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Statement of Occupation.—Preciso statement of
cocupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to vnoh and every person, irrespeo-
tive of age. [For many oecupstions a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cinil Kngineer, Stationary Fireman, eto.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businees or industry,
and therefore an ndditional line is provided for the
lattar statement; it should be used only when nreded.
As examplen: {a) Spinner, (b) Cotion mill; {a) Salss-
man, (b) Grocery; (a) Foreman, (b) Automokile fac-
tory. The materinl worked on may form part of the
second stotement. Never return “Laborer,” “'Foro-
man,” ‘‘Manager,” “Dealer,” eoto., without mere
precise specification, as Day labover, Farm laborer,
Laborer—Coal mine, eto. Women at home, who ore
cngaged in the duties of the household only (not paid
Houeekeepere who rocoive a definite salary), may be
antered ns Housewife, Housework or At hume, snd
children, not pgainfully employed, as At school or Al
home. Care should be taken to report spesifieally
the occupations of persons engaged in domestio
gorvico for wages, a3 Servant, Cook, Housemaid, ete.
If the ocoupation has been ehanged or given up on
nocount of the piscasp causing DEATH, state ocot-
pation ot beginning of illness. If retired from busi-
nes3, that feet may be indicated thus: Farwier (re-
lired, 8 yra.) For persons who have po occupation
whatever, write Nona.

Statement of Cause of Death,—Name, first,
the pisgasp causiNg ppaTH (the primary afiection
with respeot to time and eausation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

-
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“Typhoid pneurnonia’); Lobar preumonia; Broncho-
pncumenia (' Poneumonie,” unqualified, is indefinite);
Tubereulosia of lungs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Canser” Is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hcart dissase; Chronie {nlerstitial
nephritis, eto. The eontributory (secondury or in-
terourrent) affeotion neod not be stated unlesa im-
portant. Example: Aleaslss (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere ay aptoms or terminal conditions,
such as 'Asthenin,” “Anemia'" (merely symptom-
atio), “Atrophy,” “'Collapse,” “Coma.” “Convul-
gions,” *“Debility” ('Congenita},” “Senile,” ets.),
“Dropsy,” *‘Exhgustion,” “Heart failure,” “*Hem-
orrhage,” *“Inanition,” *“Marasmus,” “Old age,”
“Bhoek,” *“Uremla,” *“Weakness,” eto.,, when a
definite disemse can be ascertsined as the oause.
Always qunlify nsll diseascs resulting from ohild-
birth or misearriage, ss “PuEmPERAL scplicomia,”
“PUERPBRAL peritonilis,” oto. State ocsuss for
which surgical operation was undertaken. For
VICLENT DEATHB atnio MDANS oF INJURY snd qualify
£8 ACCIDENTAL, oUICIDAL, Or HOMICIDAL, Or B&3
probably such, if impossible to determine definitels.
Eznmples: Accidontal drowning; siruck by rail-
way {Irain—aecident, Revolver wound of head—-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, es fracture of sku!ll, and
oonsequences (o. g., sopais, lelanus), may be stated
under the head of “Contributory.” (Recommuenda-
tions on statement of oause of death approved by
Committee on Nomenelature of the American
Madieal Assoointlon.)

Nora.—Individual oifices may add to above Nst of udests-
able terms and rofuse to accept certificates containing them.,
Thus the form [n use ln New York Clty states: * Certllcates
will be returned for ndditlonsal informatfon which glve any of
the following diceares, without sxplanation, as the solc causa
of death: Abortion, cellulitls, childbirth, convulsfons, hamor-
rhags, gangrene, gnstritis, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyemia, septicemin, tetanus.
But goneral adoption of the minimum list suggested will worlt
vast improvement, and itz scope can be extended at a later
dato.
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