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Statemerit of Occupation.—Précise statomaent of
oscupation is very impottaitt, so that the relative
healthfulness ol’ various pursuits can be known. Thé
yuestion n.pphes to ebch and every person, u'respec-
tive of age; For many occupa.hons a single word or
term on the first line will be suﬁiewnt. e.g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive Engineer, Civil Eqgineer, Slatwnary Fireman, ato.
But in many cases, espeo:a.lly in mdustrml employ-
ments, it is nosessary to know (a) the kind of work
 and also (b) the nature of the bﬁsiﬂess or industry,
and therefore an additional lino is provided fér the
Iattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coltoni mill; (@) Saled-
man, (b} Grocery; (a)} Foreman, (b) Automobile fai-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” *Fore-
man;,” “Manager,”” ‘Dealer,” ot¢., without more
precise specification, as Day laborér, Fart laborer,
Laberer—Coal mine, etd. Women &t home; who dre
engaged in the duties of the househdld only (not paid

Housekeepers who receive s definite salary}, may bo™

ontered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, &5 At-school or At
home. Care should be taken td report spemﬁcally

the ocoupations of persons engnged in domésho.

service for wages, as Se¢rvant, Cook, Housemaid, ete.
If the occcupation has bHeen ehn.nged or given up on

account of the DIBSEASE CAUBING DEATH, statd occu-,
pation at beginning of illness, If re'Jsu'ed from busi- -

neas, that fact may be indicatéd thus: Fdrmer (#é-
tired, 8 yre.) For persons who have no oocupatmn
whatever, write None. )
Statement of Cause of Death. ~—Narne; first,
the pIsEASE CAUsING DEATH (the primary affection

with respebt to time and causation), tising always the .

same acoepted term for the same dlsease. Exﬂmplea'
Cerebrospinal fever (the only definite aynonym is
“Epidemioc cerebrospinal memngms"). szhthcna
(avoid use of "Croup") Typhmd fever (dever report

*“Typhoid pneameonia’); Lobar pueumonia" Brofu?w-

- pneumonia (**Preumonia,” unquahﬁed lé indefidite);

Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinpma, Sarcoma, éte., of..........(ndme ori-
gin; “Canocer’ is less définite; avond uge &6f “Tiior'"
for malignant neoplasma); M easlea, Whaopmg cough;
Chronic valvular heart diseais; Chtonik mtsrstmal
nephritis, ato. The cdntrlbutory (secohdary or if-
tercurrent) affeetion need not be statad unlesk im-
portant. Example: Measles (dlseasé oausing.death),
29 ds.; Bronchopneumdnic (sebotidary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia’” (merely symptom-
atio), “Atrophy,” ‘‘Collapse,” *“Coma;"” “Cohvul-

_ sions,” *‘Debility"” (**Congenital,” *Senile,” ete.),
" “Dropsy,” *‘Exhaustion,” ‘“Heart failire,” “Hem-

i3] "

orrhage, “Imi.nit.ion, “Marasmus,” *“0id ge,”
“Shock,” “Uremia,” *Weakness,” ete.,, whbn &
definite discase can be ascertained as t.he aause.
Always qualify all disesses resulting from &_lnld~
birth or miscarriage, as ‘“PUERPERAL sepliceinia,”
“PyrRrERAL pertlonilis,” ete. Staté ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probebly suel, if impossible to détermind deﬁnjtély.
Examples: Accidental drowning; strick by rail-
way lrain—eoccident; Revolver wotind of head—
homicide; Poisoned by carbolic acid—probdbly suicide.
The fature of the injury, as frasturé ot dkull, find
consequencos (e. g., &épsis, tctanus), may be stated
under the head of **Contributory.” {Rebommenda-
tions on statoment of ocause of death approved by
Committee on Nomenoclature of the Amefican
Moedical Association.)
L]

Nora.—Individual oflices may add to above i t of un:haslr-
able terms and rofuse to accopt certificates con ining them.
Thus the form in use in New York City states: “Certificaren
will be returned for additional Information which glve any of
the following diseases, without explanation. as he 80lo rause
of death: Abortion, cellulitis, childbirth, ¢bn ons, hémor-
rhage, gangrene, gastritls, eryeipelas, m.enlngit.l b.incaﬁ-laga.
nocrosis, peritonitls, phlebltls, pyemia, sépl:ice .- totanus,”
But genarat adoption of tha minimum Hst sugs ted will work

vast {mprovemoat, and Its scope can be extendéd at a ldter
date.
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