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Statement of Occupation,—Precise statement of
occupatmn is very 1mporta.nt, gg that the rqla.t.wa
hea.lthfu.lness of vanous pu.rsmtq ean be known, The
question applms to each and every person, irrespec-
tive of age. For many occup&tlons a single word or
term on the first line will be suffigient, e. g., Farmer.or
Plantasr, Physsaan, Compoattor, Architect, Lacomeo-
tive engineer, Civil engineer, Stationary, fzreman. ofo.
But in many ocases, especially in induqtna.l employ-
ments, It is necessary to know (a) the kind of work
and also (b) the nature 6f the buginess or industry,
and @uerefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, ') Grocery; (s) Foreman, {(b) Automobils fac-
tory. The mntena.l worked on may form part of the
sepond statement. Never return “Laborer,” ““Fore-
mnn,” “Manager,” *:Dealer,” eto., without more
preclae specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who BTe
engaged in the duties of the household only (not pald
Housekegpere who receive a deﬂmte sa,la.ry), may, be
entered as ’Houaemfe, Housework or At.home, and
children, not gainfully employad as At school or At
home, Care should be t.a.ken to rpport spemﬁca.lly
the oceupations of persons, engaged fn domestlc
service for wages, as Seruant, Cook, Housemmd, eto.
It the oooupntlon has been changed or, glven. up.on
account. of the DIBEASE cn:ame DEATH, sta.te oegu-
pation at hegmmng of ﬂlness. "If retired. from busi-
ness, tha.t faot, may be. mdlcated thus: Farmar (re-
tired, @ yra.) “For persons who have no occupation
wha.tever, write None,

Statement of cause of Death.—Name, first,

the DISEASE CAURING. nmun (the primary affection
with respect to, tima and o&usatmn.) using always the

same n.coepted term for the same disease. Examples:
Csrcbroapmnl fever (the only 'definite synonym is
“Epidemio eerebrgspinal meningitis'"}; Diphiheria
(avoid use of *'Croup”); Typhoid hvcr (never report
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“Typhoid pnaumoma”) _Lobar pneumama, Brancho-
preumonia (“Pnepmonm," ungqualified, is indeflnite);
Tuberculosis of. lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma,. eta., of...... vs...(name ori-
gin; "Cancgr” is lpss daﬂmte, avoidiusq of “Tumor”

for maligpant neoplasms); Meansles; Whooping,cough;
Chronic valoular heart digepse; Chronic inlerstitial
nephrilds, oto. The contnbutor;y (secondary -or in-
tercurrent), affection need not be. stated unless im-
portant. Ezemple: Megsles, (disense causing death),
29 dsg Bronchopnqumoma (secondary), 10 ds.
Never report mere symptoms or.terminal conditions,
such as “Asthenfs,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” ‘'Collapse,”: "Corqn," “Convul-
gions,” **Debility” (“‘Congenital,” “Semle" eto.,)
“Dropsy,” “Exhaustion,” “Heart. failure,” “Hem-
orrhage,” “Inanjtion,” “Marasmus,” *“Old; age,”
“Shoek,” *Uremia,” ‘“Weakness,” ete., when &
definite digease can be ascortained as the oauge.
Always qualify sall diseases resulting from. ohlld-
birth or miscarriage, as “Punammn seplicemia,”’

“PUERPERAL perilonilia,” eto. State eause for
which surgwa,l .operation wag underta.ken. For
VIOLENT DEATHS.state MBANS oF INJuRY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOGMICIDAL, Of a8
probably sueh, if-impossible to determine definitely.
Examples; Accidenial drowning; struck by, rail-

iwey. tram—-—acczdenq, Revolver wound of head—

homicide; Poisoned by carbolic .nc:d-—'probably su:clda
The nature of tha imury, as fracture of;ekull, and

.consequences {e. g., sepsis, lelanus) May be atated
-under the head of “Con.tnbul;o;y;" {Recommenda-

tions on statement of qause af; desth approved by
Committee on Nomenelature of the American
Medieal Assopiat,ion,)

Nore.~Individual ofiicss may add to above list of updesir-
able terms and refusa to accppt certlﬁmbas contalning, them.
Thus the form In use in New York Olity states: “Certificates
will be returned for_ndditionp.l Information which give any of
the following dlseases, without explanation, as.the solg cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gingrene, gasiritia, erysipelas, mnmginh ,_miscarriage,
necrosis,, periton{tis phlobitis, yemia sapticam}a tetaous.”
But genera.l adogtion of the mlnlmum 18t suggested wilk: work
vast imnrovement and its scope caq be exbeqded at a.laber
date.
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