Never return *Laborer,". * Fore-
man,” “Msanager,” “Dealer,” ete., without more
" precige specification, as Day labarer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
-eutered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At

- home, Care should be taken to report speeifieaily .

the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Hotusemaid, eto.

1f the ocoupation has been ohanged or given up on

aceount of the pIBEASE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None, oL e

Statement of cause of Death.—Na.me. “firat,
the pIsEASE cavsING DEATH {the primary affoction
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only defifiite synonym is
‘“‘Epidemic cerebrospmal meningitis’’); Diphtheria
(avoid use of *“Croup”}; Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonie (“Preumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carcmoma, Sarcoma, ote., of ,......... {name ori-
gin; "“Cancer” is less definite; avoid use of. “Tumor”
for malignant neoplasms) Maeasles; Whoopirig. cough;

--Chronie valvular hear! disease; Chronic mlershtzal

nephritis, ete. The contributory (secondary -or in-
tercurrent) affeetmn need not be stated 'unless im-
portant. Exnmple Measles (disease eausing des,t.h)
.29 ds.; Bronchopnéumoma (secondary), - 10 ds.

.{.... -Neaver report mqm symptoms or. termmal condatwns.

aueh as “Asthenia,”" “Anemia” (merely symptom-
a,tle), “Atrophy, ""“Colla.ps_e"" “Coma," “Convul-
"sions,” “Debility" ("Congemta.l " “Semle," eto.),
+“*Dropsy,” “Exhaustlon—" “Hoart failurs,” “Hem-
orrhage,” “Inﬂ.mtlon' n “Marasmus,"” "Old age,"
“Shock,"” “Urem:a "Weaknesa, eto‘,.when a
definite dlSBB.BB can , be. escertained .as the .cause,
Always qua.hfy all dzseasés resultzng froti ,child-
birth or miscarriage, as “PUERI‘ERAL seplicemia,”
“PUERPERAL: , perilonitis,” eote; State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualily
88° ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF aB
probably such, if impossible to determine deﬂﬂltely
Examples: Accidental drowning; struck by ratl-
way irain—accidenl; Revolver. wound of head——
homicide; Poisoned by carbolic acid—probably ‘suicide;
The nature of the injury, as fracture of skull and’
eonsequences {e. K., sepsis, telanys) may be atated'
under the head of “Contributory."” (Reaommenda.-
tions on statement of cause of death approved by’
Committee on Nomeneclature of the. Amenoan
Medical Association.) -

o

Nors.—Individual offices may add to above list of undeslr-
abla.terms and rofuse to accept certlficntes contalning them.
Thus the form in use In New York Olty states: *Certificotes
will be returned for additional information which give any of
the followlng diseases, without explanation, a3 the sole cause
of death: Abortion, cellulltis, childblrtk, convulsions, hemor— '
rhage, gangreno, gastritis, erysipolas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemla. septicomla, t.eﬁm A
But general adoption of the minimum Ust suggested will workf
vast improvement, and 1t8 scope can be extended at ; laber
date,
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