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Statement of Occdpation.—Precise statement of
ocoupation is very ipfportant, so &
healthfulness ¢f variows pursuits can be known. The
question applies to”egch and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient . et
Planter, Physician,~¢omposilor, Ar&httect Loé
tive Engineer, Civil Eyggineer, Stationdr y Fireman
But in many cases,fspecially in md‘ustnal em];fﬁ:y-
ments, it ig r@esear}fz to know (a) thd kind of avork
and also (b) the’ natme of the busme‘ss or indusgtry,
and therefore an ad line is prowded for’the
latter statement; it sh ulé[ o used only when pedfed.
As examples: (a) Sptancr, (b) Cotton mill; (a) Safes-
man, (b) Grocery; (a) Foreman, (b) Aulomolile-fac-
tory. 'The material worked on may form part of the
second statement, Neverreturn “Laborer,’ “Fore-
man,” “Manager,” .“Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagad in the duties of the houschold only (not paid
Housekéeepers who roceive a definite salary), may be
entered a8 Housswife, Housework or Al home, and
ehlldren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servani, Cook, Housémaid, eto.
It the ocoupation has besn chapged or given up on
account of the DIREASE cAUBING DEATEH, state occou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
ttred, 6 yrs.} For persons who have no ocoupation
whatever, write None, !

Statement of Cause of Death. ~~Name, firat,
the DISEASE CAUBING DEATH (the)pnmary affection
with respect to time and causatiof), using always the
same accepted term for the same diSease. Examples:
Cerabrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid uwse of “Croup”); Typhoid fgeer (never report
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“Typhoid pnoumenia™); Lobar proumonis; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinome, Sarcoma, ete.,of ., ... ... (name ori-
gin; “Cancer” is less definite; avoid use g¢f “Tumor” '
for malignant neoplasma); Measles: W hochin®cough:
Chronic valvular heart disease; Chronic ifigrstitial
nephritis, ete. The contributory (aeccndary'wr in-
tercurrent) aﬂ'ectlon need not be stated- un‘;&ss im-
portant. Exampld: Meaales (disease causingTeath),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report meripymptoms ‘91- terminal e'ondmons,
such as “Asthem 2 “Anemigl’ (merely/dymiptom-
atia), "Atrophy,” 'Colla,pse "o
sions," “Debll}ty" (*Congo

“Coma,” onvul-
ifal,” “Sedilds’ ete.),

art failure,‘”{, “Hom-
orrhage," nanition,” ‘“‘Mardsmus,” 01 age,’
“Shocek,” * l?ﬁla,, N akness."" eta, Evhen o
definite dlseilse chd b a:sc me \th cause,
Alwaﬂvs quagify all, dlseuses g ng from child-
birth or mfSearriagh, as’ M oﬁan AL seplicemsa,”
“PUERPERAL peritonilis,” ét tate cguse for
which surgical opération {was undertake}x. For
VIOLENT DEATHS st’Qte MEANB G‘F INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 88
probably sueh, if impossible te determine deﬁmtel}"ﬁ
Examples: Accidental drowrhng, struck by raild
way train—accident; Revoldyr wound of head—
homicide; Poisoned by carbolicteid—probably suicide,
The pature of the injury, as fracture of skuyll, and
consequences (e. g., sepsis, lelanus), may he.stated
under the head of “Contributory.” (Recommenda~/
tions on statement of cause of death approved by
Committes on Nomenclature of the Amecrioan
Medical Association.) 4

Norr.—Individual officcs may add to abovs list of;undest
ablo terms and rofuse to accept certificates containing thoxm
Thus the form in use In New York City statos: tmca.tq
will be returned for additional information which gliva any o
tho following diseases, without explanation, as the sole causy
of death: Abortion, cellulitig, childbirth, convulsions, hemord
rhage, gangrene, gastritls, erysipelas, meningitis, iscarria.ge.
necrosis, peritonitis, phlebitis, pyemia, aepticom.lr ~fetanug:"
But general adoption of the minimum lfst suggested will wirk
vast improvement, and its scope can be extonded n} a lu,g;i‘
date,
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