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Statement of Oc¢cupation.-—Precise statemént of
ocoupation s very imiportant, so that the relative
healthfulness of various pursuits oan be Eknown. The
question applies to each and every porson, irrespee-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, o. g., Farmer or

Planter, Physictan, Compositor, Archilect, Locomo=
tive Engineer, Civil Enginecr, Stationary Fireman, et~

But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of thé business or industry,
end therefore an additional line'is provided for the
latier statement; it shoild be used only when neégled.
As examples: (a} Spinner, (b) Cotlon mill; {a) Sales-

=T

man, (b) Grocery; (a) Foreman, (b) Automobile facs
tory. The material worked on may form part of the
second statement. Never return ‘‘Lahorer,”” “Fore-
man,” “Msanager,” ‘“‘Dealer,” ete.; without more
preeise spectfication, as Day laborer, Farin laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household ooly (not'paid
Housekeepers who receive s definite salary), may be
epntered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupatichs of persons engaged in .domestio
service for Wagés. as Servant, Cook, Housemaid, ete.
It the oocupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeeupatmn
whatever, write None.

Statement of Cause of Death,—Name, first,
the pis2as® CcausiNg DEATH (the primary affection
with respeet to time and causation), using always the
same accopted térm for the same disense. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

.

“Typhoid p‘ne‘ﬂmoma") Lobar. -prsumonia; Broncho—

- pnéumoria (*Proeumonia,” unquahﬁed is indefinite);

Tubsrcuiasta 6f lungd, heningés, peritonsun, eto.,

. C'arcmoma. Sarcoma; bto., of . . . s . . . (nanie ori-
 ging “Cafcdr” is less deﬁmt.e avoid ude of *Tumor”

for mahgnant heoplssinay; Measles; Whooping cough;
Chronis velvulaF heart disedse; Chronic interstitial

" mefikritis, eto. 'Thé contributéry (secondary or in-

teréurrént) affection need not be stated unless im-
portant. Hxample: Medsles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such ag “‘Asthenia,” “Anemia" (iierely symptom-
atie), “Atn’)phy." “Collapse,”. *Coma,” "Convul-
sions,” “Dability™ (“Congenital,”” “Senile,” eto.),
“Dropsy,” “Exhanstion,” “Heart failure,” ‘“‘Hem-
orrhage,” ‘“Inanition,” “Marasmus,” *“0Old apge,”
“Shock,” “VUremia,” ‘‘Weakness,” sete., when a
definite disease ean be sscertained as the sause.
Always qualify all diseases resulting from ohild-
birth ot miscarridge, 09 “PUERPERAL seplicemia,
“PyErRrPERAL perilonilis,” seto. State cause for
whick surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BULCIDAL, OF ROMICIDAL, of a4
probably such, if impossible to determine definitely.
Examples: Accidentdl drowning; siruck by rail-
way " train—adcident; Revolver wound of head—
homicidé; Poisoned by carbolic acid—probably auicide,
The natureé of the injury, as frastute of skull, and
sonsequénces (0. g., sapsis, tetanua), miay be stated
ander the head of "Cont.rlbutorjf " (Recommenda-
tions on statement of cause of death’ approved by
Committes ob Nomenolatire of the, American
Medical Assoexa.tlon ) H

Nore.—Individeal offices niay add, to above list of undeslr-
&ble terms and refuse’ to accept cortificates containing them,
Thus the form {n use in New York City stdtes: “Certificates
will be returned tor additfonal information which give any of
the tollowlng disedses. without explonation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulklons, kemor.
Fhage, gangrene, gastritis, erysipelas, menlngitia mlscnr'rmge.
necrosis, peritonltis, phisbitls, pyemin, sapilcemis, tolafiis,'
But genera! adoption of the minimum list au'ggested will work
vast fmprovement, and ita scope can Be exl:nnded at & tdter
datae.
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