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Statement of Occupation.—Preciso statement of

ocoupation is very important, so that the relative
healthtulness of vnriou‘é pursitits oan be known. The
guestion applies to aa.eh and every person, u-reSpeo—
. tive of age. For many ocoupations a single word or
term on the first hne will be sufficient, o. g., Farmer or
Planter, Physician, . Composztor. Architect, ~Locomo~
tive Engineer, Civil Enginecr, Statwnary Ftreman. eto,
- But in many cases, especmlly in industrial employ-
ments,-it is necessary to know (a) the kind of work
and also (b) the nature of the business or mdus!sry,
and therefors an additional line is provided for 'the
latter statemant; it should bé used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The mu.terin.l'.yvorked on may form part of 48
‘second statement. Never returp “Laborer,” “Fore-
map,” “Manager,” “Dealer,” ete., without more
precise speclﬂoatlon, as Day laborer, Farm laborer,
Labo}r—- Coal mine, eto. Women at home". who are
" engaped in the duties of the household only.,(noc paid
Housekeepers who roeceive a definite salary). may be

" entered as Housewife, Housework or At<honie, and .

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons enpaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
1f the ocoupation has been changed or given' up on
account of the DIBBASE CAUBING DEATH, staé’e:oacu-
pation at beginning of illness. If retired fmin busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None,

Statement of Cause of Death.--Napnie, first,
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the DISEASE CAUSING DEATH (the prlmary aﬁ'eutmnf-

with respect to time and eausation), using ajways the -
same nccepted term for the same disoase, Examples'

Cerebroapinal fever (the only definite synonym ia
“Epidemio oecrebrospinal meningitis’*); Diphtheria
(avoid use of “Croup'); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
paneumonia (“Pneumonia,’” unqualified, is indofinita);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Maasles; Whaoping cough;
Chronic valvular heart diseéase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affootion need not be stated unless im-
portant, KExample: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,” “Convul-
gions,” "Debility” (“‘Congenital,” ‘‘Senilo,” ete.),
“Dropsy,"’ "tha.ustlon." “Teart fallure," “Hem-
orrhnge ¥ “Inanition,” “Marasmus,”_ “0ld age,”
“Shook,” '‘Uremia,”’, “Weakness,” eta.,” when a
definite disease can be ascortained as .the cause.
Always quslity all diseases resulting from  child-
birtk or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,” eto. State cause for
which eurgical operation was undertaken. For
YIOLENT DEATHS state MEANSE OoF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF. HOMICIDAL, .OT a8
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probably suoch, if impossible ‘togidetermma definitely.

Examples: Aceidental drowning;
way train—accident; Revolver - wound of hoad—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull,.and
consequenees (e, g., sapsis, tetanus), may be stated
nnder the head of "Contrlbgtory {Recommenda-
tlons on statement of cause of death approved by

Commlttaa on Nomenclature of the American
Meﬂical Associat‘ion.)ﬁ U A
S S i

etruck by rail- ‘

,No-r- —Indlvldual omces ma.y :u:ld to above lst of undosir L

able terms and rerusa to: aocept certificates containing them,
This the form in use in New-York Clty states: “‘Cortificates
will*be ret.umod for addlt-lon&i ln!ormatlon which glve'nny of
the'tou@iug dlsenses, without explann.tlon as the solé cause
of death: Abortion, cellilitis, childhlrth convulsions, hemor-
rhage, gangreuns, gastritis, eryslpelaa uman]ngms. m!smrﬂage.
necrosts, peritonitis, phlebitls, pyemtm septicemia, tct:muu

But generat adoption’ of the mlnimum 1ist suggested will work
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vast;. lmprovement. and lta scope can be axcended at.a later ~
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