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Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulnoess of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many ocasss, especially in industrial 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
1atter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
geocond statement. Never return *Laboror,” ‘‘Fore-
man,” *“Manager,” “Dealer,’” ete., without more
Brecise speoification, as Day laberer, Farm labarer,
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
entered aa Housewife, Houscwork or At home, and
ohildren, not gainfully employed, aa At acheol or At
home. Care should be taken to report specifically
the occupations of persons engaped in domestio
gervice for wages, a3 Servani, Cook, Housemaid, eto.
I the ocoupsation has been changed or given up on
aocount of the pIeDASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pismasE cAUBING DEATH (the primary affection

with respeot to time and oausation), using always the .

same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis"); Diphtheria
{avoid use of **Croup"); Typheid fever (never report

“ypheld pneumonin™); Lobar pneumonia; Broncho-
proumenia (' Pnoumonia,” unqualified, fs indefinite);
Tubercilosis of lungs, meningos, periloncum, oto.,
Carcinoma, Sgrcoma, ato., of..........{xame ori-
gin; *Cancer" is less definite; avoid use of “Tomor*’
for malignant neoplasma); Meoales, Whooping cdugh;
Chronie valvular hoett discase; Chronid interstiticl
nephritis, oto. Tho contributory (sscondary or ia-
tercurrent) affection noed not be stated unless jm-
portant. Fxample: Mcasles (disense esusing death),
929 ds.; Bronchopnsumoria (secondary), 10 ds,
Never report mers symptoms or terminal conditionn,
such as *“Asthenia,’” ‘‘Anemis”™ (merely symptom-
atis), “Atrophy,” *Collapse,” “Coma,” *'Coavul-
sions,” “Debility” (“Congenital,” *'Benile,” ete.),
“Dropsy,” “‘Exhaustion,”” “Heart fatlure,” *Hem-
orthage,” “Inanition,” *“Marasmus,’” "“Old age,”
“Bhock,” “Uremia,” 'Weakness,"” eto., whon &
dofinite disease can be ascertained as the ohuse.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUBRPERAL septicemia,”’
“PURRPERAL perilonitis,” ate. Biato ocause for
which surgical operation was underiaken. For
VIOLENT DEATHS state MDANS of INJURY and qualily
88 ACCIDONTAL, BUICIDAL, Or HOMICIDAL, OF 21
probably such, il impossible to determine definitely
Examples: Accidental drowning; siruck by rail-
way train—aceidont; Rcvolver wound of head—
homicide, Poisoned by carbolic acid—probably auicids.
The nature of the injury, as frasture of skull, and
consequencos (e, g., aepsis, tetanue), may be stated
under the head of “Conteibutory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomencleture of the American
Medioal Associntion.) .

- Norn—Individual ofiices may add to above list of undesir.
oble terms and refuss to accopt certificates contalning them.
Fhus the form In use in New York City states: ** Certifiente,
will be returned for additionn) information which give any of
the following diseases, without explanation, as thq splo cause
of death: Abortlon, cellulitin, childbirth, convulzlons, homoi-
rhago, gangrene, gastritls, erysipelans, mepingitia, miscarriago,
necrosls, perftonitis, phlebltis, pyemia, sgpticemia, totanua.”
But genersl adoption of the minimum Uet suggested will work
vast improvement, and lta scope can be extendod ot n later
date.,
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