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Statement of Occupation.—Precise statement o
ocoupation is very important, 86 that the relntive
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For mapy oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeel, Locomo=
tive engineer, Civil engineer, Stationery fireman, ete.
But in many cases, especially in industrial employ-
ments, {t is necessary to know' (a) the kind of work
and also (b) the nature of the buainess or industry,
and therefore an additional lirie’'is provided for the
Iatter statement; it should be used only when needed.
An éxamples: (a) Spinner, (b) Cotfon msll; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aultomobile fac-
tory; The material worked on may form part of the
second statement. -Never return **Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, ag Day laborer, Farm laborer,
Laburer—Coal mine) eto. Women at home, who are
engaged in the duties of the housshold only (dot paid -
Housekeepera who recelve a definite aalary), may be
ertered as Housewife, Housetbork or At home, and
children, not gainfully employed, as! At school or At
home. Care should' be taken to report specifically ‘
the oocoupations of persors engaged in dondestio,
service for wages, ad Servant, Cook, Housemaid, ete. -
1 the ocoupation has been charged or glven up on
account of the pisEasE cavsiva DEATH, state ogoit-
pation at beginning of illness. If retired from busi-

ness, that fact may be'indioated thus: Farmer (re-
tired, & yrs.): For persons wlio have no oociipation

whatever, write None. . .
Statement of cause of Death.—Name, first,
the S¥SEABE CAUSING DEATH (the primary affection
with respect to time and causation,) using always the
eame aooepted tarm for the same disease. Examples:
Cerafospinal fever (the otily definite synonym is
“Epidemidb cerebrospinal meningitis’"); Dipktheria
(avo‘i_t,i.psé__o! “Croup™); Typhoid fever {never report

“Typhoid pneumonia’}; Lobar pneumonia; Broneho-
preumonia (“Pneumonia,” ur:lqualiﬂ{ed, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name ofi-
gin; “Canoer” is lesa deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie veloular hdart diseass; Chronic interstitial
nephritfa, eto. The contributory (gedondary‘or In-
terouiront) affeotion need not be etated unless fm-
portant. Example: Measles (diseaso cansing death),
£9 ds.; Bronchopneumonia (secondary); 10 da.
Never report mere symptoins or terminal oonditions,
such as ‘“‘Asthenia,” *“Anemia’ (merely ayrtptom-
atie), **Atrophy,” “Collapse,” *Coms,” “Convul-
sions,” *Debility” (*“Congenital,” “Senile,” ote.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition," “Marasmus,” “0Old age,”
“Shock,” *Uremla,” “Weakness,” eto.,’ when &
definite’ disease can be ascertained ss.the cause.
Alweye' quality all diseases resulting' from ohild«
birth or miscarriage, as "“PurrrERAL septicemia,’
“PUERPERAL periloniilis,” eto. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS o7 INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF _ HOMICIDAL, OF &8
prébably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way (irain—acecident; Revdlver wound of héad—
homicide; Poisoned by carbolic deid—probably suicide.
Thé nature of the fnjury, as frasture of skull, and
consequences {e. g., sep#is, letanus) may be stated
under the head of “Contributory.” (Récommenda-
tions on statement of cause of death’ approved by
Committee on Nomenclature ¢f the American

Medical' Assoofation.)

Nora—Individual officet may add to ebove Iist of undestr-
able terms and rofuse to accept certifibates contalning them.
Thus the form In use In Néw York Clty states: "Oerhlgcatﬁ!
will bo returned for additional Information’ which give any of
the following diseuses, without explanaticn, as the solo cause
of death? Abortion, collulitts, childbirih, convulsibns, hbmor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
nocrosls, perltonitis, phlebitis, pyem!a) septicerhia, totanus.”
But general adoption of the milnimum list’ suggested will' work
vast Improvement, and Its scope cah bé extended at a' later
date. -
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