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Statement of Occupzﬁon.——Pxeelsa !ﬂmtemanﬂ oﬁ
oooup&tiom fa: vary lmpnrtant so that the relative:
he&lthrulneaa of various pursml!u cb.n he known. The'
quegtion applies to eneh atid! every‘ person, lrrespec-
tive of age. Fon many ocuupa'«ﬁlo'ns a single word ol or
term on the firat fine will be‘sufﬂment o. g Farmer or
Planter, Phyucum, Camposﬁdv. ,Archtmct Locomo-'
tive angmecr. Cim.l engmeer. Statibnary fireman,; etd.
But in many cagos, especmll!y fn fndustﬂnl employ-
mients, it is nacessary to know (a) the kind of work
afd also (B) ﬁhe nature of tHe- - busidess or induatry,
and. thereforéra.n additional liud’ Is’ provided for the
Is.t.ter statement; it shiould be»used on!y when neaded.
As-exampl’és (a) Spinner, (b) Coléon mr.ll {a) Sialcs-
maw, (b) Grdcery; (a) I»?oreman, (53 Auﬁomobtlel fac-
tory. The material worked o Moy form pars 01' the-
sevond statement. Never returm“baborer o “Fore—
mam,"” “Manager" “Dealer,” et wnthduﬁ‘. ore
ptecibe apdeification, asi Dajj Iaborer Farm laborer,
Ldbdrer— Codl miine, ete. Women at home; who are
eﬁgﬂged in the ditties: of theoﬂousehold only (not paid
Hausekeepers who receive a deﬁnite dala.ry), may B
enﬂered a8 Housewifs, Houaewark or Al homc, and
ohildren, not Zainfully empmyed,ua.a At schoob o3 At
home. Care should be . ta.]&en Co' report’ spem.ﬂcnll,y
the oooupanons' of parsons engagnd ta domesﬂc
gervioe for wages, as Seﬂmm,. Coo:'s Housamaui,, etu
If the oceupa.tmn has boan aha:nged’ or g'lven up dn
account of the DISEASE caus‘mu DBATH, statd 0pow-
pation at Beginning of ﬁlneas:. If retired! from bus}-
ness, that t‘am; may Bo mdmatad thus: Fariner. (ra—
tired, 6 yras) Por persunB whd have no ocoupa.tion
whatever, wnte None. | .

Statement of cause of Death —Naome; ﬁrat.
the pisEAsy CAUSING nm-rnl (the prﬁnary a.ffeetlon
with respect to tiine and GauSation), using, alwa»ya the
same aooepted term for the same dmeaae Examplea.
Cerebroapinal . feder (the. only ddfinite aynnnym is
“Epidemio cerebroapinat meéningitls!”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report
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i _"Typhmd pneumonia") Lobar pneumoma. Broncho-
pneumoma (“Pneumon.{a," ungualified, ib mdaﬂmta)

l'uherculosisl of lunga, meninges, peériloneum; sto.,
Garmnama, Sarcoma, oto of .......... (name ori-~
gin. **Cancer” is less: deﬁniﬂe avold use'of **Tumeor"

tor ma.hgnnnt neoglasms} Measles; Whooping cbugh,
Chronic: valsular hedrl dizeare; Chronic inlerstitial

nephritis, eto. Tlie sontributcry (gecondary or in-
tercufrent) affection need not be stated unless Im=-
portant. Example: Measles (dmea-sg eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptems or terminal conditions,
auch as “Asthenia,” ‘“Anemia” (merely symptom~
atio), “Atrophy,” “Collapse;” *Coma” *Convul-
sions,” “Debility’’ (*Congenitaly” “‘Senile,” ets.),
“Dropsy » “Txhaustion,” “Heart failire,” *Hem-
orrhage,” *“‘Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” *“Weakness,”” ete., when n
definite discase can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriagge, as “PCERPGRAL sepiicemina,”’
“PUERPERAL perilonitis,” ete.  State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANB oF INFURY and quality
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
;prob‘ably such, if impossible to determineg doﬁnitely.
Examples: Accidental drowning; struck by rail-
way . train—aeccident; Revolver wound' of head—
homicide} Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturé of skull, and
consequences (e. g:, #6psis, fetanus) fnay be stated
under the head of ‘*Contributory.””, (Recommenda~
tiond on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above. 1ist of undeate-
able terms: and refiste to accept certificitos contalning them.
Thus the form in use in New York Olty states: ‘“Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the Sole caume
of death: Abort.!on. cellulitis, childbirth, convuisions, hemor-
riiago; gangrene, gastritis, erysipelas, menlugitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, sepclcsmla tetanus.’’
But geneml adoption of the minimum Yst suggested will worl
wast Improvement, and ite scope can be extended at a later
date,
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