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Statement of Oécupatioh.— Prociso statement bf
ocoupation i8 very important, so that the relativé

healthfulness of various pursuits can be knowu The:

question applies to éach and 6VCry person, irrespeo-
tive of age.
term on the first line will be sufﬁment e. g., Farmer or
Planter, Physzcwn, Compogitor, Architect, Locomb:
tive Enginéer, Civil Enginecr, Stationary Fireman, eto:
But ir many csdses, especially in industrial employ-
ments, it is necéssary to know (a) the kind of work
aud also (b) the nature of the business or industry,
anid thereforé anh ndditionat line is provided for ths
lattér statement; it gshould beé used only when noaded.

As exnmples: (a) Spinner, (b) Cotton mill; (a) Sales-™" ’

man, (b) Grocery; (@) Foreman, (b) Automobils fac-
tofy. The material wotked on may form part of the
. second statement. Never retern *‘Laboref,” “Fore-
man,” “Mapager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engiged in the duties of the household only (not paid
Housekeepers who réceive a definite salary), may be
enitered as Housewife, Housewerk or At home, and
children, not gainfully employed, as At school or At
home. Care -ghould be taken to report specificzlly
the oecupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eta.
It the oooupation has been changed ot given up on
account of the DIBEABE CAURING DEATH, gtate oeoll
pation at begmning of illpess. If retired from busi-
ness, that faot may be indicated thus: Fairmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nonas,

Statement of Cause of Death.—Namse, first,
the DIBEABE CAUSING DEATH (the pnmary affeation
with respeot to time and dausation), using always the

‘ same accepted term for the same diserse, Examples:
 Cerebrospinagl fever {the only definite syrnonym is
\ “Epidemio cerobrospinal meningitis”); Diphtheria
(alvmd use of “Croup”); Typhoid fevér (never report

For many ocoupations a single word oF

L

“Typhoid pnéiimonia™); Lobar pheumonia; Broncho-
pnéumonia (“Preimodia,” unqualified, is indefinite);
Tuberculosiz if lufigs, meningés, periloneum, eto.,

Ca,rcmoma. Sdrcomd; eto,, of . . . . . .. (nime ori-
gin; "Cancer" i3 legs deﬂmta avoid use of “Tumor”
for mahgnant heoplasima); Medilas; Whooping éough;
Chronic balvular héart disedse; Chronsc interstitial

- nephritis, eio.. The contnbutory {8edondary or in-

téréufrent) affection need noét be stated unless im-
portant. Example: Medsles (diséaie causing death),
20 das Brorichopnct'cmoma {sbcondary), 10 ds.
Never report mere symptoms or termmal condltxons,
such as “‘Asthienia,] '‘Anemia” (marely symptom=~
a.tlo) “Atrophy i "Colla.pse’ ? “Comad,"”, “Convul-
sions," "Dablllty" (“Congemtal " “Senlle " ato.),
“Dropsy,"” “Exha.ustmn." “Heart failure,” *“‘Hem-
orrhage;” "Ina,nmon ! “Marasmus,” *“0Old age,”
“Shoek,” “Uremia, * “Weakness," eto., wlhen a
definite: diséase can be ascertained as the aause.
Alwa.ys quahfy ail diseases rasulting from child-
birth of miscarriags, as “PUERPERAL gepticemia,’’
“PUERPERAL perilonitis,’”’ ete.  Stafe ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 "ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probebly such, if impossible to determiné definitely.
Examplés: Acc:dengal drowning; struck by . rail-
tray train—accident; Revolvar wound of head—
hormctde, Poisoned by carbolic acid—prébably suscide.
Thé nature.of 'the: injury, as frastire of skull, and
consgequences (a g., #epsis, telanus), may be stated
under the head of “Contfibutory.” (Resommenda-
tions on statement of cause of death approved by
Commities od Nomenalat.ure of the American
Medlca.l Assoctatlon ), £l

No-rn --Individual omcas may add to shove list of undesir-
dbla terms and refuse to &ccept coriiiéatos containing thom,
Thus the form in use In New York Clty stafed: *Certificates
will be returned tér additionat information which give any of
the followlng disedses, wlt’.lmuh explanation, as the sole cause
of death: Abortion, cellufitis, childbirth, convulsions, hemor-
rhagé, gangrene, gastritls, erysipeins, meningitis; miscarriage,
necrosis, peritonitis, phiebitis, pyerq[a,_sdptlcenila. tetanua,'’
But general adoption of the minlmum Uss suggested will work
vast improvement, and it3 scope can Be extondod at a later

date.
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