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Statement of Occupatmn.——Preelse ststement of
occupation is very 1mporta.nt, 80 that the relatwe
healthfulness of various pursults ¢an be known tThe
question applies to each and every person, u'respec-
tive of age, For many oeoupathns a single word or
-term on the Arst line will be’ suﬁiclent. . g., Farmer or
" Planter, Physman, Campo.mar, Archstect Lacoma-
*live sngmccr, Civil engineer, Stauanary fireman, ate,
; But in many cBs69, especmlly in industrial employ-
b ments, it is necessary.to know- (a) the kind of work -
~-and also (b) the nature of the Business or industry,
~ atd ‘therefore an additional live i& provided for the"
la.tter statement it should be used only when needed. :

Aa exemples‘ (a) Spinner, (b) Cotton mill; (a) Salec— * )

,' man, (b) Grocery; {a) Foreman, (b) Automobllc fac-
tory. The material worked on may form part. of the
seeond statement. Never return *Laborer,"” “Fore—

-'ms;n " “Manager,” *Dealer,” eto:,» without more

-preclae specification, as Day laborcr. Farm laborer,
Laborer—— Coal mine, ete. Women at home,-who are

\ enga.ged in the duties of, the householcl only (not pmd
+ Housekeepers who receive a. deﬂmte salary), may be
“etered as Housewife, Housework oF At hoine, and
- thildren, not gainfully employed 8s At school or Al

xhome Care should be taken ‘to, report spemﬁcally

' the ocoupations of persons engaged in domestle

-gerviee for waes, as Serwmt Cook, Housemaad etn
If the osoupation has been’ "changed or given up on
account of th,e DISEABE CAUBING DEATH, state occu-
pation at beginning of illpess, , If rétired from bT.ISI-
ness, that fact may be indieated thus: Farmer (re—
tired, 6 yra.) For persons who have ng oeeupatlon
whatever, write None. .

Statement of cause of Death.—-—Na.me, first,
the PISEABE cavusiNg pEarH (fhe primary saffection
with respeet to time and eausation), using always the
same accepted term for the'same disease, - Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemis " cerebrospinal. meningitis’’); Dtphthma
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(avoid use of “Croup”); Typhoid j‘eucr (never report .

-

"Tyr hoid pneumonia’’); Lobar pneumoma,_ Broncho-
‘preumionia (“Preumonia,” unqualxﬁsd is indefinite); -
Tuberculosis of lungs, meninges, periloneum, eto.,
+ Carcinoma, Sarcoma, ete,, of.....;...:. (name ori-
gm,"Cancer"ls less definite; avoid.use of “Tumor”
for mshgnant noeplasms); Measles; Whooping cough;
Chromc valoular heart disease; Chronic interstitial
nsphntta, eto. The contnbutory (secondary or in-
tercurrent} affection need not .be stated unless im-
portant. Exs.mple Measles (disease causing déa.th),
29 ds.; Bronchopneumoma (secondery), 10 ds.
Never report mere.symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia" (merely symptom-
atis), "Atrophy " *“Collapse,” *“Coma,” *Convul-
sions,” “Debility” (*‘Congenital,” “Senile,” 'etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inmnition,” ‘‘Marasius,™ ' *'Old age,”
**Shock,” “Uremia,” *“Weoakness,”” eto., when a
deflnite disease can be nsaertained a8 the ocause.
Always qualify all disemses' resulting from ohild-
birth or miscarringe, as “PyerrEraL septicemia,”
“PUERPERAL perilonitis,”” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
88 'ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF 88
probably such, if 1mposs:ble to determine definitely.
Examples. Accidental drowning; - érick. by ratl-
way. lratn—accident; - Revoluer wound of head—

- homicide; Poisoned by carbolic, actd—-—probably suicide.

The nature of the injury, as fracture of gkull, and.

consequences (e. g., sepsis, tetanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on ‘statement of cause of death. approved by
Committee ' on Nomenclature of the' Amencen
Madxcal Asgociation.) L '

No-m ~—Individual offices may add to above llnt of undeair-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states; “'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, a8 the sole cause
of death: -Abortion, ¢ellulltis, childbirth, convulslons, homor-
rhage, gatgrene, gastritls, erysipelas, meningltls, miscarcinge,
necrosig, peritonitis, phlebitis, pyemla, supttcemia totanus,”
But general adoption of the minimum lst suggested will work
vast improvement, and Ita Bcope can bo ext-endod at a later
date.
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