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Statement of Occupaﬁon.—-—Preolse statement of
oocoupatioft {s very: ‘important, so that the relative

healthfulness of varioua pursults can be known, The,

question applies’ to each and every person, lrrespeo-
tive of age. Fog many oocoupations a single word or
term on the ﬂrst Hpe will be aufficlent, e. g., Fermer or
Planter, Pﬁyug{aﬂ. Compositor, Architect, Locomo-
tive enginesr; Civil engineer, Slationary firaman, ete.
But in many oases, especlally in Industrial employ-
ments, it I# necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line Is provided for the
latter statement; it should be nsed only when needed.
As examples: {(a);Spinner, (b} Cotion mill; (a) Sa!ea—
man, (b) Grocery; () Foreman, (b) Automobils fae-
tory. The materlg,worked on may form part of the
sooond statement. 'Never return ‘‘Laborer,” **Fore-
man,” '‘Manager, v{uTgaler,” eto., without more
precise npeeiﬂoatioﬁf‘ as Day laborer, Farm laborer,
Laborer— Coal m§ et.u Women at home, who are
engaged In the du ies of the household only (not pald

Housekespers who reoelve a definlte salary), may be . ‘

entered as Houumﬂ, Housework or At home, and
children, not gainfully employed, as At school or A
home. Care stiould be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If tho ocoupation has been ochanged or given up on
aocount of the DIBDASE CAUSING DEATH, stale ooou-
pstion at beginning of illness, If retired trom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oocsupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismase cavainag ppaTH {the primary affection
wlth respeoct to time and causation), uslng always the
same accepted term for the samo disease. Examples:

Cerebroapinal jwer (the only definite synonym ls -

“Epidemio aere‘oroupina.l meningitls'’); Diphikeria
(avold use of “Croup”); Typhoid fmr (never report

“Typhold pneumonia™); Lobar pneumonia; Brencho-
preumonia (“Pneumonis,” unqualified, 13 indefinite);
Tuberculosisa of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..... vvv.. (nnme ori-
gin; “Cancer’ Is loss definite; avold use of ““Tumor”
for malignant necplasma) Measles; Whooping cough;
Chronic volvulor heart disease; Chronic saterstitial
nephritis, eto. The sontributory (secondary or in-
terourrent) affection need not be stated unless 1m-
portant. Example: Megslea (disease vausing death},
29 da.; Bronckopncumoma (secondary), 10 ds.
Neaver report ufpra aymptoms or terminal conditlons,
such as “Ast.lfenln"’ “Anemia" {merely symptom-
atio), *'Atrophy,” “Qollapse,” “Coma,” “Convul-
eions,”’ “Dabﬂity" (“Congenita.l ' *“Senile,’”’ sete.),
“Dropsy,” “Eggha.ultlon." ‘“Heart fallure,” “Hem-
orrhage,” "Inanit.lon ' “Marasmis,” ‘Old age,”’
“Bhock,’”’ “Uremin “Weakness,”” ots., when a
definite disease’ "be asocertained as the cause.
Always quilify 4l dzeases resulting.from ah:]d-
birth or- migem;l"ia.ge, as f‘%EI.FEPERAL seplicemia,”

“PUERPERAL perilonitis,’” eto. State onuse [or
which surgical operation was undertaken. KFor
VICLENT DEATHS state MBANB OF INJURY and gualify

‘B8 ACCIDENTAL, BUICIDAL, OF 'nomcmu., or as
_probably auch, if lmpossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way (train—accident; Resolver wound of head—
homicide; Poisoned by carbolic acid~—probably suicide.
The nature of the Injury, s fracture of skull, and
consequences (e. g., sepsis, lelgnus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death spproved by
Committee on Nomenclature of the American
Medieal Association.)

Nors.~~Individual officas may add to above 13t of undesir-
able terms and refuse to accept certlicates contalning them.
Thus the form in use in New York Olty states: “Osrtlficates
will bo returned for additlonal information which glve any of
the followlng diseases, without explanation, as the sole causa
of death: Abortlon, cellulitla, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, moeningitis, miscarriage.
necrosis, peritonitls, phlsbitia, pyemia, sopticemlin, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and it scope can bo extended at a lat.er
date.
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