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Statement of.Occupat:on.-——Premse statemeut of

occupation ia, very importaat, so that the -relative -

healglfnlness of éa.rlous pursuits can. be known. The
queshon applies ‘to each and avery person, irrespec-
tive of q.ge. For many oceupations & single word or
term on:the first line witl be sufficient,e. g., Farmer or

Planter, Physician, Compositer, Archilect, Locomo-.+

tive engineer, Civil enginger, Stationary fireman, ete.
But in many ogses, espemnlly in industrial employ-
ments, it is neoassa.ry to know {a) tha kind of work
and also (b) the nature of the busmess or industry,
and therefore ag ‘additional line is prowded for the
latter statement; it should be used only when needed.
. As examples: (a) S;pmner, () Cotlon‘mill; (a) Sales-
man, (b) Grocery,,(a) Poreman, (b) “Aulomobile fac-
lery. The matenal worked on may form part of the
second statamant Never returp “Laborer,” ‘“Fore-
man,” “Manager ;' “Dealer,” *ete., without more
praolse speelﬁcatlon, as Day ldberer, Farm laborer,
Laberer— Coal m'ms, ete. Wompn at home, who are
engaged in the’ duties of the houbehold only:(not paid
Housekeepers who receive a definite salary), may be
entered as- Housewzfs. Housework or At home, and
children, not gainfully employed, as At school or At
home. -Care should be taken to report specifleally
the occupations of persons engaged fn domestie
sorvice for wages, as Servant, Cook, Housemaid, ete,
If the ocoupation has been changed or given up on
aceount of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indiecated thus: Farmer (re-

tired, 8 yra.) For persons who ha,ve uo occupatlon
.whatever, write Ndne.
Statement of cause of death.—Name, firss,

tho DISEASE CAUSING DEATH (the primary affection
with respegt to time and causation), using always the-

same acqffited term for the same disease. Examples:
" Cerebroapinal fever (the only definite synonym is
“Epidemio ¢erebrospinal meningitis”); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

-

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
pneumeonia (' Pneumonia,” unqualified, is indefinite)};
Tuberculosis of lungs, meninges, peritonecum, eto.,
Carcinoma, Sarcoma, ete., of ... reresasiaeaeanieares {(name
origin; **Cancer' is less definite; avoid use of ** Tumor”
for malignant neoplasms); Measles; Whor}ping cough;
Chronic valvular heari disease; Chronic sitersiitial
nephritis, eto. The contributory (seconda.ry or in-
terourrent) affection need not be stated unless im-
portant. Example 'Meaalea (disoase causing death),
29 ds.;. Bronchopneumoma (secondary), 10 ds.
Never report mere. symptoms or t.ermmal conditions,
such as *Asthenia;” “Anemm.” (memly symptom-
atie), “Atroprhy " "Col]apse,'? “Coma,” “Convul-
sions,’” “Debility” (**Congenital,’ “Seml " ete.),
“Dropsy,” ‘‘Exhaustion,” “He:i#t fallure,’ "Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old oge,”
“S8hoek,” *“Uremia,” ‘‘Weakhess,” ete., "hen &
definite disease can be aseerta.lned as thg cause.
Always qualify all diseases resulting from chlld-
birth or misearriage, as “PUERPERAL uphcemm
“PUERPERAL pentomh.s. etc. * State cause for
which surgical opemtlon was undertaken. For
VIOLENT DEATHS ftate MEANS OF INJURY and qualify
84 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definiply:
Examples:  Accidental drowning; siruck by reil-
wey train—accident; Revolver wound - of ) head—
homicide; Poisoned by carbolic aczd—-prabai)ly pudcide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recom.élenda.-
tions on statement of cause of death approﬂd by
Committes on Nomenclatura of the Amérlcan
Medieal Association.)

Nors.—Individual offices may add to above llst. of undaﬁr--
able terms and refuse to accopt certificates co?tainlng them.
Thus the form In use in New York City stategl.-'Certificates
will be returned for additional information which give any qf
the following diseases, without explanation, as the sola _qam
of death: Abortion, cellulitis, childbirth, convulsions, -hémor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlehitis, pyemia, septicemia, tetanus.'
But general adoption of the minimuom list suggested will work
vast improvement, and ite scope can be extended at a later
date. . -
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