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Statement of Occupatnon.—Pree:so statement of.
occupa.tlon is very 1mp0rta.nt sb that the reélative-
hoa.lthfulness of- va.rlous pursuits eap be known. The
qusestion applies tO’each and every perzon, irrespec-
tive of age. Fér many ocsupations a smgle Word or,
term on the first line will bé sufficiént, e. g., Farmsr or
Planter, Physician, Composiler, Archuect Locomo-

tive Engmeer, Civil E'ngme‘.r, Statwnary Fsreman: eto.

But in many cases,,especla,lly in industrial employ-
ments, it is necessary to know (a) the kind of.‘vyork
and also (b) the nature of the business or mdustry.

. and therefore ap addltlonal line is provlded forithe '
latter statement; it should ba used only when nueded *

As examples: (a)"Siianer, (b) Cotton mill; (a).Sales-
man, (b) Grocery; (a) Foreman, (b) Automebilé fac-
tory. The material“worked on may form part of the
second statement. * Never returp “Laborer,” **Hore-
man,” “Manager,’” “‘Dealer,” eote., without more
precise speciﬁcation, as Day laborer, Farm laborer,
Laborer— Coal mme, .ete. ‘Women at home, who are
] engaged in the dutles of the household only (not paid
Housekeepers who receive a definite salary), may be
enteroed ns Housewife, Housework or Ai¢ home, and
ohildren, not gainfully employed, as At 'school or At
‘thome. Care should lbe taken -to report specifieally
--the oecupations ‘of persona engaged in domestio
" serviee for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the p1sEaABE CAUBING DEATR, state occu-
pation at beginning of illness. “If retired frmﬁusi-
ness, that fact may be indicated fhas: Farmer {re-
tired, 6 yrs.)” For persons who haVg no oceupation
whatever, write None. -
Statement of Cause of Death.—Naine g.rst
the DIBEABE cAUSING DEATE (the primary. aﬂ’e tion
thh respect to time and eausatlon), sing always the
game accepted term for the same dfiGase. Examples:
Cerebraapmal Jever (the only definite synonym is
"prdemle cerebrospinal ‘meningitis’); Diphtheria
{avoid,use:of “Croup”); Typhoid fever (never report
] ’-
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‘“Typhoid pnenmonia"); Lobar pasumonia; Broncho-
preumonia (““Poneumonia,” ungualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eotc,
Carcinoma, Sarcoma, ete., of name ori-
gin; “Canger” is loss definite; avoid use 'oEF‘Tumor'"
for malignant neoplasma); Moasles; Whoopifigffiough;
“Chronic valvular hear! disease; Chronit %itid
nephritis, eto. The contributory (secondar or ‘iri-
tercurrent) affection need not beo stated unI im-
JPortant., Example: Measles (disease ca.us:ug ‘death),
"20 da.: Bronchopneumonia  (secondary), 10 ds.
Never report mere symptoms or terminal c&dltlons,
guch as “Asthonin,” -**Anemia” (merely symptom-
atig), “Atrophy,” “‘Collapse,” “Coma,” “Couvul-
sions,” “Debility” (“Cobgenital,” ‘‘Senile,” ote.),

“Dropsy,” “Exhaustion,” ‘‘Heart lailure,” sHem-
‘. orrhage,” *“Inanition,” “Marasmus,” * e,
W,

“SBhoek,” *‘Uremia,” ‘‘Weakness,”” ets., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting ffrom child-
birth or misecarriage, as “PUERPERAL sspttcsmm
“PUERPERAL perifontiis,” etec. Sta.te cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS s8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Of 23
probably such, if impossible to determine definitely. *
Bxamplos: Aceidental drowning; struck by rail-
tvay {rain—eaccident; Revolver wound of head—
homicids; Poisoned by carbolic acid— probably suicide.
The nature 'of the injury, as fraeture of skull, and
consequences {(e. g., sepsis, lelanus), may be stated.-
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by<
Committee on Nomenelature of the .A.menca.n
Medical Association.) . L

Norr.—Individual offices may add to above lst of vndaesir-
able terms and refuse.to accept cortificates cont‘.a.i .thom.
Thus the form in use in New York City atates: Oprt.lﬁcat‘es
will be returned for additional fnformation which give any_of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlngo.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will worl{
vash improvement, and its scope ¢in be oxtended at as'ﬁmr

date.
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