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Statement of Occupation.—Precise statement of
oocupation is very impertant, 39 that the relative
healthfulness of various pyrsuits cen be known. The
question applies to each and every person, irrespac-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slatienary fireman, eto.
Bot In many csses, especially in industrial employ-
wonts, 1t s necessary to knpw (a) the kind of work
sad also {b) the nature of the business or Industry,
and therafore an additional line s provided for the
latter statement; It should be uzed.oply when needed.
As.examples; (a) Spinner, (b} Cotion méll; (a) Salesr
wman, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked an mey form part of the
nogend statement. Never return “Laborer,” “Fore-
mai,” ‘“Manager,” “Desaler,” eote., without more
progise specification, s Day laborer, Farm laborer,
Lahorer— Cdal mine, eto. Women at homse, who are
engaged in the duties of the household ounly (not paid
Housekeepers who receive s definite salary), may be
eptored as Hovsewifs, Housewoark or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifieally
the ocoupations of persons engeged in domestio
service for wages, as Sereand, Cook, Housemagid, ete.
If the ocoupatipn has been .changed or given yp on
account of the DISEASY .cAUSING DEATH, atate oopu-
pation af beginning of ligess. If retired from ‘busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yre} For pergons who have ne acenpation
whatever, write None.

Statement of cauvse of Death,—Name, first,
the DIBARE CAUSING prATH (the primary affection
with respect to time and cansation,) using always the
same accaptod term for +hesama disease. Examples:
Cerebrospsnal fever {the omly definite synonym fs
“Epldemie persbrospinal meningitls’); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (never report

% -

“Typhoid pneumonin™); Lobar pnewmenia; Brencho-
pnoumonia (“Pneymonia,” unqualified, is indefinite);
Tubepculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sgreoma, ete., pf...........(name ori-
gin: “Cancer” is less definite; avoid use of “Tumor”
for malignant nepplasmsa); Measles; Whooping cough;
Chronic valvular henr! dissase; Chronic interstitial
nephritds, eto. The gontributory {secondary or in-
terpurrent) affection need not he stated unless Im-
portant. Example: Measles (dizensge causing death),
29 ds; Bronchopneumania ({secondary), 10 da.
Mever report mere symptoms or terminal conditions,
such a8 “Asthenia,” “Anemia’ (meraly symptom-
atio), “Atrophy,” *Collapse,” “Coms,” “Convyl-
sions,” “Debility’”’ (*Congenital,” *'Senile,” ets.,).
“Dropsy,” “Exhaustion,” “Heart failure,” **Hem-
orrhage,” “Inanition,” “Maragmus,"” *“Old agwe,”
“Shock,” “Uremis,” “Weakness,” ete., when a
definite disease can ‘be ascertajned as the cause.
Always quality all dizeases reeulting from ohild-
birth or miscarringe, as ‘‘PumprBRAlL seplicemis,”
‘““PUERPERAL perflonfiis,”’ oto. Stage ocause far
which surgical opemation was undertaken. For
VIOLEXT DEATHS state MTANs oF 1NIvRY and quslify
8 ACCIDENTAL, BUICIDAL, Or HONICIDAL, Or &8
probably such, if dmpessible to determine definjtely.
Examples: Accidental drowning; struck by rail-
way irgin—agcident; Revolver wownd of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the lnjury, a8 fracturs of skull, and
consequences (e. £., sepais, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cguse of death approved by
Committes on Nomenclature ¢f the American
Medical Assodlation.}

NoTa.~Indlvidual offces may add to above Ust of undesir-
able terms and rofuse to accapt certificatos containing them.
“Thus the form In use In New York Cliy atates; *'Cartificatea
will be raturned for additlonsl Iaformation which give sny of
the following d!ssasen, without explanstion, as the sole causo
of death: Abortlon, cellylitis, chlldbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipalas, meningltls, wilscarringe,
necrosls, peritonitis, phlebitis, pyemin, septicomia, tatagus.”
But general adoption of the minimum liet suggostod will work
vast improvement, and its scope can jbo aextended at o Yater
date,
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