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Statément of Octupation.—Predise statbmént of
ocoupation is very impbrtiant, so that thei relative
healthfulhess of various pufsuits can'be known. The
questién applies to eash*afid!&very berson, irrespec-
tive of age. ' For many Oca'hpatlons a single word or
term on the first liné will'bé suflicient; e. g., Parther or
Planter, Phynmun. Compa'mor, Architect, | Loéomo-
tive Engineer, Civil Engmcer. Stationary Firemari,'eto.
But in many cases, espémelly in industrial’employ-
ments; it-is neoebsary to: know {a) the kind of Work
and also (b)Y the nature ‘of* the ‘Business or indistry,

“‘and therkfore an additional ling is provided for ‘the
‘latter stateniont; it should be uded only whern needed.
As examples: (a) Spinner, (b) -Cotlon mill, (a) Sales-
‘man, (b) Grocery, (a) Foreman, (b)! Automobile’ fac-
fory. The material worked on may form part of the
gecond statement. Neviér repui-n' “Laborer,” *Fore-
‘mnan,” “Manager,” *‘Dealer,” éte., without more
‘precise speclﬁca.tlon. a.sTDay Laborer, Farm laborer,
Laborer—Coal mine, oto, Women at home,"wlio are

’ engnged in the daties of the hbusdhoid only (not paid
Housekespers who feceive a deﬁmte 'salary), may be
entered as Housamjc, Homework or At home, and
childrén, not gainfully” employed as At school-or At
homa, ' Care should be !taken to report -specifically
the oeoupnmons of pérsons engaged in domestio
servioe for wages, as Servant! Cobk, ‘Housemaid, ete.
"H the gooupation has béen chahied or given up on
acoount of the DISEARE CAUSING'DBATSH, state ocou-
pation at beginning of illnéss. - If retired ‘from ‘busi-
ness, that fact niay beé-indicated’ thus: Farmer (re-
tired, 8 §ra.) For pérsohs‘who have no ootupation
whatever, write ‘None.

Statément of -Caiise>of Death.—Name, first,
the pIdEasE CcAUBING DEATH (the primary affection
with réspaot’to ti'me_end’ba.uebt.ioﬁ), using always the
same goo6ptéd term'fof the same disease. Examples:
Cerebrospinal fever {the' only deﬂnite synonym ia
*Epidémio ‘*oarebroﬂpmnl méningitis"); Diphtheria
(avoldruse of “Croup'y)j Typhoid fever (Dover repors

*Pyphoid preumonia'); Lobar pneumonia;iBroncko;
'pnsuniorim (*Pneumonia,” unqualified, is-iddefihite),
“Puberculosis of lings, meninges, peﬂlonwm,'ew
Carcmoma, Sdreoma,-eoto.,'of......... (dame ori-
agm . “Canbor” if less deflnite; avoid use ot *'Tumor’’
for ‘malignant heopladma); Measles, ' Whooping cough;
‘Chronic! valoular heart dmase, Chronic interstitial
“naphritis, ete. The contributory (seconddry or in-
tardurrent) affectibni need not bo stated unless im-
‘portant, Example: Measles (disease causing death),
20 ‘ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms'or terminal conditions,
such as ‘*Asthenia,” **Anemia’’ (merely symptom-
atie), “Atrophy,” “Gollnpsef,"'”Comu," “Convul-
gions,” *“Debility” (“Congehital,” *Senile,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” **Hem-
orrhage,’ “Inanition,” *Marasmus,’” *“0ld age,’”’
“Shock,” *"Uremia,” ‘*Weakness,"” etec., when 'a
defihite 'disease oan ‘be !nscértained as the cause.
Alwaye quality all diceases resulting from child-
birth or misearriage, a8 “"PUERPERAL seplicemia,’
“PUERPERAL -perilonilis,”” éto. State oause ! for
which durgical operation was urndertaken. ' For
YIOLENT DEATHS 5tate MBANS oP INJURY and qualify
‘B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, -OF AS
: probably suoh, if impossibla to determine dbfinitely.
l-lil'xm‘nples: Aecidental drowning; struck bdy rail-
“1bay train—accident; Revolver -wound of ' head—
fhomtczde, Poisoned by carbolic acid—probably-suicide,
5The ‘nature of the injury, ad fracture of skitll, ard
econsequénces {e. g., sepsis, lelarius), may be atatéd
under the head ol'“Cont.ribubdry." (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the 'Amerlenn
Medieal Assomatmn )
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Nore.—Individual ofices may add to above Hat of undesic-
abla terms and refise to sccept cértificates containing them,
Thus the form ln use {n New York Ojty statea: * Certificates
will be roturne r additional information ‘which give any of
the rollowing- ea, without oxplanation! as the sole cause
of dedth: Atortibn, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene; faatritis; erysipolas, memﬂgum miscarriage,
nocrosls, periton)tis, phiebitls, pyemia, septicemia,' tetanus,”
But general adoption of the minimum list saggested will work
vast !mprovemento and {ts scope can be eitended at a later
date.
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