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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can he known. The
question npphes to each and every person, irrespec-
tive of age. For many oecupatlpns a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, }’hystctan, Composstor, Architect, Locomo-
tive engt’ﬂeer, Civil engineer, Stotionary firéman, eto.
But in many cases, especla:lly in indusatrial employ-
ments, it is necessary to know (a) the kind of work

.and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) S;pmner. (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b)) Automobila fao-
tory. The material worked on may form part of the
second atatament Ngver return *“Laborer,” *Fore-
man,” “Manager ? “PDealer,” ote., without more
preocise apecxﬁcatlon, a8 Day lgborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report speecifically
the occupatmns of persons eng&ged in domestio
service for wages, as Servant, quk Houssmatd eto,
If the ocoupation has been oha.nged or, given up on
aoccount of the DIBEASBR CAUSING DEATH, gtate ocou-
pation at beginning of illness. If retired lro_m buai-~
ness, that faoct may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISmABE CAUBING DEATE (the primary affeation
with respest to time and causation), using always the
same accapted term for the same disgase. Exzamples:
Cerebrospinal fever (the only definite 8ynonym {s
""Epidemlo cerebrospinal memngitia") Diphtheria
(avoid oee of “Croup”); Typhmd feger (never report

“Tyrhoid pneumqnia”); Lobar ppeumonia; Broncho-
pneumonia (“Pneumonia,’” unquelified, is indefinite);
Tuberculosiz of .lungs, meninges, pcntoneum. oto.,
Carcinoma, Sarcoma, ete., of........... (name ori~
gin; ““Cancer’ is less deﬂmte avoid use of “Tumor”

for ma.lignant noeplasms}; Meas ?es, Whooping cough;
Chronis valvular héart disease; Chronic interstitial
nephritis, eto. The contributery (seeondary ‘or in-
tercurpent) affection need not he ata.t.ed unless im-
portant, Example: Measles (dlsea.se cgusing death),
€9 ds.; Bronchopneumonia (aecond?.ry), 1o ds.
Never report mere symptoms or terminal oondltlons,
guch as *“Asthenia,” *‘Anemia” (merely symptom-
atic), "“Atrophy,” *“Collapse,” *“Coma,” *Convul-
sions,” “Debility” (*Congenital,’” “Semle." eto.),
“Dropsy ¥ “Rxhaustion,” “Heart failure,” "Ham-
orrhage,” *Inanition,” “Mn.ra.gmus ” “0ld age,”

“Shoek,” “Uremis,” ‘‘Weakness,” qto., when a
definite disease can be ascertained aa the cause,
Always qualify all disenses resultmg from ochild-
birth or misearriage, as "Pusnrnnus septtc?mm,

“PUERPERAL perifonifis,” efo. State cause for
which aurgical operation was undq;rt.aken. For
VIOLENT DEATES gtate MEANE oF INJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, QI &8
probably such, if impossible to determme deﬂnﬁtely.
Examples: Accidental drowning; struck by rasl-
way train—aceident; Revolver 'wound of head—
homicide; Poisoned by carbolic actd—rprobably autmde.
The nature of the inqury, as fracture, of akulI and
consequences (e. g., sepeis, felanud) may be stated
under the head of “Congributory.” - (Recommenda-
tions on statement of causo of death approved by
Committee on Nomenelature of the Amgrloan
Medical Association.)

Norn.—Individual offices may add to above list of undealr-
able terms8 and rpfusé to accept cortifjcatss contalning'them.,
Thys the form in use In New Yoark Glty atates: “Omfncates
will be returned for additlonal information which give hny of
the following diséased, without explanhtion, as tHe sole' cause
of death: Abortion, cellulitis, childbirth, convulslons, Bomor-
rhage, gangrena, gastritls, erysipelas, meningitis, mtscakriage,
nectosls, poritonitls, phlebitis, pyemid, septicemis, tothnus.”
But general adoption of the minlmum lﬁ‘t Buzgastad will work
vast improvement, and Ita seope can be extended at a lator
data.
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