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Statemént of Occupatlon.—Preclsa statement of
oceupation is very. l@'portant 8o that theb’relatwe
héaithialness of va.nous pursuits can be known. The
queatmn-fa.pplies to eaoh and every person, itrespee-
tive of age. or’ many ocoupations a single, word or
term on the first Hne will be sufficient, v. g.,- Farmer or
Planter, Phyucmn‘,‘ Composztor, Arch:tect ;-Locomo—
tive engincer, Civil engincer, Stafionary ftreman, eto.
But in many eases, espacially in industrial’e emplpy-
ments, it is necessary, to know {a) thé kind of werk
snd also (b) the nature of the business or indugtry,
and therefors an additional line is provided for the
latter statement; it should be used only when nesddd.
As examples: (a) Spmner, (&) Cotion 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,” “Manager,” . "Dea!er, ete., without mora
precise epecifieation, as Day laborer, Farm Ilaborer,
Laborer— Coal mine, eto. Women at homs, who are
engaged in the dut.les of the household only (not paid
Houasckeepers who reee:ve & definite salary), may he

enterad M'Housewtfc, Housework or At home, and’

children, not gainfully employed, as At school or A¢

home. Care should be taken to report spemﬁeally-

the occupations of persons engaged in domestw
service for wages, as Servant, Cook, Housemaid, ete.
It the oconpation has been changed or given up on
aocount of the DISEABE cAUBING DRATH, state oceu-
pation at beginning of llness. If retired from busi-
ness, that fagt may be indicated thus: Farmer (re-

lired, 6 yra.) For persons who have Ro oecupation -

whatever, write None. )

Statement of cause of Death.—Na.me, ﬁrat..
the p1spAsE cavsING pBATH (the primary affection
with respeot to time and oausation), using always the

same actepted term for the same disense. Examples:

Cerebrospinal Jever (the only definite- synonym is

“Epldemic cerebrospinal meningitls”), Diphiheria .

(avold use of “Croup*'); Typhoid fever (never report

r

£4, -

“Typhoid pneumonia'}; Lobar preumoenia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer’ is less definite; avoid useof ** Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic'. interatitial
nephrilis, oete. The contributory (seoonda.ryx or in-
tereurrent) affection need not be stated .unjpss im-
portant. Example Measles (disease causmz death),
29 ds.; pgironchopneumoma (secondary), 10 ds.
3 ¥

Never repbrt.mere symploms or t;ermma.l.oondltmns,
such as fAst,hema " “Anemla.” (merely 'sybt'nptom-
‘atio), "Atrophy "* “Collapse,” “Céma,” “Convul-
sions,” ‘‘Debilify" (“Congenltal " “Benils,” eta.),
“Dropsy ” “Lxhauatxon," “Heart, failura,’ “Hem-
orrha,ge i “Ina.n.ltloh " "Muﬁmus: H0ld age,”
“Shoek,” “Uremis," “Wea.kness ,ceto., when a
definite disease ea.n be uﬁcertamed as” the oause.
Always qualify all’ diseases resultmg sorm, ohild-
birth or miscarriage, "PUEEPERAL pticemt‘a,
“PUERPERALY pentonms " oto°' State”cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
843 ACCIDENTAL, BTGICIDAL, O HOMICIDAL, -OF 88
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey (roin—accident; Revolver wound of fheqd——‘—
homicide; Poisoned by carbolic acid—probably suicide. ..
The nature of the injury, as fracture of skull, and.
consequences (e. g., sepsis, lelanus) may bg Btated
under the head of ‘‘Contributory.” (Recommenda-
tmns on statement of cause of death approved by"
Committes on Nomenclature of the Amerigan
Medical Assoma.txon) L ",

Noras.—Individual offices may add to above list o'__lfmdeslr—
able terms and refuse to necept certificates containing them.
Thus the form in use In New York Oity statos; ““Oertificates?
will be returned for additional information which give any ot,
the following diseases, without explanation, as the #sole causa. )
of death: Abortlon, cellulltis, childbirth, convulslons, hemor- -
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemis, septicemia,-totanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and Its scope can be extended at. a later |
date. ,
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