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Statement of Occupatian.—Precise statement of
oocupation is very lmportant, so that the relative
healthfulness of various pursuits can be known. FPhe
question applies to each and every perscn, irrespen-
tive of age. For many oooupations a single word or
term on the first line will be suffioient, e. g., Farmer or
Planter, Physician, Caompositor, Architect, Locomp-
tive engineer, Civil engineer, Sintionary fireman, eto.
But in many cases, especially ia frdustrial employ-
ments, It I8 necessary to know (a) $he kind of work
and also {b) the nature of the bnrsiness or {nduystry,
and therafore an additional line is provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Salga-
man, (b} Grocery; (a) Foreman, (b) Awlomobile fac-
tary, Thp material worked on may form part of the
spopnd statement. Never roturn “Laborer,” ‘“Fore-
mas,” “Manager,” “Dealar,” ete., without more
preqaise specification, na Day laborer, Farm laborer,
Labicrer— Coal mine, eto. Women at home, who are
angaged in the dutieas of the housshold only (not paid
Houszekeepers who recelve-a definite salary), may be
anterod as Housewife, Housework or 4i home, snd
children, not gainfully employed, as Al school or Al
home. Care should be taken tp report specifically
the occupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, etoc.
It the cooupation has bean changed or-given np on
acoount of the pisEABS CAUSING DEATH, sfate oocu-
pation at beginning of illness. If retired from busi-
ness, that fast may be inficated thus: Farmer (pe-
tired, 6 yrs.Y F¥or persons who have no acoupation
whatever, wrlte None.

Statement of cause of Death.—Name, first,
the pisRage cavsiNg pEATH (the primary affestion
with reapect to time and oausation,) using always the
eame accqpted term for the same disease. Expmples:
Cerebroapinal fever (tho only definite synonym is
“Epidemis cerebrospinal meningltls”); Diphtheria
(avold use of "‘Croup”); Typhoid fever (nover report

“Typhold pnenmonia”); Lobar pnenmonia; Broncho-
prsumenias ('Pnoumonia,'’ unqualifipd, §s indefinite);
Tuberculosis of lungs, meningea, periloneum, eto.,
Carcinomn, Sarcoma, eto., of........... {(name ori-
gin; “Canger’ {s tass dpfinite; avoid uee of “Tumor’’
for malignant neoplasms); Meaales; Whooping sough;
Chronic ealpular heart disgase; Chroxdc interstilial
nephritds, eto. The contributory (secondary or In-
tercurrent) affection need net be statod unless Im-
portant, Bxample: Megsles (disoase causing death),
20 ds.; Bronchopneumonia (secondary), IO da.
Never report mere symptoms or termingl conditions,
such as *Asthenla,” *Anemia’” (merely symptom-
mc). "Atl'ophy," ucouapse'n ucom.'n “ConVlﬂ-
gions,” “Debility'’ (“Congenital,” *‘Senile,’ eto.,)
“Dropsy,” “‘‘Exhsustion,” “Heart feflure,” *Hem-
orrhage,” “Inanifion,” *‘Marasmus,” *“0ld age,”
“Shock,” “Uremia,” *“Weaknoess,” ete., when a
definite disense can be ascertained ss the pause.
Always qualify all diseases resulting: from child-
birth or miscarriage, as “PUEBRPERAL aeplicomia,”
"PUBRPERAL perflonilis,” ato.  State cause for
which surgical operation was undartaken. For
VIOLENT DEATHS statc MPANG OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prebably eugh, if impossible to determine deflnitely.
Examples: Accidental drowning; astruck by rail-
way {rgin—apcident; Revolver wound of heed—
homicide; Poisoned by carbolic acid—probably suieide.
The nature of the injury, as fracture of skull, and
consequences {e. g., ¢epeis, {stonus} may be stated
nnder the head of “Qontributery.” (Recommenda-
tions on statement of cause of death spproved by
Committes on WNomenslature of the Amarican
Medical Assodfation.)

Norte,~Individual offices may ndd to abawe izt of undesir-
able terms and rafuss t0 accept certificates confaining them,
“Thus the form In uss in New York Oity etatcs: “Oertificatea
will be returned for additional imformation whigh give any of
the following disaases, without explanatinn, as the eole cause
of death: Abortipn, cellulitls, childbirth, convulslons, hamore
rhage, gangrens, gastritls, eryaipelas, meningitia, miscanrlage,
necrosls, poritonitis, phlebitls, pyemin, sopiicemis, tetagus.”
But general adoption of the minimum lst snggested will work
vast improvement, and ita scope can bo extendod at a later
data.
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