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Sta.tement of Occupatlon.——Prgcxse st&tement of
oocupa.tlon is very important, so that the relative
healthfulness of va.rious pursuits ean be known. The
question. applies to edoh and every person, irrespeo-
tive of- agef or many ocoupations a'single word or
term on the first line will be suﬂicmnt e.g., Farmer or
Planter, Physicidn, Compasitor, "Architect, Locomo-
tive cngineer, Civil engineer, Siationary fireman, ete.
But in many cases, especially in mdg,stna.l employ-
ments, it is-necessary to know (a) the ‘'kind of work

" and also (b) the nature of the business or industry,

and therefore an.-gdditional line is provided for the

latter statement; it should be used only when needed. -

'As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-

‘tory. The material worked on may form part of the

selcond sta.tement., Never return *'Laborer,” “Fore-
man,” "Mauager " “Dealer,” eto., without more
precise speclﬁcat,ion, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid *
H ousekeepers who receive a definite salary), may ~bq)
entered as Hauseimfe. Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speclﬂcallah
the occupations of persons .engaged:in domestlo
service for wages, as Servant, Cook, Housemazd ete.
I the ocoupation has been changed or-given -up -on}
account of the DISEASE CAUBING DEATE, state oocu-
pation at beginning of 1llness. 1f retired from busiz_
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who ha.ve no oceupatlon
whatever, write Ncone, - fr‘"
Statement of cause of dea.th.—uNa.me. firat,
the DIBEABE CAUSBING DEATH- (thegpnmn.ry a.ffectmn
with respect to time and oausatlon), usmg alwa‘,}s the
same accopted term for the same:disease, Examples
Cérebrospinal fever (the ‘only definite synonym is
“Epidemic cerebrospinal meningitis"); . Diphtheria
(avoid use of ““Croup”); Typhoid fevers(never report
o

.

~ “Typhoid pneumonia”); Lobar pneumonia; Broncho-

preumonia (" Pneumonia,’’ unqualified, is indeflnite);
Tuberculosie of lungs, meninges, ptmtanaum, eto.,
Carcmoma, Sarcoma, eto., of ....ccoveiciiinivennnn. (name
origin; **Cancer” is less definite; avoid use of “ Tumor*

for malignant neoplasms); Measles; Whooping cough;
Chromc calvular heart disecse; Chronic ‘?ntersmml
nephritis, ete. The contributory’ (seoondury or in-
terourrent) aﬂeotmn need not be stated unless im-
portant, Example Measles (disease oausmg death).
29 ds.; Bronchopneumoma (seoondary'), 10 ds.
Neover report. mere symptoms-or termmal oondltxons,
such as ‘‘Asthenia,”. ‘Anemia’ (merely aymptom-
utm) “*Atrophy,” “Collapse,” “Coma,”” “'Convul-
sions,” “Deylhty" (""Congenital,’’ “Benile,”}; ete.),

-, “Dropsy,” “Exha.ustlon," “H’eart fa.lluré," “Haom-

orrhage,” ‘‘Inanition, “Marasmus, 1 eQld , age,’”
“8hock,’” '“*Uremia,"” “Weakness. "ato" wl:mn n
.definite disease cam be a.seertamed A8 ‘the cause.

rAlwayl quallfy allldisegses resulting from ohild-

birth or miscarriage, as SPUERPERAL seplicemia,”

“PUBRPERAL persiontiis,”’ -ete. State ocause for
which surgical operation was undertaken., For
VIOLENT DEATHS 5taté MEANS OF INJURT and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—oprobably suicide.
The nature of the injury, as fraeture of skull, and

.feonsequences (e. g., sepsis, itetanus) may be stated

under the head of “Contrﬂ:}utory. (Recommenda-
tmns on statement of cause of death npproved by

gmmittes on Nomenclature of y_thﬂ American
Medwal Assomatlon )

4 Nore.—Individual omces :ﬁ'.ag?udd to above lst of undesir-
able terms and ;emue to accepmeniﬂcates containing them,
Thus the form in use In New York Qity states; *'Certificates
wilt be returned for additighal information which give any of
the following diseases, without explunation. as the sole cauno
of dmth Abortlon, cellulitis, ch]ldbirth convuladons, hemor-
rhage “gangrene, gastritis, eryslpolas. meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemfa, septicemla, tetanus."
But general adoption of the minimurn Ust suggested will work
wi.,t. improvement, and its scope can be extended at & later
date.
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