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Statement of Occupation.—Precise statement of
oscupstion is very important, so that the relative
healthfulniess of various puraulta'can be khown. The
question applies to each and every personm, irrdspoc-
tive of age. ¥or many ocoupations a single ward or
term on the first line will be sufiient, e. §., Fardher or
Planler, Phyaman, Compositor, Archltect, Lotomo-
tive engineer, Civil engineer, Stahoﬂary Yireman, eto.
But in many oaaes, espeolaily 4n ‘industrisl employ-
menta, it is necessafy to know (a) ‘the kind of work
and also (b) the nature of the business or inddstry,
and therefore an additional line is provided for the
latter statement; it should bé used-only when needed.
As' examples- (&) Spinner, (b) Cotton mill; (a) Sales-
man, (b) ‘Grocery; (@) Foreman, (b) Automobile fac-
tory. The matérial worked 'on may form part of the
sagond stateinent. Never foturh “Ln.borer " "Fore-_
man,” ‘“Manager,” "Dealer," ‘eto., without ‘mora
prosise specifieation, as Day laborer, Farm laborer,
Laberer— Coal mine, oto. Women at home, who dre
ebghged i the duties of the household only (not paid
Housekeepers who receive & daﬁmte*s&lary), ‘may ‘be
enterad as Houszewife, Housewdrk or Al hoine, and .

children, not gainfully emiployed, as At school or-At-,

home. . Chre should be taken to report gpecifically.
the oooupations of persons -engaged 'in domestlp
- service for wages, as Servant, :Cook, Housemaid, ete.
If the occupsation has Lisen 'ehanged or glven up bn
aacount iif the DISEABE CAUSING DEATH, state. ocou-*
pation at begmnmg ofiilidess. If'retired from ‘busi-
ness, that faot may be indicated thus: ‘Farmer (re-
tired, 6 yrs.) TFor persons who [have no gecupation
whatever, write None. -
Statemeént of cause of *Death -—Na.me, firat,
the DIBDABE CAUSING DEATH (the primary affeotion
with respéct’to time and ‘oatsation,) using-always the
"same socépted term'for theisame dlsbase. Exnmplea.
Cerebrospindl fever (the only definite synonym s
“Epidemic gerebrospinal meninfitls”); Diphtheria
(avoid use of “Crotp™); Tjphoid fever (never report

-

“Typhoid pneumania’); Lobar pneumotnia; Broncho-
preumonia (“Pneumoiia,” unqualified, is indefinite);
Tuberculosiz of luiigs, meninges, periloneum, oto.,
Carcinoma, Sdrcoma, ete., of...... vv...(name ori-
gin; “Canoer” isless definite; avoid use of “Tumor”
for malignant nooplasme); Measles; Whooping cough;
Chronic valvular keori diseass; Chronic intersiilial
nephriifs, ete. The contributory (secondary or in-
tergurrent) affection need not ba istated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchdpnreumonia {secondary), IO ds.
‘Never report mere symptoms or terminal sonditions,
_such as “Asthenis,” “‘Anemis’” (merely symptom-
atie}, “Atrophy,” “Collapss,’ “Coma,” “Convul-
sions,” ‘“‘Debility” ("Congenitail * “Zanile,” eteo,)
“Dropsy,” “Exha.ust.ion," “Hegrt failure,” *“Hem-
orrhage,” ‘‘Inanition,” "Ma.rasmus" “0ld age,”
“iShook,” “Uremia,” '‘Weakness, ¥ gto,, when &
definite disease c¢an be ascertaineéd as the cause.
Always quality all disesses resulting from 'cluld-
Birth or misearriage, aa “PUERPERAL seplicemin,”

“PUERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES §tate MBANS OF INTURY and qualify
83 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OT B85

.1 prebably such, il impossible to determiine -definitely.

Examplas' Accidental drowning; alruck by rail-
- way train—accident; Revolver ‘wound of head—
‘homicide; Poisoned by cafbolic acid=—probably suicide.
The nature of the ln.;ury, an fracture of skull, and

. - eonseqiences ‘(e. &., sepiis, Yetahus) may be stated

.under the head of *Contributory."” (Recommenda-
"tions on statement of oause of Idéath approved by

d ‘Committee on Nomenclature ol tha Amserican
- Madical Assodaﬁon.) .

No-m.—lndlvidunl offices may add to above llst of undesir-
‘able terris and refuse to mecept certificates comtalning 'them. -
Thus the'form in use in New York ity igtatés: “Certificates
will be returned for a.ddif.!onal Information "which:glve any af
‘the following diseasss, without axplanation, as the sols ‘couse
‘of death: Abortion, telhilltis, childbirth, convulsions, kemor-
rhage, gangrens, gastritis, erys{pelas. faeningitis, ml!carrlnxe. "
nocrosis, peritonitis, phlebitis, pyem!s, Bepticemis, tetanus.”
‘But genefal adoption-of the miinimum 18t siggested will Work
vast Improvement, and its scope can 'he extandad at o later
date.
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