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Statement of Occupat.ton.—Premse statement of
occupation js veryslmnortaut .80 that the relative
healthfulness of vafious pursuits can be known, ‘The
question applies to.eash.and every person, irrespec-
tive of nge. For many oeeupsations a single word or
. term on the first line will be. sufﬁelant e.g., Farmer or

. Planter, Phy Jstcaan, Composuor, Architect, Locomo-

tive engineer, Civil. engineer, Stauo‘uary Jfireman, eto.

But in many dases, especially i in industrial employ-
ments, it i3 necessary -to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
‘Iatter statement; it should be used only.when needed
As,examples (a) Spmﬂer. (6) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may fOl'll_]. part:of the.

second statament. - Never return*Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
(precise specification, as Day laborer, Farm laborer,
Laporer— Coal mine, ete. *Women at home, who are
engaged in the duties, of the hougehold only (not pa.ld

Housekeepers who receive a definiio salary), may be

entered as Houscwife, Housewark or Al home, a.nd
clnldren, mof gainfully employed, as At school or At
home. Care should he taken to report ppec:ﬁenlly
the occupations of persons enga.ged in domestic
service for wages, aa Servant, Cook, H uusematd ete.
If the occupation.-hasibeen changed or _given up on
account,of the. DISEASE CAUSING DEATH,-state.coou-
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 oecupation
whatever, write None.

Statement of .canse .of ‘Death. —Name, first,
the DISEASE CAUSING pEATH (the primary affection
with respeotito; tlme and cuusa.tmn).,usmg a.lwnys the
same accepted | tenm for the same d:sea.le. Examples:
Cerebrospinal feuer (the only deﬂmto synonym is
*‘Epidémio ﬂcerebrqspmn.l ;memngms" iDiphtheria
(avoid use of ‘:Croup”); Typhotd fener (ne\ter report

"Typhmd pnoumonia'*); Lobar preumonia; Broncho-
pneumonia (“Pneumoma," unquuhﬁod is mdeﬁmte) :
Tuberculosis of lungs, meninges, pcruonsum, eta.,
Carcinoma, Sarcoma, ete., .of ,.........(name ori-
gin; “Cancer is lass deﬁmte avmd use of ** Tumor”
" for malignant nGOplasms) Maaales Whoopmg cough;
Chrenic valoular heart disease; Chronic interstitiol
nephritis, eto. The .contributory (segondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease eausing dea.t.h),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” *‘Anemin” (merely symptom-
atic), *“Atrophy,” ‘“Collapse,” “Coma,” “Convul-
gions,” *Debility” (**Congenital,” *“Senile, Y ate. IA
“Dropsy,” “Exhaustion,” “Heart failure,’” **Hem-
orrhage,” ‘‘Insanition,” *Marasmus,” ‘Old age,”
“Shock,” *“Uremia,” *“*Weakness,” ete., when a
definite disease-can be ascertained .as the enuse.

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAYL zepticemia,”
“PUBRRPERAL perifonilis,” eto. SBtate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANs oF INJURY and qualify .
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
prebably such, if impossible to determme definitely.
Examples: Accidental drowmng, struck by rail-
way irain—accident; Revolver wound of head—
homicide; Pa'woned by carboltc actd—-—probably suictide.

The nature of the injury, as fra.cture of skull, and
ceonsequences (e. g., sepsis, tetanus) may be stated
under the head of “‘Contributory.” (Recommendar-
tions on statement of cause of doenth approved by
Comml.ttqe on 'Nomencla._ture of t_.l;e American
Medical Assogiation.)

Nore.—Individual offices may add to above: list of undesir-
able terms and refusa to accapt eert.tﬁcatos oontai.nlns them,
Thus the form In use in New York Oity states: “‘QOertificatos
will be returned for additional mrormar.lon which give any of
the rollowlng discases, without expla.na.uon as t.he sola cause
.of death: Abortlon, cellulitis, childbirth, eonvulslons hemor-
rha.ge. gangrene, g&soritls erysipelas, men!nglt!x mlscarrlaga.
necrosis, peritonit.ix _phlebitis, pyemia, uept.leamia. totanus.””
But general adoption of the m.lnlmum list. 8ugzeabad will work
vast lmprovemunh and h;s Bcope can be qxbandod at a la.t.ar
data.
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