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Statement of Occupatlon.—Preelse statement of .
occupat)wz"f is very importaat, sostha.t. the relative®”
health;ulnass of garlous pursuits can be known. The
questlon a.ppl!es to each and every person, irrespec-
tive o :age. Fornmany cecupations a single word or
term on the first line will be suffieiont, o. g., Farmer or
Plenter, Physician, Compositor, Architect,
tive Enginecr, Cunl Engineer, Statmnary Fireman, otc.
But in many oases, aspecially in industrial employ-
ments, it ia necessary to know (¢) the kind of work
and also (b) the nature of the busmess or industry,
and therefore an additional line is prov1ded for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement" Never return “Laborer,” “Fore-
man,"”’ "Ma.nngen ’* “Dealer,’”” oto., without more
precise specification, as Day laborer, Farm labor‘er,
. Laborer— Coal mine, sto. Women at home, _vgho a:;a

engaged in the duties of the housohold only.(not im.i'd
Housekaspers who receive a definite sala»ryJ. may be
ontered as Housewife, Housework or At home, B.nd
children, not gainfully employed, as At school or| At
kome. Care should be taker to report speolﬁcally
the oeoupations of persons engaged in domestio
service for wages, as Servanl, Cook, Housemaid, eto,
It the oceupation has been changed or. given up oﬁ
account of the DISEABE CAUBING DEATH, qtate ooel-,
pation at beginning of illness. * If retired’from busx-
ness, that fact may be indieated )lthus »—"Farmar (ra—
tired, 6 yrs.) For persons who‘have nQ ocoupatmn
whatever, write None. yﬁ%}

Statement of Cause of Death.———Na e, (fiFst,
the DIBEABE CAUBING DEATH (the'pnmary affeotion
with respect to time and ca.usa.tlon), using always the
same accepted term for the same disease. E mples.
Corebrospinal fever (the only definife s{rnonym is
“Epidemio oeerebroapinal memngltis Y: Diphtheria
(avoid use of “Croup"). Typhotd, fe:r‘g {(pever report
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" nephritis, eto.

"“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prsumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eteo.,
Carcinoma, Sarcoma, ete.,of . ., . . ... (name ori-
gin; “Cancer” is less deﬁmte avoid use of *“Tumor’™
- for malignant neoplasma); Measlas; Whaoptng cough;
Chronic valvular heart discase; Chrofiie intersiitial
The ¢contributory (seeoﬂdary or in-
terourrent) a.ﬁ'ection need not be stated unless im-
portant. Exa.mple Measler (dissnse on.uslﬁg death),
"29 ds.; Branchopneumoma (secondary), 10 da.
Never report mere symptoma or terminal oondltxons,
such as *Astheria, 2 “Anemia” (merely symptom-
atia), "At.rophy " k“Colla.pseu " "Coma," £ Convul-
sions,” “Dehxhty" (**Congenital,” “Ssml" " eto.),
'“Dropay,” "Exha,ustlon " “Hoart faxlulﬁ"" “Hem-
orrhage,” “Ina.mtlon”" “Ma.msmus." “Oid age,”.
‘“Shoek,” Uromla'.," "Weakness," eta., when a
definite dlsease ean be a.soef'tnmed as the ocnuse,
Always qua.hfy all diseases ‘resulting from ohild-
birth or miscarriage, as “PUERPERAL soplicemia,”
"“PURRPERAL perilonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraecture of skull, and
consequcnces (e. g., 8epsis, lelanus), may be stated

‘nder the head of “‘Contri butory.” (Recommenda-

ctgons on statement of caise of death approved by

Committee on Nomeniala.,ture of the American
Medmal As ygocm.tlon) s

3' Notp —Indlvmual ofﬂéa may add t0 above list of undesir.
able terms a.nd rafuse to accept ceortificates’ contalning them.
Thus the l’orm in-use in New. York. Clty states: “Certificates
will ba ret.urnod for additi l'info;mntion which give any of
the followlng diseasas without' explanation, ag tha sole causs
Y, death: Aboruou. callulitis, ‘ehitdblrth, convulsions, hemor-
£0, gangrene. gasmtls.‘erys[pems. meningltis, miscarriage,
nacrosis. poritonitis, phlehitls lpyemla. gepticamin, tetanus.'’
But general adoption of thi m.lnimum list suggasted will work

f"vast {mprovement, and it8'ecope can be extended a.t. a later
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