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Statement of Occupation.—Preolsé staterhent of
oeoupation is.very important, so that the relative
healthfulness of varlous pursuits éan be known.' The
question applies to*eath and every person, irrespec-
tive of age. For many occitpations a aingle word.or
torm on the firat Yine will be sufficlent, e; g., Parrier or
Planter, Physician,” Compositor, *Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary_Fireman, eto.
But in many oases, espedfally in industrial mhp{oy-
ments, it 1s necessary.to know (s) the kind of work-
and also (b) thy nature of the business or Industry,
and therefore.’an*additioqglg line is provided for the
latter statement; it should"be used only when nbeded.

As examples: (a):Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery? (a)L'TForsinan..(b) Automobile fae- .

tory. The material worked on may form part of the
second statemdnt. Néver.returp “Laborer,” “Fore~ .
map,” “Manager;” !{Deﬂer," ete., without more:
precise specificatidn, ds Day laborer, Farm laborer, -
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutios of the household only.(not paid=’
Housekoepers who receive a definite salary); may be
entered as' Holsewifs, Housswork or At _home, and;.
ohildren, not gainfully employed, as At school or A4
home. Care should be taken to reportispecifieally X
the oooupations of persons engaged In, domestio™
serviece for wages, as Servant, Cook, Houssmaid, eta., .
If the ocoupation has'been changed or givén up on’
account of the-pIBEmASE CAUSING DRATH, sta‘.t'g ooou=;”
pation at beginning of fllness. If retired from. busi:
ness, that faot may be'indioated thus: Fafmer (ro- :
tired, 6 yra.) For perigns who have no vocupation ;
whatever, write None, i ane ot
Statement of Cduse of Death.—Name,* fiest,
. the pismask musmu‘g‘mbﬂ (the .Jprimary affeotion’’
with respeot to'time and camsation),nsing always the
same accepted term for the same disease. Examples:
. Cerebrospinal fever (the only definite eynonym is
¢ UEpidemie cerebrospinal ymeningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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*“Typhoid pnenmonfa™); Lobar pneumonia: Broncho-
preumenia (" Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto.,0f . .. ., . . . {name ori-
gin; “Cancer” ia less definite; avoid use of *Tumor”
for malignant neoplasma); Meaalss; Whooping cough;
Chronic valvuler heart disease; }Chrom‘c tAtératitial
nephritis, ote. The contributory {secondary or in-
-terourrent) affeotion need not be stated udlgss im-
Portant. . Example: Measles (disease causing death),
29 ds.: tBronchopnsumonia (secondary); .10 da.
»‘Nevetypepprt mere symptoms or termifial o&ﬁditions.
Buch 4s ‘“Asthenia,” ‘‘Aneinia” (merely aymptom-
atio), 2'Atrophy}”’ “Collapie,” “Coma, " “Convul-
gions,” “Debility™ (*Congenital,” *Senile,” ets.),
“Dropsy,” ‘“Exhaustion,” "Hia'art tailure,” “Hem-
orrhage,”” “Inanition."_i:‘Mafymgs," *0ld, age,”
“Shock,” *Uremls,” “Wealness,” eto., when a
definite disease can belascertaingd as the oause.
Always qualify all diseases resultipg from ohild-
birth or miscarringe, as “PumErpPhzaL sopticsmia,”
“PUERPERAL perilonitis,” etc.  State ocause for
which surgical operation waa undertaken, Ior
VIOLENT DBATHS state MEANS OF INJURT and qualify
A8 ACCIDENTAL, SUICIDAL, OF. HOMICIDAL, . OF &3
probably suech, if impossible to determine definitely.
Examples: Accidenial drowning; eruck by rail-
way frain—accident; Revoltsr wound of lead—
homicide; Potsoned by earbolicracid— probably suscide.
The nature of the injury, as.frasture of skull, and
consequences (p. g., sapsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda- '
tions on statement of oause.‘"ol' death approved by
Copmittee on Nomenclature of the Amerioan
Me;djoa.l Aﬂsociation;)‘ .o -
; Sl s :
Norz.—Individual offices ' may add to above list of endesir-

able terms and refuse to accept cartificates containing them.

;. Thus the form 1a'use In New York Oty statos: *Certificates
. 3 lV be roturned for additionst Informatifon. which give any of

“Tthe following diseases, withéut explanation, s the sole cause
of death: Abortion, cellulitis, childblsth, convalsions, hemor.
rhage, gangrene, gasiritls, eqnpelad._'memﬁgltia. miscarriage,
neq'bsls. poritonitia, phlebitis, pyemia, septicemia, tetanus.”
But gengral adoption of the minimuma:list suggested will work

"..¥a8t improvement, and ite scopo can”be extended at s later

*aate.
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