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Statement of Occupahon.—Preczag'atatemant of
cecupation is- vary important, so that‘ the relative
healthfulness of various pursuits can be known. -The
question applies to ea.oh and every person, irrespec-
tive of age. } For-m many oceupations a slhgla word or
term on the first line will bo suffieient, B! g., Farmer or
Planter, Physwtan"r Campositor, Archt{ect Locomo-
tive engineer,' Civil mgmeer, Stahonary,ftraman, eto.
But in many ca,ses,f especially in mduatna.l employ-
.ments, it is necessary to know {a) the’ kmd of work
and also (b} the nature of the busmess or industry,
and therefore an addmonal line is prov:ded for the
latter statement; it shouldab’e used only ; Wwhen needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- -
man, (b) Grocery; {a) Foreman, | () Aritomobile fac-
fory. The material worked on may form part of the
second statement. Nevepreturn “ Laberer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
brecise speecification, as Day laborer, Farm laborer,.
Laborer— Coal mine, ete. Women-at home. who are’
engaged in the duties of the household only (not paid’
Housekcepers who receive a definite nalary), may be -
entered as- Housewife, Housework or At. Ahome, and
children, not gainfully employed, as At school or At
.home. Cire should be taken“to report dpecifically _
the oecsupations of persons engaged in - domestie
‘service for wages, as Servant, Cook, Houasmatd eto.
If the oecoupation has been Ghanged or given up on+'
account of the pisEABE cauUsING DEATSH, state oecu-
pation at beginning of illness. . It retired from busi- s
ness, that fact may be :ndleated thus: | Farmer (re:
lired, 6 yrs.) For persons who ha.ve no oceupa.tlon 4
whatever, write None. - :
Statement of cause of Death. —Name, first,
the pisEasE cavsiNg DEaTH (the pnma.ry a.ﬁeetlon._
with respect to time and eausation}; using always the .-
same aocepted term for thoe same 'disease. Examples:
Cerebroapinal fever (the only definite synonym is .
“*Epidemic cerebroapinal meningitis™); Dsphthma
(avoid use of “Croup™); Typhotd Jever (never report n
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_ ““Typhoid pneumonin™); Lobar preumonia; Broncho-

pneumonia (* ‘Pneumeonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinema, Sarcoma, eto,, of ,..... “...(name ori-
gin; “Cancer” is less definite; avoid use of “?umor"

- for malignant reoplasms) Meosles; Whoamng cough;

Chronic valvular heart disease; C’hronm snlersitital
nephrilis, ete. The contributory (aecondary or in-
tércurrent) aﬁectlon need not he sta.ted‘;nnless im-
portant. Example Measles (disease ea.usmg jloa.th),
£9 ds.; Branchopneumama (seeondary), 0 ds.

.*. Never report mere syinptoms or termlnalufo ditions,

guch as “Asthenis,” "Anemla (m rely}’aylpptom-
‘atie), “Atrophy,” “Collaps se 1j“Co a," “Cpnvil-
"smns ' “Debility" (“Congemtal iy "Sen e,'Y eto.),
"‘Dropsy," “Exhnustlon " “Hea.rt failure,” ‘“‘Hom-
‘orrhage,” “In:mmon ""'"Mara.smus ¥ ouold aga,"
“Shoek,"" “Urezma e ‘Wegﬁésa, eto .

* definite dlsea.se can b:téa.séertmned as_thetoause.

birth or miscarriage, as “PUEEPERAL aspttcemw,"
“PUERPERAL perifonitis;’ otes State cauze for
which , surgical operation wa.‘.szfundartaken. For
VIOLENT DEATHS state MEANS OoF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by - rail-
way ’lrain—eccident; Revolver wound of head—
homicide; Poisoned by carbolic aeid—probdably suicide.
The nature of the injury, as fracture of ‘skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee. on Nomenclature of the Amonca.u
Medmal Aggociation.) . E ’

Nors.—Indlvidual offices may m:ld to above llst of nndasir- .
able terms and refusa to accopt certiflcates contalning them. -, -
Thus the form in-use in New York Oity states: ' “Cartificates
will be returned for ndditional laformation which give any of .
the following diseases, without explanation, a8 the sole causo
of death: Abortion, collulitta, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemtn, tetanus,""
But general adoption of the minlmum list suggestod will work
vast Improvemont, and its scope‘can be exl;ended at.a, lator
date. J}'; ;
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