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Statement-of Occupanon.— Progise statement of
occupat.cgn m,,very important, so that the rolative
healthtulness.of various pursuits aan be known. The
questhn‘&ppllea to, ‘each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. ., FaImar or
Planter, Physician, Compositor, Arch'uect Locomo~
tive Engineer, Civil Engineer, Stationar Ftre, an, ete.
But in many cases, especially in lndustnalzemploy-
ments, it is necessdry to know (a) the kind- of work
- and also (b), the nature of the buameas or industry,

and therofore’an additional line is prov:ded tor the

latter statemeapt; it,should be used onlyiwhen naeded
As examples: (a) Spmner. (b) Cotlon mill; M?Sulu-
man, (b) Grocery; (a) Foreman, (b) Aulomobﬁc?fﬂo—-
tory. The material worked on may form part of the
second smtem}m/ Never return *'Laborer,” *‘Fore-
man,” “Manpager,! “Dealer,” eto., without more
precise spoclﬁcatlon. as Day laborer, Farm taborer,
Laborer—Coal*mins, ete. Women at home, who are
engaged in the dutiés of the houschold only (not paid

“'I‘ypl;oid pneumonia’); Lobar pneumonia; Broneho-

preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculoats of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eta.,, of.......... (name ori-
gin; “‘Cancer’ Is less definite; avoid use of **Turor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dizeass; Chronie interatitial
nephritis, ote. The contributory (seoondary or in-
tersurrent) affeotion.need not be stated ufloss im-
portant. Example: Measles (disease eausing-death),
20 ds.; Bronchopncumoma (secondary), 10 da.

~ Never report mere Bymptoms or terminal condmons,
- such as “‘Asthenia,” **Anemija” (merely gymptom-
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*“PUERPERAL ’“périloniljs,”

Houselcacperc‘(vho teceive a definite ealary), may be* '

entered as Iiousewde. Hougework or At home, and
children, not gamﬂllly employed, as Al school or Af.
home,
the ocoupations of persons engaged io domestio
service for wages, as Servanl, Cook, Housemaid, oto. i
It the caoupation has been changed or given up on”
account of the DIBRABE CAUBING DEATH, state goou-
pation at beginning of illness. II retired trom busi-
ness. that faot may be indicated thus: Farmer (re-.
tired, ¢ yrs.} For persons who hnve ho occupatlon
whatever, write Nons. °

Statement of Cause of Death ——Nnme..iﬁrst
the pIsEASE caUsiNG pEATH (the primary affection
with respect to time and eausation), using always the
same ascepted term for the same dlseane.aEiamples 7
Cerebrospinal fever {the only_definite synonym ig
“Epidemio ocerebrospinal meningitis™); D:phtheﬂ.a
{avoid use of “Croup™”); Typhoid fever: {never report-

Care should- be taken to report specifically ~

»

datm). "Atmphy," “Collapsa " “Coma " “Convul-

sions,” *‘Debility” (“Congenital"’ "-'Semlo " eto.),

""Dropsy " "Exhauatmu."' “Heart rallure." “Hem-

“orrhage,” “IndRition,” "Mg&asmus v oeold age,”

“™Bhook,” *“Uremia,” "Wea.lﬂlass,"‘ato, when a

definite diseass "san, be asoarta.med a8 " the oause.
Always qunhfy ‘all « - disedses reaultmg l'rom ohild-
birth or mlscamage, as "PUIRPERAL eepucsrma "
ate. State caise for
which surgical opefation was undertaken. For
VIOLENT DEATHS state MBEANS OF INJURY and qualify
BS ACCIDENTAL, SUICIDAL, OF HOMICIDAL,; OF 28,
probably such, if impossible t6 determine deﬂmtely. -
Examples: Accidentel drowning; struck by rail-
woy Irain—accidenl; Revolver™ wound of  head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanua), may be stated
under the head of ‘‘Contribytory.” (Recommenda-
tions on statement of oause-of death approved by
Committee on Nomenolature of the American
Moedioal Associatlon.) o

Nore.—Individual oflices may add to above Mgt of undests-
able terms and refuse to accept certiicates containing them.
Thbus the form in use In New York City states: * Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitls, ouiscarriage,
necrosis, perltonitis, phlebitis, pyemlin, septicernla, tetanus."
But goneral adoption of the minimum list suggosted will work
vast Improvement, and its scope. can-ha extended at a later
date.
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