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Statement of Qccupation.—Pregise statement of |
oocoupation is very important, so that the relative,
healthtulness of various pursuits pan be known. The
question applies to each ard every person, irrespeo-,
tive of age. For many occupations a single word or,
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cirvil Engineer, Statiopary Fireman, eto.,
But in many eases, espeoislly in indystrial employ-
ments, it is nepessary to know (a) the kind of work
and also (b) the nature of the businass or industry,
and therefore an additional line is provided for the
Iatter statement; it shoiuld be used only when needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
. magn, (b) Grocery; (8) Foreman, (b). Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-
msan,” *“Manager,” -*“Dealer,” efe., without more
precise spegifioation, as Doy laborer, Farm laborer,
Lgborer—Coal mine, ete. Wamen at homs, who arg
engaged in the duties of the household only (not paid
Hoysekeepers who receive a definite salary), may be
entered as Housewife, Housework or At kome, and
ohildren, not gainfully employod, as At school or At
home. Care should be taken to report specifigally
the occupations of persons engaged in domestie
service for wages, a3 Servant, Cook, Housemaid, eto.
H the oocoupation has been changed or given up op
aocount of the DISDASE CAUSING DEATH, state ogou-
pation at beginning of illness. If retired trpm busj-
ness, that fact may be indioated thus: Farmer (rep
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, "first,
the DIsEASE cAavaiNG DEATH (the primary affection
with respeat to time and causation), using always the
same acospted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym fis
“Epidemjo cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

gt
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*Typhold pneumonia’); Lobar pneumonig; Broncho-
pneumonia (*Pneumopis,” unqua,hped Iu}ndaﬁn te);

Tnberpuloau of lungas, mcmngu, penlonsum, ato.,”

quanom,p, Sarcomg, ete., of......... (namo ori-

gin; “Cancer” is less definite; avoid use of “Tamor”.
for malignant nsoplasms); Measles Whoopmg cough;
Aronie inierstitial

Chronic walvular heart dzuaxc,
nephritis, ato. The oontrlbut.ory (neoondary or in-
tercurren}) a eotlon need, not, be stated‘ unless im-
porta.pt, Example: Meaales (diseane nausing death).
20 ds; Brom:hopmumoma (seuondary). 10 da.
Never report mere symptoms or tarminal conditions,
such as “'Asthenia,” “Anemia’” (merely symptom-
a.tlo) “Atrophy,” “Collapse " “Coma,” “Convul-
siops,” *‘Dehility” (“Congenital,” *'Segile,” ete. )
“Dropsy,” “Exhaugtion,” ‘“Hear} failure,” “Hem-
orrhage,” ‘‘Loapition,” *“Marasmus,”™ *Old a.g'e_,"
“Shook,". “Urem:a. r "Waakpess, 'e . when 8
definite disease ean bo ascertained as, the cause.
Always quality all diseasges relultiug trom cblld-
birth or mlseamaqe, a8 “Punnrnn.u.. aept:cem:a.

“PUERPERAL periionilis,” ota. St.ate eause for
which surglqal oppration was undert. ken. For,
YIOLENT DEATI{B state MEzANs oF INJURY and qua.llfy
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF ag
probably such, i impossible to determine definitely
Exsmples: Accidgnial drowning; siruck by rail-
way tram—acc;dcnt' Revolver wom:d of hcad—
homicide, Poisoned by carbolic. ac:d-—probably auicide.
The nature of the injury, as fraqture of skull, and
eonsaquences (e, g., s¢paid, tetanus), may be stated
under the hend of "Contn‘butory. Reonmmenda-
tlons on statement of cause of. d.en.t approved by
Committes on Nomenclature of fhe Amequa.n
Medical Asspeiation.)

Nors.—Individual offices may add o n.bove list of undesir-
ablo terms and refuse to accept om’tlﬂch.m contnlping them.
Thus the fprm in use in New York City states: Oerti:fa
will bs returoed for additional lnformatlnn 'whlc glve any of
the followlng diseases, without explanajlon, ad the sole éause
of death: Abortion, cellulitis, childbirth, eonvumrana or-
rhage, gangrone, gastritis, eryeipelas, manlnsitiu. fhiscarriage,
necrosts, peritonitis, phlebitis, pyemia, sepficemla, tetahua."
But general adoption of tha minimum Ust suge will work
vast lmpmvement and its scope can Do pmndeﬂ' at & Im,ar
date.
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